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Uinxiifh  the  Curneu,  <>r  Kuratonyxi^ — Kixliiiatitin,  or  Couriiini; — Auction,  or  Ai- 
piraliun — Tn-utmcnt  of  Lamcllnr,  Zuunlar,  or  Uonicenital  Cataract — Truitiiii.'nl 
■  if  'I'ruttiiiulii-  <.'iil«riu-l — Qimt-nil  Iti-Aiilu  n{  l!nlMnu't-0)>eriitioii>-~^Vini|iHrii^iiii  of 
M'-lhc-i^  — R<.-*iiln  of  Lfneiir  Extnutinn  and  lu  Moditir'ationK — All  Mi:ttii>d»  C"m- 
binrd — Ora«-fe  Sli^thnil  by  Sevi-n  ttpcniton,— l>i«-ji»«'*  r»f  tho  Vitrroti*  Bwly — Hya- 
Uli* — H#BK'rrha'4» — Opacili*-*— Cv«ticfrcu« — Miikk  Vol itant'W.  or  Myode*o|>(M — 
Amimaliv^  of  AiTiiifini"d»(ion — ^nrwit — PanilvHi" — t^pasni — Prv^byonla — K<-fnic- 
tion — Myopia — tly|M.Tinetropia — A'tit^niatisin — M<>ri<linns  of  the  Eye — Testa — 
Treatment — EDiin-lration  of  the  Kyeliall — Ojwratioi) — Hemorrhage — Uie  uf  Arti- 
fliial  Etc*— Inlnjduction — Removal 


CHAPTER   XXX. 

DIHBA»B8   AND    lNJtRIE»   MP  THE    BAR. 

Ovnenil  ftultj*  lo  be  obKrvird  in  osnniininj;  Ihc^  Kar — Method — Acuity  of  Bearing 
— Volc*-T«t — Def<!«t  uf  pHrtii-iiUr  Sounds  —  Thn  TuniiiK-Fork  —  Iiit<irf<'reno* 
OtOMopn— Pain — Synnicin);  or  Wafhinx  thv  External  Auditor^'  Canal — Kxnminn- 
tioD  of  the  External  Auditory  Cani»)  nnd  Meioltnme  of  the  Tyni|Minuni — Vtb  of 
OtiMciipc — Formi  ofUto^'oiw — Appearance  of  the  Mtrnbrana  Tympani — InOilini; 
Iho  31«mbranA  Tynipiini^Politzer  Km; — Eu^tachtHU  CntheK-T — Catbi>tiTization — 
I'  r.nH'lal  arol  P<"*t-Pol«tin<'  IUi£ionii  exiiinin^l^Affwtions  of  llic  Auricle 

',ion» — Ab«vnL>p  —  Suf»ernumorary — Acquired  I'efiirmitie* — Palholoifj- 
'  1  iriiiimit — Bcxctna— f 'Ml(^r>.H>us  Formation^— Tdniors  of  th«  Auricle— 

I  '  1  —  ProK"-** — Fibroma — Si'bacei.uB  Tumon — Pufiiliourata,  or  Warti — 

f  -I  — .Sarcoma — Anei'mitt,or  N»vu»^Atrectiorisof  tlif  Kxlernal  Audit.iry 

t  aiiat — liitiai'Icil  Cerumrn — Korfi(|;n  Bodies  in  the  Ear — lttM.'<>t4 — I^irv«> — Oilier 
K'-rei^n  Bodie> — Parasitic  Growths — InllAraniatii'ti  of  the  Kxtermil  Kar — Fiirun- 
culus,  or  AIko-^— TuiiiiirK  uf  liie  Kxtt^rttal  Audibiry  I'atini  —  Reiiien — Polypii  — 
Ftbromatft — CritomMin — Aniriomata — Myxotiiata  — MHlri;nant — Carcinoma  —  finr- 
•  ■     .      "       -  'I  -i>  — AfTi-i'tioni  of  the  Mi-ini'mna  Tyiii)>nni^-[)ii'eiitc« 

■  I  Liiliitiimitiiort — Acute  Non-r<iitmurati\e  loflitrnm)^ 

ti--,.  — ;.  ■'     :..  t. '.!,.,. I.  ,.tiivc  InllBMiriiali'Mi — KiiRtiuliinn  Tul^*  invndcd — Uu- 

coua  Accumuhtllunf   in   the  Cavity  of  the  Tympanum — Nii»(^Pharyni;eal  and 
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Post-PaUtine  Ro|*ions  iiivolvwl — Trrstinptit — Acute  Suppunitiv«  Infliimin/iiion  — 
Chroitic  Suppurstivo  Intlamniation — Neertisis  of  Pvtroii*  Purtion  "f  TemijurHl 
Bonn — Mtutitid  l>ia*«se — Trephinin;;  Ihe  Mastoid — Aff«!«on*of  the  IntDrnHl  Ear 

Concusaion^ — inflitnimntory  Tninsudnn<>iii>  —  \\»i*\  Mi!ttin:;itii) — ('iiiAiTbA — Quinia 
— Sypliili.s — DiplitlnTiii — Ktiiiic'iL-iiiMtii — Hhroiritiini  — Crr*-l»n»-Spinul  Meningitia 
— Cenlnil  lA*-loti>^ — IlyKti-ricMl  l)v«fn««« — TKiitmtint— Tinnitus  Aiiriiimnnd  Aiinil 
V'Ttitpi — ExtL-rnil  Eur — Mcmtinmn  Tymminl — Middk-  Ear — IntcrnBl  Kar — Gaa- 
trie  Tirnitiij— Tosif  Tinnitus— (Hnlcili — Ear-Ctfuch  und  F,ar-Vi>iiiiiiiig^Inslru- 
niontnl  Aids  fur  DuafiM^s — l!^r-Triiiup«ta — D«Br-Mutista — Dactylology 


no* 


287 


CHAPTER    XXXr. 

KAtFOBMATIOJfS    AXP    DE»X)KMITIE8 — TTNOTOMT     IN    THE     TREATMENT    OF 

OUTUOP^DIA. 


Bntuty  of  Fonn — Tenntoioy — Bistory  —  Principle  of  KoBliag  of  Bubcutnnooui 
Wounds,  and  the  Rt^ulti  followlnp — 0|>ermtion — InsirumentA  —  MnIform»tii>n« 
»nd  Defurmitieo — Eiii»|r.|fy — Poaitioii — Knicture* — DiflccHtion* — Kickeia — Arlicu- 
lur  Di^ciuA — Hums — Piimlysix — SptisiinMlii:,  Tunio,  tir  Spiutic  Condttioiin  vf  tbe 
MuscU'A^Herwiitnry  liiHiiencfs — liitm-Ulerine  Prtssun?— Malornnl  ImpreMiona 
^Talippji,  iir  riiih-p'Mni— Cinin.-s—V'ftrii'tin- — Sutislit*  — Pnllitilopiriil  ChitnitC* — 
Atripliy — Tn'iiiiiK.'in^Memi"  employed — Untliiiifr —  MNnipuLutioii — FiintdixKtion 
— Aiipjimtiis — l>p*' rutin n^Tt'iiiitii my —  Exrisinii — Tijhv  rt-quirnd  U*  rc^^lori'  tbe 
Lirou  to  iu  Proper  Poaitlon — I'mtxl  to  Openito — CaMu  for  Operation — TiillpM 
KqiiinUK — TmI1p*-s  CulcuiiKiitr — Tiilipt's  Varus — Eqtiino-VaniB — Tnli(H*6  Valgu*^ 
Cftleaneo-Valnu* — Kquino-Vuleus — Mixed  Vari^tiM — Treatment —  Adductitm  of 
tho  Thighs — F)<!tion  <if  the  Thi^h — Genu  Valpurr,  or  Kti'K-k-KneE; — C'auwa — 
Ilereditju-y — Kuchitis — Yieldititj  Bones— Ithoumalisni^I'iirjilyiiis^Mu-»cu1ftr  Ri- 
gidity— ArtiLiiliir  Dineaie — KrniHirv*— LVindylnid  DcvcI'iinK-iit — IrdejM'ridency — 
Views  of  CHiJUHtiiin — AuthnrV  Vifw — Tnialnidnl— Fi-rcilil*-  Slniiyhtfning  with 
and  tvitbinit  Division  of  th«  Extumul  Lulvml  Li>;uTiH-iil — Strivi.ehteiiiiiE;  hv  Appa- 
ratus— ()|iern[)'iiin — lUHlni-Mcniottl  BrUMjui- — Ofttntiimy — R«ovi-s'rt  PIhii — bs:'l<in*« 
— Mnt-owcn'ft— (tf-nii  Extrimum  Curvntimi,  i>r  Ilow-I^eg,  or  Oul-Knee — TrcaU 
niont — Anterior  and  F<«terior  Ctirvalure  of  the  L<'p— Weak  Ankle — Defomiitiei 
r.f  the  Foot — Plat-Foot  iir  Spiny- Fmcit — Pudclwniii— PiTforaling  UIf«rof  Fiml — 
D«r>rmiliffl  of  Tow — Kntire  AbKtice — PoIydactyHBoi — W'^hbf^  Toc-s — Overlap- 
pinji  of  tho  Tow — Flexed,  Hammer,  or  Talon  Toes — Hy|>crln>phy — Dcforniiliw  of 
tbp  IJpp*r  Extremity— Congenital  Ah(*'nce~IU<'!hiiic't.iirvatur«#  — I'amlysis  nnd 
Spasm  of  the  Musclea — Ch)l>-Hand — Deformilias  from  Burns  tiod  SL-nldd — Manual 
I  and  Di(;ital  lrrei:ulariti«'s — Piily(la<>tyli->*m — Ahaence — Su|»ernumerary — Webbed 
— Hypertrophy — Contraction  or  Flexion — Varieties— I>iagn«»ii»  from  Miucular 
Conlnu.-tion  —  Treatment  —  I^m-k-  Kingi-r  —  Turticolli*,  or  WrT-Jfopk^Caiiswi — 
Treatment — Appuratuu— Haralylic — Mu»culnr  Atony— Choreic^'arica  of  t?ervi- 
I  cal  Vortchnn — rmitiTiiir  T(>rtiLi>)U*,  <ir  Spii»mudtu  Rdenaion  of  ihe  Head — Tcnol- 
I  omy  of  ibi!  S(em<>-Ma«Ioid  Muscle — Dividing  or  Htrpirhinc  tho  Spinal  Actesiory 
V       Nonre 

r 


CHAPTER   SXXII. 

AFrECTIONS  OP  TBE   MUSCLES.   TENDONS,  BURSiE.   ANU  AI>()NerHOSE8. 


M  ti»pW — Wound* — Tnri««l — Contiiacd — Rupture  and  La<?eration — nun^hnt  Wonnda 
—  Piirosis — Luxittion — Intlamiimiion  uf  Musclw,  or  Mytwitit — Mynlijia,  or  Mui- 
C"!ar  Neuralgia — Degtneralion  of  Mtiwck'c — fjiinple  Atrophy — Gianularand  Fatty 
Atrophy — Waxy  Atrophy — ProgreMive  Atrophy- — Hypertniphic  Mu^iilar  Paral- 
ysis— Paraailie  CvpI*  in*  Mtifcles — Tumor* — Non-Pani«itic  Cysts — Fibromata — 
Ane;<<ioniHtA — Myxomatit  —  S«rc«imatft  — CarcinomaiH  —  Enchondromata — O»teo- 
niolH— AtTeclion*  of  tb-  Tendon*  and  their  ShMith* — l<j?pair — Wound*  of  Tt-n- 
don»  —  Rtiptun*^RnpIum  of  I^ni;  Tf^nd'Oi  of  Hic«'p« — Ruplurn  of  thf  Tendon  of 
the  Rectus  Femorl*  or  of  the  Tcndo  Patellffi — Dislocation — I)i*lncati'>n  of  Mut- 
inies of  llio  Buck — Iiifliunmation  of  Tiindnn*— Tbecitin — Alfi'dinns  of  the  Hurti« 
luoDtB — Ganjtiions — Suhcutan«>oiis  Bufn* — Bursitis — Tcndini-uii  Bur»K* — Influm- 
Tmalion  of  Bursii! — Conlvnl*  of  Bursa- — Fluid  Contents — Diagnosis — Tr^-atnienl — 
Buune-Maid'a  Kn«e — Pmbirlor  Carpal  Bursa  or  Ganglion — Anterior  Cnrpal  Bursa 
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— Bunw  of  the  Eiti'iw«r  Mum-Im  or  tbi  Thumb — SaMvlUiid  Bun« — Anterior 
PMoiinil  Biiixi— Burns  Tt-ndiiilA  Pili-lU' — Trm-liintL-ric  Buwa — Bursa  brriemlli 
I  Tiifion^itif*  "f  Uic  I*«'liii  —  Poplitiml  Hiinft — Biint»>  bciiifuth  tliv  Siirturiu*,  (.Ini- 
rCJIit,  nhO  .S«-iiM-T<*wIiiiiMii>  MuwIM' — Burm  'tl'lhe  Trndnii  nf  Miv  ppntiu-un  Ixti^fUk 
MnieU — C»lt-»nv«l  Burm — AtfiKtiotu  vt  tfae  A|>oneurou«— WuuDiU— Kupturo — 
A^lMluuKUun 881 


CHAPTKK   XXXin. 


STROICAL   AITECTION8   OY  THE    NKRVKS. 


Neurit  it  —  W"iinil»  — ('i>nlii*oil 

Woumla — IdoIsmI    Wimiidii — Injuries 


id    by 
to   N« 


rvG«  of    Speri*l    Sense — UiMiling  of 


Hunr^ft— Tnnit<iit*til~tvvil  KU'wi*  r»ll(iwing  Injuries  nf  thf  Nervon — Liw*  nf  Ttin- 
ppmturv— Nuirilion  of  PmnlrxMl  P»rt — Swelling  of  Joints — Condition  ■flor 
PurKliirr  or  Pitrtiitl  Division — Nminileio — SvinplDni*  — Pntliuimn' — I-iiustnoais— 
TnMlitirnI — Kififcion-  Norv^-Slrfti^hinji; — Statistics  for  Soialicft — 1  ruuniatio  Ni-u- 
Tm\^ — Tnnmatit.-  Tvliinu*— N'vunilf;iu  of  Uiir)>r«nt  Hninch««  of  Firth  Piiir  of 
CraoUl  Nervcw — Mintic  .S}ui«iii  — Mi^cclbinADUK  Neiirslgit!  AfftMnionA — Contrnl 
DtuHw — Torticollis — Partily»i«— Epilepsy — DiM«»e«or  ih«  Optic  Nerve — CcDtrac- 
tutv  and  Spiwm — ttpi-rution — Font*  ncrownrr  to  riiplunt  Ncrvw — tVnlml  Alfuo- 
tloiui  tndut-ed  by  Irritation  «>f  Peripheral  Nerve* — Epllcpiy — Chon-'ii — Cuntrmo- 
tup.*  of  MuBcli'^ — Hypertrophy — Sfriven^'r'*  Palsy — T)>taniii — Symploins — Chukmi 
—  Dia^nmi* —  Pitholof^y  —  T^««lm^nt —  Nprve-Atrophy —  Uypprtropliy — Pwuilo* 
Hyiw?rtropbio  JIuMiiiar  Paniiy«i»— lafitntilq  Pamlysi* — Tumor*  of  N 


runmta —  Kibnmiiita — ^San'oniiiti 
Bucomaui — Uutiuiuta 


crvei — Npu- 
MysoniMta — (?«rcinonnttA— Cyrtomat* — Glio- 
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CHAPTEH   XXXIV. 

IICAL   AVFCCTIONS   09  THE    LVHPBATIC    SV8TBU,   SKIN,   AND   SDBCtTAirXODS 
CONNECTtVK   TIIWL'B. 


Conffertital  Absence  and  Im-i;ul8rit)*s«  of  Pornintirm — Lympbaazlttt — Aiigeiolcu- 
citl* — WoUD'Ift  and  Ruplur<!  of  tti«  Tboruc>io  Diiot  and  of  the  Xyinph-V(-M>oli^ — 
Dilatation  and  Kunturo  of  the  Tlior»ciL'  Duel — Wounds  of  the  Lyniph-Ve«»cl* — 
CEdf mu  —  r<up*r!iciKl  Varicose  Enlar^nienl  —  Deep  VariiM-s  —  Chyloderna,  or 
Lynipb-Scrotiiin —  Lymnhani;iectAais —  Lyniphorrhagin — Chylocele — Lvraphangi- 
Loma — Lyinph-fiUnd — Adf-nilis— Amyloid  I)«'i:en>'nilion — S'iirKii-i«l  AtViflions  of 
tit'-  Hkin  iind  Siib<.'uUri»H>ua  Tifsup^ — Eryfcipelai — C»u»^e» — Locikl  Hi^n»^Diat;hosit 
• — Propno*!*  -Tnaitiiu-nl — Local  Khu»  l)>TmHliti<t — Dermoid  und  Subdormoid  Con- 
BNiivf  Tiftiue —  Hy|»crtrophl^ — Call'^llir'-* — CIbth* — Cornn — Vorruca — WartA — 
Oirniia — Hum* — Mole* — C'iilitnwooi>  Ki-diiiiJwm'y — Keloid — MoIln»'-'um  Pibrotum 
— Neuroma  Culli — Ekphftntiiuds  Aml>iiin — Boucnemia  Trvjtnca — BurbodtMe  Leg 
— S.-li-n)«ti-nn« — Eiluid — Frninlnmm — Yaw* — Tiimi>n  of  lltt'  Skiti — Mitli^nsn't 
Ntniplanttk^ — Siin-oma —  Mi^Ianoti'^ — ^Scirrhui. — Enconlialomn — Benign  Ntig.lainw 
— Cy.tomn— Mvoma — t'utaneoii*  Partwite*— Tineii  Circinaia— Kin^worm— Chif;oc 
— Sniid-Flea — (iiiini-n-Wnrnt — Afr*>("lion!>  fif  tin-  Hfiir — K<-ilutidHii<'y  >'f  lliiir — Al>*« 
Brt-ia,  or  KNldncu — li-x-Hliz-iI  Bnldn^w,  or  Alo|*N'iu  Areata — Vitiligo — Piiyriiinii 
C«t>[ti. —  I'lica  Pi>lonici— Affwtiun*  of  th.-  Nftili — Woimds — MalrixitU— Oriy«-hia 
— IntlamRiation  of  th>-  t'nximl  Matrix — CVrnpouv  Growlbs — Exfi«toaift — InL-urVntnl 
To«-NnH — Wbill'iw — Pikronychitt — Fnlon — Dvlhi  Boll  of  India — MycwU'itm  of 
India — Bmnchocel",  orOoitre — Ah#ceM — Vascular  En Inrircmt'Ot — Onivcs'eor  Bii»o- 
kdow'f  Duouo— CvBlio  IIy|irirtro|ihy—  Pibmu*  Hy[»prtnipliy — Caloar>^<iUft  Uy[x*r- 
L'lrophy — Am'iiriitmiil  Uyporlrophy — Cftue*]^ — -Dinicn'wifl — I'rojrnosiB — Tr«itnn'nl — 
Operative  Meature* — Eitir|MtiuD^Retropbnryngc«l  6oitr'> — (.'urcintmiR 
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CHAPTER    XXXV. 


grPBILW. 


Ulitory — BtMifw  or  Order  of  Syphtll* — Acquired  SyphilU — ChnniTrM — Two  Doo* 
trinM — Syphilitic  Viru»^Mannor  of  pnterinic  Ihc  Svstrm— Chancroid,  or  Sofl 
Chancrv — ttcal  —  Number — Development^  Bubo  —  ^mphylaxla — Trnatrnvnt  of 
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CbiDcroid — ComplTcBtioiu) — Pburwlttns — Local  SvpbllU — Cbtncw  g«*t — Num- 
lier^ln'».-uljiliilily — DiMfC""*'* — Iti<lunted  RutHi — Woirnnti* — Tnaiment  <>f  Cban- 

cnt — Com[jlirjktionii — (Juri»tiuitionftl  Syphilid — CutAtie-iu*  EnipiJ''m« — Errtbfinu- 
touk— pHfiuUr — V»^icut»r — Finiular — ?*vpV)ilitk"  Ini[n-tii"— .Svpdililic  EcthviiMi — 
Btilloua  ;tv[ihilo'liTiii^Ku|(iii— ^vjibiliiit.-  I'(?ni{ihi^> — Gtimiuai'ius  Svpliilodenu 
—Tubercular  Hyphll'Mj^rni — Svpliilitic  ABVvtiuns  of  tito  Cutaneous  AppendMraa — 
Onychia — Ali>|MviA — Kpidfrniu-  Acaumulntiuru — SyphilU  -if  ibt*  Mucoos  Hon- 
bnidM — KKunthcmata  and  >lucouji  Patchu — Krvtbema,  or  An^na — Mucous 
Pab'hm — Tn-»triieiit  *»f  Karly  Sjphili* — .Sy[ibJhe«tiim — C<>n>-titutioii»)  Tre«Uui-til 
'if  Karly  Syphilid — Mercurial  Vapor- Bath*-— Hyp- "dermic  L'l*  of  Mercun* — Lii-iil 
Tri-niriiriit  nf  Knrly  Sypliilit — Late  Sjrpbili*  ami  SyphiliB  uf  Spoaal  Orsant — 
(Juiiiiiimu— (tliMiltU — Lannx — l>mcbea  nad  Ilntuchi — Ludkh — Organs  of  S[fOciiU 
NniKi- — Kjw — IritU — Ohnrwidilin — Rellnili* — Ureao  of  H«*ring — OlfacU'ry  Appa- 
mt«* — Sypbilii  of  the  AUniPtitury  Tmct — <£»opbNgu» — Stomach — Intestinot — 
Hypbilu  of  thn  l'«rioiteum,  Hodm.  jind  ArticuUtionft — Oateo- Peri octi tit — Tuti«r- 
CMlur  L»«i<iri- — Sypbilw  of  Hurd  PulaU;  and  Uasal  Bone»— of  Muscle*  and  Ten- 
dun* — ut  ArtioulaliifnN^IWtylitiii — Syphili*  of  the  Norvmw  Sy-leiii — Cfr«bral— 
Mviiingual — Ern-<*phiilun — Hpinnl  C«rd — ^yphilwof  the  OcnUo-l'riHary  Orwii*— 
ToatM — Spormatiu  ('"nl — L'tiTiK.  Hnd  OvnriM — Pnlliipian  TiiIm-* — Hlnildcr — Kid- 
noy — Sunrarvnal  C'B|j4uIo — Syphili*  of  the  VaJiculur  .Sy<item — IVricardiiiin  and 
Heart — BltMjd-Vi-aM'U — Svpbtli*  nf  ]{a»-m'i<ap  (ilanrjo — MHiiiiiiiiry — ^Smliviin- — Pnli- 
crBii» — SypbilU  of  Lyriip^-Gliiii<LH — Syphili!'  of  tbi-  Liver — Splwn — TrvJitiiient  of 
J.al<"  Syphilid— Lopal — Inrnntilc!  nr  Uercdilnry  Syplnli*— SiEiw  "f  Infanlilf  Sypli- 
illft— Apjiondoi^es  of  the  Skin — I^irtimotur  Sy*i<»n» — IV^th — Liver — Splwn — Siipra- 
reiml  Cii|>«ul» — Thymus  Gland — Liin|;# — Kervou*  Sy>tem — Eye — Ear — Tr«»tiii«nt 
of  Iteredititry  fiyphili«— MintTal  WmUt« — Syphilis 'in  iu  Sot-ial  Itelatiunii — Mar- 
riage — Lt'Kiil  Ki-tculatlon  of  Pn^iiLuttoa 6M 

CHAPTEK  XXXVI. 

TUM0E8. 

titrat  Oonsi^flmtlon*— ClaflrificAtion- — Ortgls— Taliutated  Clauiflcstion — Boni^ 
Tniniini — ry*l« — Klinlngy — SeliflitHiiis  CyflU — Millet-(triiin^ — Cnnu-dnniw,  *>r  Acne 
— Slejitoraau.  or  Wcnx— Muoui  Cyit* — Snlivarj"  Cjiib — Seminal  Cysw— Oil  CyeU 
— Liirlil't'rini*  t'ystt* — .Synovial  (.!ysU--BIinK3  or  Vonoua  Cystit — EMliliilinn  Cysla 
—  Kxlriivrfiition  or  &an);;uln«oui  Cysts — Hydatid  or  Parasitic  CysU — Di^iitiKfrous 
CyiU — i;iitiinr-ou»  nr  DiTiiioitl  Cyitt* — Prolifrrnus  Cvi>U — Typical  Tiimuri,  nr  Wv- 
ntgii  N4toplH-iit»  wliii'b  <.'(iiifi)rni  in  their  [ii«tolo^li<itl  Elvmonia  to  ('uiiiieolive 
Ttuuv— liip«>niii — Ki^rt■l^llta — Hard  Fibrnma — Holt  J-'ibrotna — Cavfrncm*  Pibrumn 
— Myoiiiatn  —  Enchniidromaln  — Oatooinalu — E»osto*aa  —  Osteoma  Rburnatuin  — 
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CHAPTER  XXVIT. 

SUKGICAL  DISEASES  OF  THE  LARVNX   A.\D   TRACHEA. 

TiiK  affoctiuns  of  tfao  larynx  whic-h  como  within  ihn  imtvinco  of  tlio  Hiir- 
^)n  are siK'h as arii^o  frum  intliiiiiirt.it ioi).  fn^rn  iUv  prvsoni-uoriuurbiil  ji^niwtlm 
or  tViroign  bi>dit*s  in  the  air-pii>wii;2eH,  nnd  tnun  confliliiinN  ntfeotiiii;  iho  nintor 
ami  M-nttoiT  nervt'c  of  iho  origan.  The  invoniion  of  iho  luryiiK'*'**'"!"'  ha« 
oontrihuteJ  immensely  t"  osael  knowltidpe  not  only  in  the  dia^n(i«i«  of 
laryrigi'nl  <li«ettwt*,  but  alsto  in  the  fiueeef«*«l'iii  application  uf  tni.ith(.Mlii  for  their 
ti-pattuent.  An  aiimirabk'  hisior}''  of  tUi^  im^trumont  ha.s  been  j^ivcit  by  Dr. 
Morvll  MackenEit!.  Tlie  flec<i-thon)fht  of  tbf  h»r\'Tig(wpop»'  daiat  back  to 
lh«?  ye^ir  1743,  when  M.  Levn-t,  a  French  accouchonr,  inventciJ  a  crudo  iu- 
■truniLMit  for  oxpusin^  the  interior  of  t-ertain  cavities.  It  was  not,  however, 
•Bntil  the  beginning  nf  the  present  centnrj*  (1HI)4)  that  the  exploration  of  the 
Cavities  of  the  bu-Jy  by  iUnniination  bogan  to  take  a  praeiieal  lihape,  through 
tlio  labtaie  of  Uozzinl  of  Frunkfort-on-the-Main.  who  devi(H.-d  an  in»«lrinnent 
fo  many  respeft-s  like  the  present  endoseoiK-.  The  appiiialion  of  the  prin- 
cipleti  ueveh>(>ed  bv  lhe>e  workent  to  the  inBlruineulul  itinpuction  of  throat 
aneotion&  was  inai/e  in  1825  by  M.  Ca>;niurd  de  la  Tour,  and  two  yi-ar*  Inter 
by  Dr.  Senn.  of  Geneva,  both  of  whom  attempted  to  obtain  a  reflected  imago 
of  the  lftr\'nx  by  the  use  of  a  mirror.  In  182n.  Dr.  Babinu;ton,  of  London, 
intrtHluce^l  two  mirroiM,  one  a  Hmall  one  f<»r  the  throat,  and  the  other  larire 
and  de>iit;ucd  to  com-untrate  the  raya  of  li|t;ht  upon  the  pliaryux  and  in  this 
uianner  to  impart  di«tinctneM}  to  the  tnm^<  depicted  on  the  flmall  mirror. 
ThiM  device  of  Dr.  Babingtoa'a  ia,  practically,  the  laryngofteo|>e  in  use  at 
Ipreaottt. 

Dr.  Bennali,  a  Parisian  phyaieiau,  in  1632  use*!  for  the  ^nie  object  a  cytin- 

ricid  tube  with  two  compartments,  one   for  the  tninrtniirtsion  of  light  into 

he  fames,  and  the  other  provided  at  ite  lower  end  with  a  inin-or  for  reeeiv- 

innj;  the  reficcled  image  of  the  lar>-nx.    The  inftruinent  which  was  stibse- 

qiiently  employed  for  examinations  of  the  throat  by  M,  TlaumeH.  Linton,  and 

Warden  conAiated  simply  of  a  small  mirn>r.     In  1844,  however.  Mr.  Averj', 

of  London,  devised  an  arranj^mienl  of  mirrors  which,  like  those  of  Bnbin^- 

'  ■    died,  both  in  construction  and  in  nw.\  the  principles  of  the  present 

J.  <']»i<.     In  this  indtruniont  artitiidal  light  was  pi-ojeetud  on  the  tancea 

Ltty  a  iruolal  reflector. 

vol-  in.— a  17 
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SVROICAL   DISEASES  OF  THE  LAIil'NX  AND    TttACHEA. 


In  ficrmany.  t\w  application  of  the  inBtniment  to  the  study  of  laryngeal 
dJHetuie  waj-  tliicfly  due  tu  the  labon*  of  Profwsor  Tftrck,  of  Vifnu;i,  whose 
attention  was  atlrnctt-d  to  the  subject  by  the  laiyn^oscopie  ubse nations  of 
the  oviohratod  mnger,  ftignor  liarcia,  on  the  phyniolu^'  i»f  the  voice. 

ThiiH  far  Hiinlighl  alone,  save  in  t\if  deviw  of  Avory,  was  euipluyed  in  tbo 
uHe  of  the  instmmcitt ;  hut  in  1857  Cxennak.  hy  nmkitif!;  such  modifiiatiotifl 
08  admitted  of  the  omplojTiient  of  artiHcial  light,  brought  ln^yllgo^cupy  to 
its  pivsent  jjerfyctlon. 

The  laixyngoJ^t'ope  for  sunlight  oxaminntions  consists  of  an  oval  throat 
mirror,  mndo  t>f  lonKing-glaBr*  nrof  higliIy-poIif*hi-d  wic*!.  attat-hcd  to  r  long 
rttf?ni,  whii'h  in  fuHtuneu  in  u  wooUon  haudle  (Fig.  I()87j.  and  h  large  round 
reflector  tnadu  of  the  t«uiiie  matviial  and  having  attached  au  elattlic  Btrap  for 
securing  il  to  the  forehead.     (Fig.  1688. j 


Pio.  IfiST. 
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Luyng**!  nrfrrar. 
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in  Ufting  this  inslnimem.  the  patiunt  ttbouM 
be  tieatfd  with  hin  bai-k  to  a  windrtw  ihrongh 
rhieb  eome»  a  strong  Hunllghi.  with  (he  liend 
lowhat  thrown  babk.  thi;  mouih  open,  mid 
the  tongue  pn)tnide<|.  Thk-  nhKi-n-tT  takes  hit* 
peat  in  front  of  the  patient,  and.  wiili  ihn  large 
reflector  Btrap)>ed  to  his*  (orelK-ad.  proceeds  ii» 
throw  ihi'  i-ays  of  light  into  ibe  taueew.  This 
may  nt<iuire  iho  angle  of  the  reflector  on  the 
forehead  to  be  altered  from  itm  original  position, 
which  i>4  i-cadily  done  by  the  band  wiihout  dia- 
placing  the  glaw  from  ihe  brow,  Having  bo- 
enred  the  proper  poKition  for  illuminating  the 
faucf.'*  and  pnarynx,  the  surgeon  takes  the 
mirror,  and,  having  warmer)  the  glass  over  the  B»*«ewr. 

flume  of  a  lamp,  with  a  view  lo  prevent  itK  sur- 
face from  Iwitig  obf^eured  by  the  condeiisaiion  of  the  moisture  of  the  brcAth, 
npplies  the  buck  of  the  instrument  to  his  own  cheek,  in  order  to  a^eertiuu 
that  its  temperaiin-e  i«  not  tmi  high.  Sati«t1i.-*l  on  this  i>oint,  he  Heize«  the 
lip  of  the  patient'ti  tongue  between  the  tliiimb  and  the  index  finger,  having 
n  handkerchief  or  a  piece  of  linen  interposed  betwetii  the  two  in  order 
that  the  organ  Phnll  not  t^tip.  and  pasRCA  thi^  mirntr  into  tlio  throat,  with  its 
back  resting  ngairu^t,  and  pushittg  upward  and  Imckwunl.  the  uvula  and 
volum.  If  the  liglil  it*  properly  directed  on  the  jmlutc  by  tbo  reflector,  and 
the  faucei*  tolerate  the  presence  of  the  instnimeiii.  the  image  of  the  partn 
forming  the  upper  portion  of  the  laiynx  will  now  probablj'  be  seen  on  the 
face  of  the  mirror,  (Fig.  1(>8!>.)  If  not.  tin-  p^l»it^on  of  ibe  laller  »>hou1d  bo 
cbatiged.  not  by  removing  it  from  the  palate,  but  by  elcvutiug  or  lowering 
the  handle,  or  by  inclining  it  tn  one  side  or  the  other. 

It  iri  fcarceiy  probable  llial  (he  beginner  will  be  KucceMflAil  in  gaining  any 
Very  i»ati«frteiory  view  nf  the  purls  on  his  firwt  alteni])t!*  iu  the  u--e  of  the 
instrument,  bin  by  a  little  patience  aiul  met  in  niani|Uilation  the  necessary 
addresnwill  Ih<  uttainftl.  Should  the  pii'MeiKv  of  the  nniTr)r  cau.ti'  the  patient 
to  rolch,  it  had  )>i'tter  be  withdruwn  at  unee.  as  the  niUhculur  coiitmction 
not  only  ob^ciires  the  part*,  but  eaiwe*  wj  uiiicli  vascular  cnngi-siion  tbol. 
even  if  they  are  tteen.  no  correct  notion  of  their  true  condition  can 
obtained. 
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Tb«r«  arc  many  persons  whoHO  ikucos  arc  nntnrally  oxoecdiD^ly  irriublo, 
and  who  are  thrown  into  a  fipaam  on  the  very  approach  of  a  mirror.  Iji 
caMB  of  thia  kind,  the  irriUtion  can  often  he  ovorcomo  and  Iho  miuclee 


Flo.  1089. 


Cm  of  tkt  iMtjntaKOfm  b>  •nnUfbl. 

tamed  br  repeated  bandhng  of  the  parUt  with  a  Hpattila.  When  tbid  fails, 
Tarioan  remedies  have  hvcn  rec-omuiendcd.  Mackensie  m  partial  to  the 
Qso  of  ice,  Mmall  lumps  of  which  are  to  he  lAkun  into  the  mouth,  and  the 
water  Hwallowed  as  thoy  diiwolTC,  fur  a  Hhun  time  before  the  use  of  the 
instrument.  Cohen  has  found  a  solution  of  tannic  aeid  applied  to  the 
fimccB  by  moans  of  a  spray  apparatus  an  uxeellont  allnyer  of  irritation. 
The  same  author  believes  that  much  of  thiit  irritability  can  be  avoided 
by  allowing  three  or  four  hours  to  clapso  bvtwi-cn  the  mcalM  and  the  ex- 
tuutnalion.  1  have  found  that  rapid  breathing  continued  fur  half  a  minute 
will  oflen  lessen  very  much  the  sonaihility  of  the  throat  to  the  tise  of  the 
mirror. 

The  obstacle  to  the  use  of  the  laryngoscope  is  Bometimos  a  large,  flcehy 
tongue,  wbiob  bo  arches  np  when  protruded  as  to  occupy  all  Iho  space  in 
front  of  the  fauces,  leaving  no  room  for  the  passage  of  the  mirror.  Here  the 
tongue- depressor  will  prove  of  use. 

Knlarge<i  tonsilA  may  also  obetruct  the  space  between  thearohestoadegroe 
wbich  vill  render  the  employment  of  the  glass  difficult.  This  ubHtmction 
mar  hv>  surmounted  by  passing  the  mirror  behind  thene  bodioB,  or,  if  the  ex- 
amlnation  cunuot  be  made  in  this  way,  and  the  case  is  one  impurativelr  de- 
msndiug  a  Urrngosoopio  examination,  b}'  excising  and  roiimving  the  gfands 
with  the  loiititlitome, 

Other  obwiaclert  ma^'  interfere  with  the  ])roper  ex|H>Rure  of  the  larynx, 
as  tbo  cxiRttinec  of  a  faiicral  strieturo  fVom  old  cicatricial  contractions, 
or  there  may  he  a  preti<rnuinrally  long  and  pendent  epiglottis,  which  wtU 
Serve  to  conceal  tlin  interior  of  the  organ.  Tbo  fintt  may  he  (considered 
as  irremediable  without  division,  the  propriety  of  which  would  be  question- 
able; and  the  second  would  require  that  the  mirror  be  carried  a  little 
ftrther  hsi'k,  and  lower  in  the  pharynx,  than  is  usually  the  case  in  laryngeal 
ajcami  nations. 


so 
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Wbon  arlificial  ligbt  is  omployedin  Iftryogoscopy,  a  lamp  with  an  illurai 

nating  apparaluR  8im- 
ilar  to  tUat  of  Tobold 
(Fig.  1690)  answoi-s  aa 
excellentpurpoge.  Thiu 
lainpcoiisittLs  of  a  |;laM 
obiraneysurrouiniedby 
a  metallic  cylinflor  with 
a  teriBHtra,  and,  fur  aJ> 
lowing  tbo  light  of  the 
flame  to  outer,  anotbor 
horisonljtl  cylinder  con- 
iaining  three  don  bio 
convex  leases.  There  ii 
also  an  articulated  ftrm,] 
Riijtporting  at  its 
extroinily  a  reflectoi 
with  a  bole  through! 
\ta  centre.  All  these 
parU  are  attached  lo 
an  upright  i-od  of  metal 
which  is  connected  to 
a  cast-iron  baae.  In 
using  artilieial  light 
the  patient  is  generally 
placoil  to  the  right  of 
the  lamp,  and  the  room  darkened  to  eome  extent^  eo  oa  to  exclude  the  sun- 
light. 

Tbo  relative  posittonA  of  the  patient  and  the  observer  are  the  name  ag.i 
those  deHcribt-Ml  in  laiyngoHcopy  t>y  auiitight.  Tbo  reflector  ia  so  arrangeiij 
that  the  pbyaieian  Iookb  through  the  central  ajMrture.    (Fig.  1691.) 

Via.  1691. 


toIc-U'*  l«III|l. 
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urUflcUl  1l|Ut. 


AntO'laryng'oscDpy. — A  little  practice  will  enable  any  one  to  examine  his  own 
larynx.     In  doing  this,  it  ia  necenaary  lo  place  one  mirror  bdore  the  eyes  andi 
introduce  the  other  iulo  the  throat*  By  the  method  of  Dr.  Johnaon.  wbich^ 
has  the  advantage  of  simplicity,  a  mirror  is  fixed  ou  a  table,  and  nearly  oo 
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a  Uae  with  ibi  Hido,  or^  ratbcr.  a  little  behind,  \h  plucod  u  lamp.  Tbe  ol>- 
Mrver,  liavin)>  ttie  reflector  on  bis  hoftd,  eoitU  bitnsclf  in  frout  of  tbo  glwia, 
and  by  flhirtiu^  tbe  posilion  of  the  reflector  he  eDcceeds  at  lon^b  in  tbrow- 
in^  the  light  uii  ihu  itiiR.fro  of  the  fuiux-ti  slh  man  in  the  glaxH.  Tbo  laryngeal 
tatrrur  i^  now  inirudiiovd  into  tbu  throat,  and,  if  properly  adjusted,  tbe  Iruago 
of  the  lar^-nx  fumiod  on  it  wilt  be  seen  roflectod  on  tbe  glass  before  which 
be  wits. 

The  upplictition  of  tbe  luryngoscopo  baa  been  extended  through  tbe  labors 
of  Nt!i)dorfcr  and  Czormak  t^)  tbe  examination  of  tbe  lar^'rix  and  trachea 
tbroiigb  tbe  wound  made  in  traebeutomy,  and  also  through  a  feneetratod 
tubo  inaortL'd  into  thu  ononing  of  the  traclieu. 

What  may  be  sten  witn  the  laryngoscopy After  becoming  familiar  with  the 

manipulation  of  the  laryngoscope,  tbe  observer  may  conimonee  tbo  critical 
•xptoretion  of  the  larynx,  with  a  view  to  diMtinguiab  itH  different  parts  and 
to  oocome  acquainted  with  tbeir  normal  appearauceii.  The  most  coDspicuooB 
linage  seen  will  bo  the  epiglottis;  then  the  arytenoid  cartilages  surmountod 
by  the  bodies  of  Santorini  on  each  side  of  tho  arj-teno-epiglottic  folds  con- 
taining tbo  cartilages  of  Wrisberg;' between  tbcsc  folds  tbe  vestibule  of  tbe 
larynx,  and  below  ibis  tbe  vocal  cords;  botwoon  thu  cords  of  the  two  sides 
the  rima  glottidis,  a  triangular  aperture,  the  base  anterior;  and  between 
tbo  cords  of  each  side  lateral  pouches,  or  chambers,  tbe  ventricles  of  the 
lar>'ux.  In  addition  to  these  parta,  others  lens  difficult  of  exposure  may  be 
soi*n,  ns  tbe  gloe^o- epiglottic  folds  between  tho  tongue  and  tho  epiglottis, 
with  the  lingual  Hinu.-ies  between. 

In  making  a  laryngoscopic  examination  uf  parts  below  tbe  vocal  mem- 
branes and  of  tbe  movements  of  tbo  vocal  cord^,  it  is  necessary  tbat  the 
observer  direct  certain  movements  and  sounds  tu  tm  made  by  tbe  patient. 
For  example,  when  a  full  inspiration  ia  taken,  or  a  prolonged  phonation  made, 
as  sounding  continuously  tbe  lett^'rs  aw,  as  in  m^itr,  the  vocal  cords  separate 
postsriorly,  leaving  a  space  between ;  in  other  words,  enlarging  Ibe  glottis,  so 
M  to  expose  not  only  the  ventricles,  but  also,  under  favorable  circ-nmKtances, 
tb«  criooid  portion  of  tbe  lorj*nx  and  the  rings  of  the  trachea.  Tbe  cricoid 
cartilage  will  bo  rocognizcd  by  its  yellow  color,  and  tbe  rings  of  the  Iracbea 
will  bo  distinguished  as  circular  elevations  of  tbe  mucous  membrane,  baving 
•  pals  red  or  pink  color.  His  even  poi^ible,  after  becoming  familiar  with  the 
use  of  tho  in^trumoul.  to  obtain  an  image  of  the  bifurcation  of  tbe  trachea 
and  tbe  openings  of  tbe  bronchi,  which  appear,  the  first  as  a  light-colored 
ridge,  and  the  latter  as  two  round,  dark  spaces. 

Tbe  mobility  of  the  vocal  cords,  and  tbe  alternate  opening  and  closing  of 
the  glottis,  are  well  exbibited  by  movomenta  produced  in  inspiration  and  ex- 
piration, during  which  tbe  vocal  cords  alternately  diverge  and  approach  pos- 
teriorly. It  i^  not  to  be  BU]>pofled  that  all  tbe  topographical  foalures  of  tbe 
larynx  enumerated  can  be  brought  into  tbe  field  of  observation  at  one  timo, 
or  that  tbey  can  be  studied  from  one  position  of  the  glass.  On  the  contrary, 
the  mirror  will  require  to  be  frequently  cbanged,  that  is,  incline*!  upward 
and  downwani,  to  one  side  or  the  otbor,  in  oi-dor  to  rucoivo  tho  incident  rays 
IVom  diff'ereut  parts  of  the  organ  at  an  angle  Dec«saary  for  clear  dofini- 
ttoo. 


Acute  or  Catarrhal  Laryngitis. 

Acute  laryngitis  is  an  inflammation  of  tbe  iniicous  mombrancof  tbo  larynx. 
It  nuiy  commence  primarily  in  the  organ,  or  it  may  follow  a  pharyngitis,  the 
inflammation  being  pn^ipagatod  by  continuity  of  strufture.  In  tbo  same 
manner  tbe  disease  is  prune  to  extend  into  tho  trachea  (larynKO-tracbcitis). 
Tbe  morbid  action  is  liable  to  involve  tbe  submucous,  muscular,  and  even 
psrichondrial  portionm  of  tbe  lorj-nx. 

Cai'SKs. — These  are  idiopathic*  traumatic,  and  constitutional,  or  Ifaey  may 
b«  wcundary  to  other  atTecLions,  or  to  blood-disease. 


SVR9WAL  DISEASES 

Among  tbo  idiopatbic  caum«,  cold  and  auddcn  fttmrwpheric  changes  rank 
first.  Adiilu  8iiffoT  oftener  than  children,  and  malos  more  than  fenialee, — 
probably  a8  a  i-esiuk  ol'  the  nature  of  their  occupations. 

Tb«  traumatic  excitants  ol'  laryngitis  are  the  pro«enco  of  foreign  bodies  in 
the  organ,  injudicious  instrumentation,  and  the  inhalation  uf  irritating  ttub- 
stanueK,  as  the  fumoK  from  certain  mineral  acids,  fine  particles  of  silicious 
dust,  and  stoam.  To  these  may  bo  added  the  swallowing  of  caustic  roatoriala, 
in  which  the  disease  extends  from  the  pharynx. 

The  con lititu lion al  causes  are  meunles,  smallpox,  er^'sipclaA,  pyfomia,  rbea- 
matism,  syphilis,  and  ccrtiiiu  low  fevers,  as  typhoid. 

SyMrroMS. — The  sj'mptomsof  laryngitis  vary  aceor<ling  to  the  form  of  the 
disease,  whether  superficial  or  deep,  and  also  acconllng  to  its  causation. 
"When  superficial,  and  arising  from  expoHuix:  to  cold,  tho  patient  complaina 
of  chilliness,  and  of  drvnesa  and  soreness  of  tbo  thn)at ;  ibe  voice  is  hoarse, 
Bometinies  high-pitched  or  shrill  and  jarring,  or,  it  may  he.  reduce]  to  a 
whisper.  Tbo  alterations  of  phonation  or  voice  are  probably  due  to  some 
defect  in  tho  innervation  of  the  arj-tenoid  muscles  interlbring  with  the  proper 
tension  of  tbo  vocal  curds,  or  pn>ducing  an  inharmonious  tension  of  the  latter. 
The  cough  may  be  backing,  tickling,  or  al  first  entirely  absent;  swallowing 
is  attended  with  discomfort,  and  there  is  usually  experienced  some  »>nsc  of 
constricttun  and  slight  dyspntsa,  and  aorencss  of  tbo  larynx  to  external 
pressure. 

Children,  when  attacked  by  laryngitis,  in  consequence  of  the  imtability  of 
the  nervous  and  circulatory  systems  which  is  chanicleristic  of  their  period 
of  life,  getierally  exhibit  groat  rostlcssneM,  febrility,  and  oppression  of 
breathing.  Tho  breathing  is  crowing  or  wheer.ing,  and  the  throat  is  tilled 
with  mucous  niles.  Towards  evening  the  hoarseness  and  dyspnoea  increase, 
and  the  child  is  frequently  roused  fi-oin  it«  troublt>d  sleep  by  a  sense  of  suf- 
tbcation  due  to  the  accumulation  of  laiyngoal  mu(-uft;  or  thef«o  suffocating 
paroxysms  may  bo  occasioned  by  uuiscular  spasm,  in  which  the  little  one 
struggles  for  breath,  stares  wildly,  throws  the  arms  about,  and  bocomea 
dark  in  tbo  iaco.  The  swiretions,  which  at  tirst  consist  of  mucus,  after  ft 
time,  particularly  when  the  disease  extends  into  tbo  lower  air-passages, 
become  purulent  or  muco-punilent.  Painful  deglutition  is  also  among  the 
phenomena  attending  tho  disease,  and  when  marked  is  always  an  index  Ut 
the  severity  of  the  inflammation  of  the  a'sophageal  surfaces  oi'  the  epiglottis 
and  ar^'tenotd  caitilages  with  their  folds. 

The  larj'ngoscopic  appearances  pi-esentcd  in  tho  mild  catarrhal  attacks  of 
laryngitis  consist  simply  in  increased  redness  of  the  mucous  membrane  of 
the  organ,  with  some  doflqunniative  erosion,  and  here  and  there  adherent 
patches  of  mucus. 

In  tho  severer  or  deeper  variety  of  laryngitis,  tho  symptoms  of  difficult 
breathing  and  deglutition  arc  greatly  increased,  in  conscquencw  of  the  plastic 
intiltration  o^  the  subcutaneous  cannei-tivu  tissue,  which,  by  encroaching  on 
the  orifice  of  the  larynx,  deprives  tho  patient  of  a  sufficient  amount  of  air, 
and  if  not  checked  will  re«im  in  death  irom  sudden  asphyxia,  or  more  com- 
monly from  defective  aeration  of  the  blood,  i-eridering  the  latter  fluid  unsuitcd 
to  tho  demands  of  the  nei've-centreft,  particularly  of  the  medulla  oblongata. 
In  these  parenchymatous  attacks  of  tne  disease  the  overstrained  vessels  not 
infrequently  give  way,  which  explains  the  appearance  of  blood  in  the  secre- 
tions from  the  throaty  and  also  the  submucous  infaivtions  that  are  occasionally 
seen  to  occur. 

A  laryngoscopic  view  of  the  larynx  in  the  severe  variety  of  tbo  disease 
reveals  a  general  swollen  condition  of  tho  tissues  around  and  within  the  organ; 
that  is,  an  effusion  of  scrum  and  lymph  in  the  connective  tissue  of  tlie  ar)*- 
tono-cpiglottic  folds,  the  vocal  membmnoe,  and  that  beneath  the  entire  mucous 
membrnne  of  the  larynx,  and  also,  to  some  extent,  of  the  contiguous  parts 
of  tho  phar^'nx  and  even  of  the  fauces. 

The  elTect  of  thie  fibrinous  transudation  is  to  lessen  tho  mobility  of  the 
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the  Ittiynx  and  of  tlio  antorior  wall  of  the  pliBr3'nx,  uiid  licnctt 
Incident  to  (lo^tuliiioti,  tind  tbu  increased  oiubarraaBiueut  to  the 
ivAjiiration  produced  by  attemnti*  at  ewallowing. 

DiAONosiR. — Acute  larvngititt  mi|j:lit  bu  tnitttakeii  for  uroiip  or  Jiphtborm. 
The  ••hrill.  brassy  cougb  of  cniup.  tlio  facility  with  wbicb  the  patiunt  swal- 
lovra,  tbt>  Hlii;bt  altL^ratinn  in  tho  voice,  and  the  preAoneo  of  tbo  cbAraoioristio 
faliw  memhninoH,  will  serve  to  eHtahliMh  the  diniinction  between  the  two  din- 
«M6t,  aatde  from  tboee  signH  of  inflamrniilorv  redness  and  swelling  uf  the 
nuoons  membrane  of  the  larynx  and  contiguous  paria,  rovoftled  in  lurjn^itis 
by  the  lan'ngoncope.  From  diphtheria,  laryngitiK  differa  in  tho  absence 
of  tho  peculiar  throat-depowit,  niuacular  paresis,  and  general  tiymploniB  of 
aniestfaoela. 

Pboonosis. — Th«  terminntion  of  catarrhal  laryngitis  is  usually  favorable^ 
the  disease  disappearing  in  mild  cases  without  much  attention,  and,  even  in 
•erere  casca.  seldom  continuing  more  than  five  or  six  days  before  the  severity 
of  tbo  symptoms  begins  Ui  abate. 

Tn  the  commenci^ment  of  tho  disease  in  its  mild  fbrm,  little  more  is 
required  than  to  cnntino  the  patient  to  his  room  at  a  temperature  of  about 
70'  Fahr.  nnd  apply  a  few  loechos  to  tbo  neck  over  tbo  tbyro-hyoid  mem- 
brane, at^erwitnln  emptnying  a  hot  tlaXAoed-meal  poultice,  n  salino  aperient, 
tho  inhalation  of  the  vapor  of  hot  water  rendered  more  soothing  by  the 
addition  of  a  little  laudanum  or  a  few  chamomile  flowers,  niid  the  inter- 
nal uao  of  tbo  neutral  mixture  anporsaturatcd  with  tho  bicarbonate  of  soda 
and  containing  a  very  8mall  amount  of  morphia.  The  nourishment  should 
bo  liquid,  taken  at  conatdoi'able  intervals,  and  tho  patient  inetructod  not 
to  use  the  voice,  it  being  necessary  to  procure  for  the  larynx  tbo  benefits 
of  rest. 

When  the  disease  assumes  tho  parenchymatous  form,  in  addition  to  tbo 
remedies  already  named,  general  blood-letting  in  n  robuAt  subject  will  bo 
proper,  or  it  may  be  substituted  by  local  scarificalioii  of  the  epiglottis  and 
a  ryteno-epi  glottic  membranes,  ailerwhich  small  diMcs  of  calomel  (one-quarter 
of  a  grain)  with  bicarlmnate  of  i*o<Ja  (three  grains),  adminiKtercd  every  hour 
or  two,  will  exert  a  decided  influence  not  only  in  lessening  the  infiltnilion.  but 
also  in  favoring  tho  abnorptioii  of  that  already  present.  Hemorrhage,  wbicb 
in  exceptional  coses  has  required  attention,  can  bo  contixttled  by  the  local 
application  itf  tannin  or  \hv  percbloride  of  ii-on. 

The  atmosphere  of  tho  room  occupied  by  the  patient  suffering  from  laryn- 
gitis, particularly  when  the  latter  is  a  child,  should  be  kept  welt  supplied 
with  moisture.  This  is  readily  eft'uctcd  by  the  steam  which  escapes  from  a 
boiling  kettle,  the  obullition  being  maintained  either  on  a  stove  or  by  means 
of  a  lamp. 

Wlien  sutfocative  symptoms  arise,  threatening  the  life  of  the  patient,  there 
oaght  to  bo  no  hesitation  in  roforonoe  to  tho  propriety  of  tracheotomy,  and 
the  operation  nhonld  be  done  at  once. 

AA«r  the  acute  symptoms  have  been  subdued,  and  tbo  disease  begins  to 
iJvcline.  tho  utmost  "care  should  b«  observed  to  prevent  relaiMe ;  otherwise 
^■■"wnic  laryngitis  will  be  fastened  upon  the  organ.     The  i)atient  should  re* 

In  in  his  room,  and,  in  onter  (o  restore  the  vessels  of  ino  Inn'nx  to  their 

wonted  calibre,  a  solution  oX  alum,  tannin,  or  nitrate  {»f  silver  should  bo  ap- 
plied to  tho  [>arts  by  means  of  a  spray  atomiieer,  white  ewry  evening  a  calo- 
■icient  or  a  muntard-plaster  may  be  applied  for  a  short  time  to  the  nock 
over  the  larynx. 

(Edema  of  the  LaryBx. — <£doroa  of  the  lar^Tix  consists  in  either  a  mechan- 
ical or  inHiimtnatory  extravasation  of  tho  submucous  tissue  of  the  larynx. 
When  of  mechanical  origin,  as  from  the  pressure  of  a  tumor,  the  exudation 
is  made  up  chiefly  of  serum,  hut  when  caused  by  inflammation,  it  consists 
of  serum,  lynipti,  and  even  blood.  The  |kathoIngy  uf  the  disease  was  described 
as  early  as   Mi'tb  by  3torgagni,  but  it  was  nut  uutil  the  beginning  uf  the 
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present  century  that  this  afTection  received,  tbrougb  tlie  labors  of  Bayle,  its 
tullcat  olucidation. 

Acut«  (edema  of  the  larynx  has  a  very  extended  cauRaUoD.  Aa  a  primary 
affection  it  in  rare,  moat  eaues  uf  the  kind  being  secondary  to  other  morbid 
oondilions,  both  local  and  general.  It  is  seldom  observed  under  Ibe  cigbteentb 
or  twentieth  year,  and  kHows  a  preference  for  mnleB  over  females.  Sestier,* 
ID  bia  exhaustive  monograph  on  uniema  of  the  glottis,  found,  in  213  casea  of 
the  disease,  only  17  under  fiUeen  ycai-s  of  age ;  and  with  regard  to  sex,  of 
187  casee,  131  were  in  men  and  56  in  women. 

The  traumatic  cauHca  which  give  rise  to  (tdema  of  the  glottis  are  the  inhu' 
lation  of  steam,  the  swallowing  of  caustic  acids  or  alkalies,  or  the  atJng  of 
the  honey-bee.  With  the  exception  of  steam,  which  no  doubt  enters  tho 
larynx  and  induces  tho  a'dema  dii-ectly,  all  the  causes  enumerated  operate 
Becondarily,  the  inflammation  being  propagated  from  the  pharynx  to  the 
larynx. 

Oedema  may  also  follow  or  attend  various  forms  of  laryngitis,  as  the  ca- 
tarrhal, erysipelatous,  tubercular,  and  syphilitic.  The  constitutional  condi- 
tiona  which  preitisposo  to  an  attack  of  the  diacaite  are  tboso  connected  with 
uortaiu  exanthemata,  as  vai-iota,  scarlatina,  ruboola,  erysipelas,  and  diph- 
theria. iKdema  baa  in  rare  instances  been  observed  by  Fauvel  among  tho 
attendanU  of  disease  of  the  kidneys. 

SrHPTOMs. — The  signs  of  oedema  of  the  larynx  will  vary  according  to 
the  chronic  or  acute  development  of  the  disease.  In  both,  however,  tho 
prominent  feature  of  the  afle<!tion  is  tho  impediment  to  respiration.  The 
inspiration,  at  first  coarse,  gradually  becomes  stridulous  and  whistling, 
ana  the  voice  is  reduced  to  a  whisper,  and  at  length  entirely  lost.  A 
sense  of  obstruction  leads  to  conwlunl  and  fruitless  effort*  to  clear  the 
throat,  from  which,  occasionally,  a  little  mucus  is  brought  up.  Comparative 
relief  from  tho  dyspnoea  will  at  times  bo  exporiencea  for  a  brief  interval, 
when,  probably,  the  patient  di-ops  off  into  a  doee,  only,  however,  to  b© 
awakened,  ntler  a  short  time,  with  a  start  and  an  increased  feeling  of  suf- 
focation. As  the  disease  wears  on,  the  breathing  becomes  more  labored  and 
difficult,  the  chest  heaves  in  vain  efforts  to  gain  an  additional  amount  of 
air.  the  face  exhibits  the  signs  of  defective  blood  ^ae  rati  on,  becoming  of  a 
ilark  blue  or  leaden  color,  excessive  anxiety  is  depicted  on  the  countenanoe, 
the  arms  are  thi-own  nervously  about,  and,  with  the  wild  stare  of  the  eyes, 
almost  starting  from  their  sockets,  the  scene  presented  is  distressing  In  the 
extreme. 

In  acut«  t£dema  there  is  always  an  intermittent  spasmodic  element,  which 
accounta  for  the  severe  cxaceroationa  of  dyspno-a  which  characteinse  the 
progress  of  tho  disease.  One  of  these  spflsms  may  destroy  life^  oven  when 
the  inflammatory'  effusion  is  not  sufficient  to  occlude  the  glottis. 

Tho  lar^nigoscopic  appearance  in  oedema  of  the  glottis  is  charucteristio. 
The  mucous  membrane  is  not  intcnset^^  red,  as  in  ordinary  laryngitis,  but 
is  quita  the  opposite,  being  even  paler  than  in  health.  The  membrane  at 
the  root  of  tho  tongue,  in  front  of  the  epiglottis,  and  that  of  tho  epiglottis 
itself^  are  raised  up  in  extreme  cases  into  a  somi-li-anslucent  swelling,  and 
conceal  the  opening  into  tho  laiynx;  or  the  ary-opiglottic  folds,  from  tho 
abundance  of  looeo  connective  tissue  which  they  contain,  may  be  the  por- 
tions chiefly  affected,  the  dropsical  mombi'ancs  overshadowing  the  glottis 
by  the  contiguity  of  their  swollen  surfaces.  Tho  same  sorous  swelliug 
extends  into  tho  interior  of  the  laryngeal  box.  (Fig.  16&2.)  There  is  a 
variotv  of  chronic  a-dema,  first  accui-atcly  described  by  Gibb.  and  name*!  by 
him  subglottic,  in  which  tho  only  swelling  present  is  situated  below  tho  vocal 
cords,  in  the  areolar  tissue  of  tho  mucous  membrane  covenng  the  cricoid 
cartilage.     (Fig.  1693.) 

t>iAONOsi8.— -NVbile  it  is  possible  by  the  history  of  the  case  and  exploration 
with  the  finger  to  determine  the  oxistenco  of  oedema  of  the  glottis,  yet  the 
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lATyn|[OftCopo  will  quickly  remove  any  obKurity  wbicti  inny  utlach  W  llie 
CAM,  iitid  with  the  leoAt  risk  and  Biifforing  to  the  pittiont,  as  tliu  [lule,  aeini- 
imnApuront,  bladdur-like  awelling  wbioh  ebur- 
ftclen^ot  ibti  disease  cui  in  u  few  niomonta  be  Fio.  1092. 

vxpoaed  to  tho  eye.  ^  ^ 

Pkoukoaih. — In  weU-marke<i  caflea  of  cBderoa  v^-     ^^-^  t  <r-^.r\ 

of  Ibc  larynx  tbo  iirognui^iH  m  tixeccNlingly  uu- 
promi»ing.  particiilorly  wben  tbe  Hffeeli^n  bas 
an»i'n  incidentally  to  low  ibvers.  Of  213  fusm 
of  ledunitt  of  tbo  lannx  analyzvd  by  SeHLier, 
158  proved  fatal.  Tho  greatest  mortality  oc- 
cum  in  the  youn^  and  middle-aged. 

Patholoov. — In  an  examination  of  tho  lar- 
ynx and  thti  adjacent  part«  in  fatal  caaea  of 
GDdeina,  tho  eonutictivu  llssuc  of  Ibv  epiglottis 
and  tho  arytono-epiglotiic  folds,  and  also  that 
around  tb<7  vocal  mvmbranea,  are  found  infil- 
Cralod  tvitb  a  muco-purulent  and  nanguinolent 
oxudatc  which  ponetratca  dv«per  tbaii  tbo  are- 
olar tiaant?.     A  aimitar  extravaaaiion  will    bo  (£^l<IuauI -.^ •. 

acvn    beneath  tbo   mucous   membrane  in  tbe 

larynx,  below  tbo  vocal  oordg,  extcndiDjj;  oll«n  into  the  irachoa.     It  is  aol- 

dotn  in  theae  oaaea  that  the  larynx  alutie  tsulTii'ra,  the  same  morbid  cbangee 

beiDe  obaerved  in  the  subcutaneous  connective  tiaaue 

of  the  pharynx  and  faucea  and  at  the  root  of  the 

toni^e. 

^nuiATUENT. — Verj*  slight  caaoa  of  fi'doma,  such  aa 
liATe  a  catarrhal  origin,  may  yield  to  u  blittU^r  applied 
over  the  tbyrf>id  cartilage  and  thyro-hyoid  membrane, 
accompanied  by  the  local  uee  of  a  solution  of  tannin 
auplioa  by  tbe  atomiser,  and  the  interna)  administra- 
tion of  the  iodide  of  potassium.  Wben,  however,  tbe 
diaeaae  appoarain  a  pronounced  or  typical  form,  all  such 
methods  are  fruitless:  decl^ivo  meaaurea  are  impera- 
tively demanded.  Tbo  swollen  tisanea  must  be  quickly 
unloaded  of  their  trauaudation,  aud  this  can  be  done  only  by  acarification. 
For  thia  purpoae  a  curved  bistoury,  wrapped  so  as  to  leave  only  a  small 
piirtion  of  it«  edge  near  the  extremity  of  the  blade  uncovered,  wiU  anawer, 
or   tbe    laryng^    bistoury 
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need  by  apeciali^ts  (Fig. 
16M),  if  at  band,  may  bo 
employed.  Either  of  tbctM 
inairumentA  can  bo  used  un- 
der the  guidance  of  a  finger  or  the  mirror.  In  a  case  of  oedema  following 
a  burn,  a  No.  13  gum  catheter  was  introduced  into  tbe  larynx  through  the 
glottia,  and  was  allerwards  replaced  by  a  rectal  tube.  The  latter  waa  re- 
tained twenty-four  hours,  after  which  time  the  swelling  had  ao  far  diminished 
aa  to  adroit  of  ita  removal.  When  no  alleviation  follows  scarification,  the 
only  hope  for  relief  liea  in  tracheotomy. 

The  resulu  following  tracheotomy  are  by  no  moans  flattering;  yet  tbe 
chance*  of  life  are  certainly  enhanced  by  its  performance.  In  tbe  58  recov- 
arias  which  took  place  in  Scsticr' a  213  casoa,  tbo  opei-ation  waa  done  twenty 
timea. 


Chronio  Laryngitii. 

Cfaronio  lar^'ngilis  is  much  more  frequent  than  tbe  acuto  form  of  the  dis- 
eM«.  It  may  be  oonaidored  under  three  hoada, — vix.,  common,  speoiflc  or 
coDslituUonal,  and  traumatic. 


Common,  or  Simple  Chronic  Laryngitit. — The  CAQses  concerned  in  the  pro- 
duction of  this  tiirra  of  lai-j'n^itia  iiro  a  neglected  pharjTigitiB,  or  a  budly- 
trcatcd  acut«  influnimatioii  ol'  tlio  »aine  organ,  colli,  ox[H»uro  to  dust,  and 
the  injudicious  use  of  llie  voice  in  spciiklnK  or  9in}j;ing. 

Stmitoms. — Simple  ehroni<;  laryngitis  catisofi  a  flenso  of  dryness  or  irrita- 
tion in  tim  throat,  oflou  uttundcd  with  a  slight  cough,  which  is  aggravated 
on  using  the  voice.  In  ix-ading,  speaking,  or  singing,  the  voice,  at  fii-st 
husky  or  hoarse,  may  clear  up  alter  a  t'ltnt^,  until,  perhaps,  the  usual  volumu 
and  totm  are  attained,  but  these  disappear  again  if  the  effort  is  continufd 
for  any  great  length  of  lime.  Aflcr  and  uuinng  speaking  the  chest  has  a  tired, 
weary  feeling,  wfiich  may  also  extend  to  tlio  farynx.  There  is  usually  very 
little  secretion  in  this  form  of  the  diseas*^. 

On  examining  the  larynx  with  the  laryngoscope,  the  mucous  memhrane 
covering  the  epiglottis,  ai-j'teooid  cartilages,  inter-arjtenoid  membrane,  and 
vocal  cords  is  soon  to  bo  congested,  i*cd,  sometimes  dry  and  shining,  oooom- 
panierl  in  cases  of  long  standing  by  raoro  or  less  thickening  tVom  a  plastio 
infillnition,  and  dotted  at  various  {mints  with  adherent  mucus. 

In  nugleetcd  cases  of  chronic  larj'ngitis  the  glandular  constituents  of  the 
organ  become  involved  :  this  is  not  an  uncommon  sequel  of  the  diaease,  and 
may  bo  considered  in  this  connection. 

Glandular  Hypertrophy  of  the  larynx,  sometimes  termed  clergyman's  sore 
throat.  ministorH  furnishing  many  examples  of  the  affection,  is  an  inflam- 
mation and  hypertrophy  of  the  glands  and  follicles  underlying  the  mucous 
membrane  of  the  larynx.  The  disease  is  often  associated  with  a  similar  c^jn- 
dition  of  the  fauces  and  pharynx,  and  with  <lerangtinients  of  the  tligeetive 
organs. 

This  variety  of  laiyngitis  is  rarely  seen  except  in  males  and  during  adult 
life. 

Causbs. — Though  generally  attributed  to  overtasking  the  voice  either  in 
speaking  or  in  singing,  it  is  probable  that^  without  the  influence  of  other 
violations  of  the  laws  of  health,  this  inflammation  would  rarely  develop. 
Most  of  the  cases  of  this  disease  which  have  come  under  my  own  observa- 
tion have  been  in  persons  who  have  led  sedentary  or  student  lives,  taking 
little  exorcise  in  the  open  air,  and  who  at  the  same  liino  suflbred  fVom  con- 
stipntton  and  disnnlered  digestion,  in  the  Methodist  denomination  follicular 
laryngitis  is  rarely  seen  among  the  itinerancy.  Stnmp^speakers  are  exempt, 
and  but  tow  pn)fcHsional  singers  suffer. 

When  oxnmine<l  with  the  laryngoscope,  the  mucous  membrane  covering 
the  arytenoid  cartilages,  ventrides,  and  larjTigoal  surface  of  the  epiglottis 
prceenti*  numerous  it^olatcd  spots,  the  oriQcos  of  the  excretory  ducta  of  the 
glands,  which,  being  pale,  contrast  strongly  with  the  surrounding  areola  of 
red  and  congested  raucous  membrane.  When  tbllnwing  an  old  chronic  lar^- 
fptis,  in  addition  to  the  other  ap[>earances,  superflcial  erosions  of  the  muooua 
membrane  will  be  seen. 

Nor  does  the  larynx  alone  suffer.  Frequently  an  inspection  of  the  phftTynx 
will  reveal  a  coexisting  folliculitis  of  that  structure:  indeed,  in  not  a  few 
instances  the  disease  of  the  larynx  has  succeeded  to  that  of  the  phar^'nx,  the 
inflammatory  conditiuu  having  traveled  down. 

Another  and  very  important  element  which  is  found  to  accompany  chronic 
pharyngiiifl,  particularly  when  associated  with  a  noticeable  amount  of  areolar 
infiltration,  is  a  certain  degree  of  muscular  jiaresis,  unilateral  or  bilateral,  in- 
terfering with  the  movements  of  the  arj-toiioid  cartilages,  and  necessarily, 
also,  with  the  vocal  conJs,  which  is  to  l>e  attributed  to  the  combined  opera- 
tion of  mechanical  pressure  and  the  insufficiency  of  the  motor  nerves  dia- 
tributod  to  the  parts. 

Dmonosis. — As  chronic  laryngitis  may  result  from  pulmonary  tuberculosis, 
the  distinction  can  be  made  only  by  n  physical  exploration  of  the  chest,  and 
by  laryngoscopic  examinatiou  of  the  larynx.    (See  Tubercular  Laryngitie!) 
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pROONOSis — Unnitsocinted  with  Itibereulosia,  clironiu  l«n.-nK'l''*<  thou^jh 
exc««dingly  pernJAtent  and  mbelliotia  to  treBtmont.  cannot  no  eaid  to  be  in* 
vurablo.  In  modi  inHtancvti  niiirh  ruliuf  can  b«  ubtuinuf],  ihotigb  tbe  t43n> 
(b-ncy  to  rolap^  is  umloubtinlly  j^roat. 

Tmkatment. — In  commenrin^  tho  management  of  a  caao  of  ohronio  lar)*n- 
gilJN.  tbc  physician  mutit  aMCtirtain  what  part  occupation  plays  in  tho  pro- 
duction of  tho  disease.  Jt'  it  ariaus  IVum  oxpotturu  to  fino  particles  of  dust, 
nticiouA  or  mouillic,  the  patient  must  withdraw  from  the  influence  of  mich 
affontft;  and  txjually  important  is  It,  in  case  tbe  patient  has  contracted  tho 
disease  in  the  exerciiw  of  the  voice  in  continued  spcakiu{{  or  to  ttin^^ing,  that 
both  of  those  practices  shall  Ite  discontinued. 

The  tntatment  rompreht'Dds  both  local  and  constitutional  medication. 
The  local  remedies  can  be  applied  in  tlireo  ways, — by  means  of  the  atomizer, 
the  camel'ft-hair  brush  or  probang,  and  the  insufflator.  The  astringent  and 
Alterative  a|bCont«  employed  at^  tannin,  muriate  of  ammonia,  alum,  and  sul- 
phate of  copper  or  sulphate  of  ?.inc.  Any  of  these  articles  may  ho  dissolved 
ID  roso-water  in  tbe  proportion  of  throe  to  Uvc  grains  of  tbe  astringent  to  one 
ounce  of  the  water,  ana  inhaled  in  the  form  of  a  spray  two  or  three  times  a 
*^y.     (Pig.  1B95.)     In  the  same  manner 

tho  different  preparations  of  iron,  as   the  Fio.  1696. 

perchlorido  or  pci-sulphate,  can  bo  uaed. 
twenty  to  thiny  grains  of  the  salt  being 
diMolvod  in  half  an  ounce  each  of  water 
and  iclycerin. 

Among  tht'  most  efficient  local  applica- 
tions are  nitrate  of  silver  an<l  chloride  of 
sine.  As  the  former,  when  used  with  the 
atomixer,  is  liable  to  stain  the  face  und 
teeth,  it  should  always  be  inhaled  by  talcing 
the  nock  of  the  funnel  into  the  mouth. 
The  strength  of  tbe  nitrate  of  silver  must 

vary  from  ten  to  forty  grains  of  the  salt  sprm?  iniwiaiiuD. 

to  one  ounce  of  distitloil  water;  and  that 

of  the  chloride  of  alnc,  IVoni  two  to  eight  grains  to  a  like  quantity  of  the 
wjlvent. 

There  is  somediveraityof  opinion  among  surgeons  in  regard  to  the  topical 
application  of  medicinal  solutions  to  the  interior  of  the  tar}'nx  hy  tbe  bruHb 
or  sponge,  some  oven  denying  the  possibility  of  passiitg  the  glottis  without 
groat  risk  to  the  patient.  Among  tho  names  early  associated  with  this  prac- 
ti09  was  that  of  Dr.  ICorace  Green,  of  Jfew  York.  It  is  generally  known  to 
the  profoesion  that  a  committee  of  medical  men,  in  order  to  determine  this 
point,  waited  on  i>r.  Green,  and,  after  a  careful  practical  examination  of  the 
subject,  the  instruments  employed  t»eing  curved  catheters,  came  to  the  con- 
clusion that  the  attempted  introduction  of  instruments  through  the  glottis 
and  into  tho  trachea  has  in  almost  every  instance  been  a  failure.  Of  tho 
feiudbility  of  passing  instruments  throngh  the  glottis  there  can  be  no  doubt, 
buC  tbe  intense  spasms  which  arc  uxcitA^d  by  the  use  of  the  sponge  probang 
in  doing  so,  and  tne  convulsive  attempts  to  establish  tho  respiratory  move- 
ra«nta,  sometime-*  accotnpanit-d  by  vomiting  and  straining,  are  often  calcu- 
lated, tW>m  tho  n>sultitig  congestion  of  the  mucous  mcnihrano.  to  do  (icrinus 
barm.  Indeed,  I  havu  tteen  such  distress  follntv  tbe  operation  as  to  cause  nie, 
for  a  time,  co(i!?i'ieniblo  anxiety.  I  do  not  believe,  tboi-eforo,  that  it  is  either 
neceasary  or  atlvantngoous  to  attempt  any  application  beyond  the  limits 
of  tho  vocal  oonis ;  hut  within  these  limits  very  great  oilvaniage  will  be  re- 
alixexl  lV)m  the  use  of  tho  nitrate  of  silver,  applied  either  from  the  noz&le  of 
th«  laryngoiil  syringe  (Fig.  ItiBti)  or  by  the  brush  (Fig.  169").  and  directed 
lo  the  affected  part*  by  the  aid  of  the  laryngoscope  once  every  three  or 
four  days,  the  spray,  consisting  of  some  of  too  remedies  named,  being  used 
daily  in  tlie  intervals. 
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The  ajjplicttlioii  of  powdered  snbstaneos  to  iho  affected  surface  of  tha 
larynx,  aa  nitrate  of  silver,  tannin,  calomel,  iodoform,  and  alum,  is  made  by 

means  of  the  insufflator. 
Pio.  1M6.  (Fig.  J698.)      The  pow- 

d^r  iH  introduced  into  the 
tube  through  an  aper- 
ture in  ItA  side,  and  tnen 
blown  upon  the  parts  by 
Uryrn—'  -jh..j-  a    8uddc'n    comprcasioo 

of  the  elastic  ball. 
Strong  counter-irritation  has  in  a  groat  measure  been  abandoned,  yet 
it  can  be  employed  with  decided  advantage.     For  thin  pur|>oso  tbc  nock 

should    be  freely  painted    with 
Fio.  1697.  tincture  of  iodine,  or  eapsiciiie 

planter  may  be  worn  constantly. 
Tlie  constitutional  treatment 
in,  old  cases  of  chronic  laryngitis 
lA  not  less  important  than  the 
local.  The  digestion  will  require 
correction  by  regulating  the  diet, 
by  oierciso,  and  by  the  administration  of  tunics,  as  cod-fiver  oil,  quinine, 
iron,  and  strychnine.     The  influence  of  a  mild  and  uniform  temperature  con- 
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atttutea  another  valuable  auxiliary  in  the  treatment  of  cases  of  long  standing, 
and,  when  cii*cumstances  will  allow,  the  climate  of  our  Middle  and  Northern 
States  can  be  advantageously  exchanged  for  one  farther  soQtb. 


TuberonloTU  Laryngitis.— This  variety  of  laryngeal  inflammation  is  rarely, 
if  ever,  a  primary  atrection.  being  gunerally  one  of  the  secondary  accidents 
of  phthisis  pulmonalis,  and  ending  quickly  m  ulceration.  Indeed,  the  exist- 
ence of  tubercular  irritation  of  the  larynx  has  been  di'nie<i  by  a  number  of 
writers.  T  can  conceive  of  no  anatomical  reason  wbich  would  preclude  a  de- 
|>osition  of  tubei'cle  in  thia  locality  more  than  in  any  other  orgau  or  tisoue  of 
the  body,  but  it  is  extremely  impi-obablc  that  tuberculosis  of  the  larynx  ever 
occurs  as  a  primary  affection.  The  laryngeal  inflammations  and  ulcerationa 
which  sometimes  precede  tuberculosis  of  the  lungK  commence,  it  is  believed 
by  Buhl,  as  perichondritis,  while  Waldenberg  attributes  these  lesions  to  fol- 
liculitis, with  which  opinion  Dr.  Cohen  in  the  main  agrees.  As  a  secondary 
condition,  however,  of  pulmonary  oonsumption  it  is  by  no  means  uncommon. 
Louis  observed  it  63  times  in  193  cases  of  pulmonaiy  (consumption, — a  fre- 
quency not  greater  than  that  since  noticed  by  other  writers. 

Stuptoms. — The  earliest  rational  sign  of  lubei-cular  laryngitis  is  a  weak- 
ness, or  occasionally  a  loss,  of  the  voice.  Talking,  rewding  aloud,  or  speak- 
ing is  attended  with  a  sense  of  fatigue  in  the  muscles  of  the  chest  and 
the  throat,  with  failure  of  voice;  the  collection  of  laryngeal  mucus  excites 
constant  clearing  of  the  throat,  or  there  may  be  only  a  sensation  which 
gives  rise  to  a  slight  hem  or  cough.  The  signs  of  defective  Kenerul  nutri- 
tion are  rarely  absent,  as  indicated  by  loss  of  flesh.    A  physical  oxaniinattou 
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of  the  chest  seMom  Tails  to  cittabliah,  in  auch  cases,  the  coexistence  of  tuber- 
cular di&e»(ic  of  tbo  liingH. 

Tbo  laryngeal  diseaso  usually  begins,  it  is  said  by  Friedreich,  on  the  side 
uuwering  to  tbe  diseased  Itin^;  but  this  stiilement  is  not  sustained  by  the 
obaerTalions  of  Heiitze  and  Muckeuzie.  It  is  not  common  in  adults  atler 
twenty  or  twenty-five  yeare  of  age. 

The  laryngoscopic  appearances  vary  according  to  the  time  at  which  the 
examination  ia  made.  In  the  early  stage  of  the  inHammnlion  the  mucous 
memhniriti,  besides  being  of  u  pulur  reti  tliun  normal,  cKhibits  a  granular 
Appearanoe,  numerous  smull  elovutions  the  size  of  a  luiltut'ttoed  appearing 
over  its  surface,  particularly  notitx-ahio  on  the  laryngciil  surface  of  tbo  epi- 
glottis oiid  on  the  inner  liice  of  the  ar^'teno-ttpiylottic  Iblds.  JjCss  frequently, 
patches  or  strips,  congested  and  iuflunicd,  with  desquamation  of  tbe  deeper 
layers  of  epithelium,  will  be  noticed,  imparting  to  the  mucous  membrane  an 
flxcoriated  appearance.  Accompanying  thesu  signs  there  is  also  an  influm- 
matorv  in6llratioD,  which  produces  localized  thickening  of  the  mucous  mem- 
brane, situated  generally  at  the  summit  of  the  arytenoid  cartilages  and  over 
tbe  Toeal  membranes.  This  swelling,  affecting  particularly  those  parts  con- 
oamed  in  phonation  and  tbe  admission  of  air.  is  announced  by  the  hoai-se- 
ocisB  and  feebleness  of  the  voice,  and  by  the  more  hurried  rcapii-ation,  with 
incroiuKKl  mucous  8e<.*rctiMQ  uud  cough.  The  granulations  tinalfy  undergo  ul- 
ceration, the  ulcers  enlnrging  in  all  directions.  While  some  of  these  spread, 
in  others  a  work  of  repair  may  commence,  ending  in  cicatrization  ;  in  others, 
again,  the  granulations  becoming  redundant,  iragmeuts  are  broken  off  in 
coujjhing  and  discharged  in  the  expectoration. 

>ior  are  tbo  inflammatory  ravages  rostriclod  to  the  mucous  membrane. 
The  disease,  in  tiuie,  invades  the  suojaeont  connective  tioaue,  perichondrium, 
epiglottis,  and  ar}*tenoid  and  cricoid  cartilages.  The  order  in  which  tbo 
latter  bodies  suflTor  is  veiy  much  that  in  whicfi  they  have  been  named. 

The  development  of  chondritis  and  epichondrilis  is  apt  to  be  followed  by 
abBCewes  and  by  necrosis  of  portions  of  the  affected  cartilages.  Structural 
ehangcs  of  such  a  character  cannot  occur  without  giving  rise  to  purulent 
expectoration,  severe  dyspnoea,  and  dittioult  digestion,  alt  of  which  are  fre- 
qnentty  observed  as  rendering  the  last  weeks  or  months  of  a  consumptive 
cxceodingly  distressing. 

TasATMrNT. — The  conriliiutional  treatment  is  that  suited  to  phthisis  pul- 
monalis,  and  consiftts  in  Recuring  the  best  hygienic  surroundings,  the  best 
food,  and  tonics.  Among  the  tirst,  climate  is  pre-eminent.  In  this  coimtry 
ibeM  benefits  will  result  more  from  a  residence  in  Colorado,  Minnesota,  or 
California,  pi-ovided  snob  a  change  is  poaniblo  in  the  early  stage  of  tbe  dta- 
osH,  than  Jrora  all  other  agencies  combined.  Alany,  however,  are  precluded 
from  tbo  benefits  of  such  a  change ;  and  to  such  |>ersons  a  life  in  the  open 
air.  whenever  tbe  weather  will  permit,  constitutes  an  essential  part  of  the 
treatment.    The  body  and  feet  must  be  well  protected  against  cold  and  atmos- 

Cheric  chaTiges,  and  in  the  house  an  equable  temperature  throughout  should 
e  maintained  during  the  winter  months.  Mitk.  concentrated  broths,  meat, 
«f;ga,  bread,  and  butter  constitute  tbe  best  articles  of  diet.  The  remedial 
agent*  which  have  secured  the  widest  approval  are  cod-liver  oil,  iodide  of 
iron,  preparutiona  of  the  pliosphatee,  quinia,  and  whisky.  Among  local  a|>- 
pllration>i.  iodine,  iodoform,  tannin,  and  nitrate  of  silver  are  the  best.  Any  of 
lhe«ir  can  be  applied  hy  the  brush,  by  insufflation,  or  in  the  form  of  a  spray. 
In  order  to  secure  rest  to  ihe  larynx,  li-uchoolomy  and  the  introduction  of 
a  tube  have  boon  recomnicndu^l.  1  adopted  this  measure  in  one  case,  but 
without  producing  any  amelioration  of  the  laryngeal  symptoms.  Where  the 
ulceration  is  connected  with  pulmonary  tuberculosis,  I  do  not  think  any- 
thing is  In  be  gained  by  a  procedure  of  this  kind.  I'racheotomy,  however, 
may  become  necessary'  on  account  of  larj'ngcal  stenosis  from  tumefaction, 
pericbnndrial  abscess,  or  accidents  connected  with  the  necrosis  and  exfolia- 
lion  of  the  cartilages. 
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SypMlitic  Laryngitli. 

S}*philitic  disease  of  tho  larynx  is  by  no  means  uncommon.  When  oc- 
curring during  tbo  period  in  wbicli  Hceotidury  inanilestations  prevail,  it  ia 
oflen  an  aeeompauiment  of  n  general  erytliemutous  condition  of  tbu  mouth 
anil  throat,  or,  if  a  higher  grade  of  inflammatory  action  prevails,  mueoos 
patches  may  be  funned.  The  ayniplom  which  is  mostchararteristic  of  syph- 
ilitic laryngitis  of  the  above  character  is  tho  altered  voice,  which  is  uli^htly 
hwirso  and  wanting  in  volumy.  No  difficulty  of  breathing  is  oxjioHeuced. 
The  throat  is  not  sore,  though  there  is  »ome  dr^niesn  complained  of  in  the 
pharynx.  As  the  swelling  of  the  mucous  membrane  ih  nut  sufficient  to  ex- 
plain the  hiiskiness  of  tho  voice,  cither  from  obstruction  of  the  glottis  or 
from  rigidity  of  the  tissues  in  consequence  of  inflltration,  it  acemB  probable 
that  there  is  a  tomporary  paresis  from  defective  innervation  consoquont 
on  the  blood -{loi^on.  unuluguus  in  some  degree  to  tho  muscular  derangement 
which  extBl«  in  diphtheria. 

It  is,  however,  in  tertiarj-  syphilis  that  we  meet  with  the  more  serious 
structural  changes  in  the  larynx,  such  as  condyloma,  gumma,  and  ulceration. 
(Fig,  ItiyP.)  In  whatever  form  tho  ^yphitide  appears, 
it  is  likely  to  end  in  ulceration.  Those  ulcers  exhibit 
a  preference  for  tho  lingual  surface  of  the  epiglottis, 
and  in  time,  if  not  checlied,  perforate  and  cut  away 
its  structure  until  it  is  almost  wholly  destroyed.  Tho 
vocal  coi-dfl,  vocal  membranes,  and  arytenoid  carti- 
l:igt.'a  also  suffer. 

Kungold  vegotationa,  or  warty  growths,  also  spring 
up  around  the  ulcerated  lenions  of  the  mucous  mom- 
___,  _;  _..  _.  .._      "*"     branea  covering  the  vocal  conis  and  other  portJona 
within   the  lari-nx,  and,  by  obstructing  the  gloltiM, 
greatly  embarrass  respiration.    Deformity  likewise  results  from  the  organiea- 
tion  of  the  transudation,  which,  though  in  the  areolar  tissue  l>eneath  the 
mucous  membrane,  appears  to  potueHs  the  uotitracttle  quality  of  cicatricial 
tissue.    This,  with  the  cicatrization  of  tho  granulations  and  tho  formation 
of  false  threads  or  bands,  serves  to  check  the  proper  movements  of  the  car- 
tilage articulations  and  of  the  vocal  conia,  to  modify  the  shape  of  the  glottis, 
and  to  drag  certain  cartilages  out  of  line,  particularly  the  epiglottis  and  the 
arytenoids. 

Necrosis  of  tho  cartilages  is  also  among  the  serious  lesions  which  Ryphills 
produoea  in  the  larynx.  ThcHO  bn<lies  die,  generally,  in  conr^cjuencc  of  a 
previous  perichondritis,  the  membrane  being  detached  from  the  cartilage  by 
tho  inrtammatorv  intiltralion.  The  dead  piet;e,  hnthed  in  pus,  either  dininte- 
grates  piecemeal  an<l  in  ejected  in  the  cx{>octoi*alii>n,  or  dies  in  larger  maases, 
which,  by  becoming  displaced  and  obstructing  the  tube,  may  occasion  sudden 
death.  Syphilitic  ulceration  is  not  limiteil  to  tho  larynx,  but  often  extends 
downward  into  the  trachea,  and  upw&rd  into  the  pbar^'ux,  arches,  and  soft 
palate. 

Diagnosis It  is  generally  not  difficult  to  recognise  syphilitic  disease  of 

the  larynx.  An  inspection  of  the  throat  and  of  other  portions  of  the  body 
will  bring  lo  light  traces  of  old  lesions  which  betray  the  presence  of  the 
constitutional  malady,  even  when  the  patient  is  unwilling  to  reveal  the 
sec  It:  t. 

pROdNOsis. — ^The  slight  inflammatory'  or  eruptive  blushes  which  appear  in 
the  larynx  in  tho  courae  of  secondary  syphilis  have  little  tendency  to  pro- 
duce any  lusting  alterations  of  structure.  They  are  quite  manageable, 
readily  disappenring  under  judicious  treatment.  Those  lesions,  however, 
which  are  among  the  accidents  of  advancoti  or  tertiarj'  syphilis  are  of  much 
more  importance,  and  rai-cly  disappear  without  leaving  Komo  thickening, 
coulraction,  or  other  deformity  which  forever  alter  affects  both  the  voice 
and  the  respiration,  the  former  remaining  husky  and  the  Utter  slightly 
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Htriduloiu.  The«e  uru  among  the  louul  aflecto  of  the  disease.  Ab  regards 
their  i'lirc,  th<?  pnmpuct  it^  alrnoHl  ulwuys  cncouraKliif^.  Fuw  |>eo|>le  dJu  from 
Inryii^-al  pypliilw  who  apply  »'arly  for  relief  and  wlioso  cat*e«  nre  properly 
troatiKl. 

THKAT»K^T. — Toiitilitulioiiul  rmucdieit  arc  chiefly  Ueiuaiidcd  in  the  trexU 
mcni  of  ttyphihtii.-  lorj-n^iis  of  the  niilil  jjrade.  which  j-ields  readily  to  tt 
({entio  coiircp  nf  mereiiry.  Bhie  miuis  and  the  niihl  thhiride  are  the  prupura- 
tiann  of  lhi»>  druf;  which  pruduee  thu  happiettt  effects;  but  they  intuit  never 
bo  nutthed  to  bulivntiifti. 

Where  nlroration  or  any  of  thime  morhid  ehan^e»>  of  tttriicture  which  have 
hiwn  "icscriUid  ait  huion^ing  to  tertiary  Hypliili;*  exittt,  and  where  jl  is  netHSJ*. 
vary  to  make  »n  iiiimi'diAie  imprcMion  on  the  destructive  procen^,  the  iodide 
ttf  pota»»i>nn  i»  tu  be  pieferrcii.  nnd  should  he  f/iveo  boldly,  or  in  ttueh  quau- 
titioA  an  may  be  tolerated  hy  the  >ttoma<^h,  iintd  the  <lii<eaMe  itt  arreiiitefl  and 
rr|iatr  hefl^inR,  arter  which  it  may  bo  corabined  with  some  form  of  mercury, 
preferably  the  hjcblnridc.  When,  an  in  likely  to  bo  the  eaw,  the  Kctieml 
nmJth  w  impaiivd  from  previouK  ontbri'aktt  of  the  conHtitiitional  (lineaHe, 
iodide  of  p«itaKHirim,  iron,  and  cod-liver  oil  will  be  re<|uire4l  U!<  tonics,  and  also 
to  impntve  ihe  nutrition.  Local  treatment  muftt  not  be  iin<lcrefttimal4-d.  The 
af;cnti«  employed  in  larynjifiiiM  ari«ini^  from  other  <'an»HiM  will  ()ftt'n  Ite  found 
mol'nl  hen?,  and  c<)mplicatiuns  may  arisw  which  will  requiiv  a  nwul  to  op- 
erative mctwure*,  a»  the  InryuyoHOopic  divinion  of  bnndK  or  tbrcaiitt  which 
olmtruct  the  iflotttM,  anil  the  Huli)ti>qiient  intn>durtion  of  Hounds  to  pivvent 
thoir  reunion;  the  extraction  of  necrosed  fragiucnlt*  of  cartilage;  and,  in 
the  event  of  threatened  sufftx-alion  from  (cdema,  ftbdcew,  or  other  caumm  of 
pre*saro,  tracheotomy. 

Lnpiu. — A  few  ca»os  uf  lupu;*  have  beon  described  by  TOrck,  Zicm^wn, 
Berrini^rr,  and  othen.  The  diiiearte  wiw  tteated  in  the  tipper  portion  of  tho 
Urynx:  the  majority  uf  (bo  patients  wen*  fcmalett.  In  nearly  alt  the  reported 
cftM**)  (ht<  uh'craiioii*!  in  the  larynx  wcrt3  a«iociatcd  with  similar  lesionh  on 
the  surface  of  the  face  or  notie.  Accompanying  tlie  ulcerulions  in  the  hirynx 
there  were  in  aonie  in-4tancoA  thickening  an<l  iMJ>lnted  iioiIuIcm  of  iiidurmed 
liiMiue  over  the  epigl'ittia  and  otlier  portions  on  the  interior  of  the  larynx 
(tig.  170(1).  vviih  himilar  formations  in  dif- 
l4rent  parta  of  the  in<>nth  and  jibarynx. 

The  diHeasti  bcar^  in  niaiiy  pHrlicularH 
ft  strong  ix<«emblanec  to  HVphilitic,  phthi- 
■cal,  and  carc^inonmioim  iilrcrationA,  A 
diflVrontiatiun  from  nyphiliti  can  be  formed 
only  by  coimidei-alioni^  ba^ed  on  the  ox* 
t(*mal  exiHtoDoe  of  hipoid  iileeration  and 
ibe  inefficiency  of  oruinary  autiaypbiliiic 
reiueilieK  to  control  the  diftOHtw*  in  the 
Urynx.       Tho   ab-ience   of   lu^ieit'iilar  do-  _ 

posit    in  the    lunge  would    Mrve   to  elinii*  ,", 

Date  the  qu««tion  of  phlhiftical  ulc-eration, 

while  the    ulccraliun    retkultiirg   front   epithelioma  docs    Dot    UKiiatly  begin 

within  tho  larynx.  a>*  in  the  case  of  lupus, 

Tfir*TMr»iT — ffwi  liver  oil  and  Fi>wlor"fl  t«olutinn  of  arsenic  are  tho  only 
pev  ir  to  exert  any  influonco  over  the  disooae,  though  they 

art  •  a  cure 


Flo.  ITOa 


JJ 


lepra. — This  affection  ih  rarely  witnessed  in  this  country.  Or  EUberg,  of 
New  York,  hari  rccvirdwl  two  cases,  in  both  of  which  the  patient-*  hml  Ih-cn 
rbsidentii  of  Tuba.  The  diHoatto  '\n  coinnioii  in  thodu  iilasteru  and  ^Northern 
couutrieH  where  leprotty  prevaiU. 

The  (tymptom^  aru  those  which  chametcriEo  laTTHgoal  thickening  and 
ifTitiili«i[i. — namely,  a  bhrill,  high-pitched  voice,  reaulting  tinally  in  aphonia, 
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courIi,  ami  ex(>cctonition,  the  Rputa  chungJiig  fniin  ii  clear  mucuH  to  a  bloody 

expectoniiitin,  whh  ilifflciile  brcuthiiij^  and  a  tuiil  hrunid. 

Tbo  mk-i-oHcopk-  appt-'aranct<s,  as  iJoKc-ril)6tl  l>y  Sc-hnKMler,  congigt  in  a  lEjen- 

eral  tamelaclioa  and  cliickciiiiiir  of  thu  mucouh  nu-riiln-niiu  lining  thu  Htipm- 

glottic-  i-avilyof  ilic  IftiTnx.fltid  over  the  eur- 
faco  numbers  of  i^inal)  eli'vations.  inolnled 
hypcritlantie  of  Ibi*  t^uhllJu^MU^  connect tve 
lisfruo.  luberciituim  gi-aniiliitionB  aet-urJing  to 
Virciiow.  (Fig  1701.)  Tlio  morhid  prfK>ee8 
I'XtL'ndH  to  (lie  lower  [Hvrtions  of  tlie  larj-nx, 
resulting  in  nk-et-atluu.  Aecoinpanyiiig  the 
laryngeal  dineaiM!  there  aiv  ilie  oxternal  man- 
ifestations peculiar  to  loprowy,  which  aid  in 
the  diugntwiH. 

li<.,i.M.pr-«u.«-urib.j«,«xi«.n-r        TBEATMEXT.-Thc disease w  incurable.    The 

i"emedios  whit-li  have  been  found  t^i  utfonl  re- 
Ittif  are  bromine  and  iodoform,  both  internally  and  exlernnllv-  T<inir«  nre 
roiuircd  lo  cuuoteract  the  depressing  ellecly  of  (he  disease,  and  Iraehuoloray 
may  buttonie  necessary  when  Buftoention  \»  impending. 

Perichondritis, — This  disease  rarely  oi-curs  except  as  an  effect  of  tuberca- 
lositi,  sy)ihilis.  or  typhoid  fever.  Ocea»ionftlly  ir  lias  a  tratimalic  origin.  In 
the  <raH(i  of  un  age<l  g^imib'iiuiii  wIioho  laiynx  bad  been  0]>ened  for  tho  re- 
moval of  a  gnjwth  1  saw jtericboudriliy  Ibllow.  with  fontiiderablc  necrosis 
of  the  lbyi\»i(i  caitilagc.  The  cartilngei*  of  the  laiynx  otlon  sustain  injuries 
in  atteniplH  uL  Huicide  by  cutting  thi'  throat,  fmrti  uhicb  iiecrotsit*  may  follow. 
The  afl'ection  occurs  most  fre*iuetilly  belwiH5n  the  ages*  of  twenly-fivc  and 
fort^-.  the  penod  nf  life  at  which  manifestations  of  ftyjdviljn  or  consumption 
arc  nuiHt  UHuallv  obrtor\-ed.  Maltw  tiiitfer  ntnch  oftencr  than  fenmlcj*  from 
the  disc4i.Hc.  NV'ben  iK'richondritis  appeal's  as  a  primary  uHccliou,  it  is  gen* 
ei-nlly  atlor  mature  life. 

Accorrling  to  Mackenzie,  the  cricoid  and  arytenoid  cartUagos  ore  affected 
in  tubercular  fKrichondritis  with  about  c(piat  fivquency  ;  the  thyroid  is  more 
apt  to  e»4cape. 

Symptoms — The  genei'al  signs  of  perichondritis  aro  pain  or  sorenees  ex- 
perienced in  the  larynx,  particularly  (m  pi-et^ure.  arid  diflicull  deglutition; 
bitl,  UH  ibetKi  are  common  to  other  affections  trf  the  ]ar^*nx.  they  can  have 
little  weight  in  forming  a  diagnosis  ;  and,  indeed,  unless  suppumiion  and  ulcer- 
ation occur  in  the  nock,  enabling  the  nurgcon  (o  make  an  examination  with 
the  pivbe,  much  obscurity  will  attend  the  case,  Sonu-  diagnowtic  iniportHnce 
should  Imj  attached  to  the  expectoration  of  pus  and  lo  a  uoticeatdy  fetid 
breath,  the  cooxistoncc  of  which  nigns  would  furnish  ground  for  Kuppo«ing 
the  death  of  »onic  ])ortion  of  the  laryngeal  skeleton. 

The  pr.3gni>sis  is  very  unfavorable.  Even  if  exfoliation  occui's.  the  eon- 
traction  which  tbllowa  in  the  aotlt  part  of  the  larynx  a^or  the  loss  of  the 
whole  or  a  part  of  one  of  (he  cartilages,  with  attending  inflammatory  ihick- 
>ening,  is  calculated  to  offer  n  ^erious  impediment  to  the  passage  of  air,  in 
ijOODsequence  of  the  diminished  calibre  of  the  tube. 

Treatment. —  If  the  disease  is  detected  early,  something  may  be  effected 
by  local  remedies  tending  to  I'clievo  the  inflammation,  fi*  the  application  of 
a  few  Ie4.-chut)>in  the  vicinity  of  the  larynx.  When  suppuration  has  taken  placo 
and  the  cartilage  is  undergoing  dissolution,  the  treatment  will  be  chiefly  ex- 
pectant, the  indications  lieing  mot  as  they  arise.  If  the  pus  is  accessible  tVitra 
the  surface  of  the  neck,  an  external  o])ening  should  l>e  nmde  for  its  escape. 
As  the  cartilage  disintegrates  nnfl  b^-comes  loose,  it  must  bo  extracted.  The 
occurrence  of  (c^lcma  will  nece>'sitftie  incisions  or  the  use  of  the  tracheal 
canula.  Stenosis  mimt  be  counteractod  by  tho  uec  of  metallic  bougies  of 
graduated  sizes,  and  dangerous  obstructions  to  the  oniranco  of  air  will 
ri'quire  the  operation  of  tracheotomy. 
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Larrngo-Tr&oheitis — Cronp . 

i  flhall  not  cntor  at  any  longtii  inlu  tlie  ilj^tcusfiion  of  tlie  question  as  to 
the  unity  or  duality  of  croup  and  iHptiilioria.  Tliis  subject  bcloiigB  to  a 
work  on  tbo  practice  of  meiiicine,  mtber  than  to  one  on  aurgerj' :  it  ia  not, 
however,  wilbout  practical  ititcrunt  to  the  nurgeon,  an  tt  will  exert-iHu  no 
small  influonco  in  determininji;  bia  action  in  caaea  where  operalivo  measures 
are  contemplated  for  the  relief  of  the  diseaae. 

There  aru  many  diHtinguJMbud  namen  arrayed  on  each  (tide  of  this  qucHiion, 
though  perhaps  the  weight  of  authority  will  l>o  found  to  ho  in  favor  of  the 
theory  oC  identity.  I  say  theory,  for  I  think  that  even  the  strongest  advo- 
cate-it of  thiH  view  will  admit  that  there  are  Boni»  point«  connecteiT  with  the 
relatiutmhip  between  the  two  affections  which  have  not  lH>en  satittfactoiily 
explained,  and  which  militate  against  the  unqualiliud  acceptance  of  the 
doctrine  of  the  uniei«t. 

I  boltuve  that,  diphtheria  and  croup  are  two  dintinot  diseases,  and  this 
opinion  is  based  nut  eo  much  on  anatomical  as  on  clinical  evidence.  It  will 
l>e  proper  in  this  place  to  spc-nk  of  tbo«o  clinical  and  nnutuinical  features  in 
which  the  two  atfeclions  agree,  and  those  in  which  they  disai^ree. 

First,  those  in  which  diphtheria  and  croup  agree  dbiicaUy. — Both  fi-eqaontly 
oommence  with  catarrhal  prodromes;  in  both  tboro  is  a  shrill  hoarse  voice; 
in  both  there  are  false  membranes  in  th«  larynx  and  the  trachea;  in  both 
there  ia  obstructive  stenosis,  with  labored,  stridulous  breathing;  in  both  there 
are  paroxysou  uf  suffocation;  and  in  both  death  may  follow  carbonio  acid 
poisoning. 

Seeond,the.  clinical  differences.— TUoae  will  appear  the  more  striking  by  being 
placed  in  contrast : 


IDIorXTIlIO  CROUP. 

Alnart  kl«»7i  ft  ilu«ftaa  or  ehildbood. 

SceoBil  sttAitki  ntre. 

IlareiliUr;  toniioiicji  lakHiwJ. 

OmM'^ff  apunuiii!. 

H«t  (racoftbla  to  ipaullc  loc«l  ouuM. 

lHB|Mli1«(tf  •lUHfioD  b^  p«niiiiAl  eomrannU 
estloa.     Id  olhvr  wonU,  Dvllbvr  iafvoUun*  nor 


DiPmnBBiTic  oaoup. 

CMiifH  ftl  all  KKM, 
Nut  uneouiuon. 
No  inflMeooe. 

OMientll;  BilliOT  cndonla  or  aptileniie. 
FreqacDtlj  traoo*blct    to  «a«b    Mum   SI  bft^ 
diminftj^  ko^  poiaonoua  esbkt«iiuni. 
Both  iBfMtutiu  and  oontngioaj. 


In  regard  to  the  last-nameil  distinction,  the  general  evidence  is  altogothor 
in  ono  direction.  No  physician  attaches  any  importance  to  the  exhalations 
from  the  breath  of  a  patient  laboring  under  simple  croup;  but  how  many 
can  testify  to  the  ill  eflocts  resulting  from  those  received  into  the  throat  from 
diphtheritic  cadeal 


SjwdUt»B  If  prtBurilf  Mated  la  iba  Uifax 
aa<tnaj»ft. 


Cotttmonl;  tn  tha  faneoi  Bad  (ihsrjBS. 


With  refcrenco  to  the  original  rlilTeronce  of  locality,  it  is  alleged  by  some 
writen  that  croup  usually  begins  in  the  pharynx.  Mackon7.io  says  that  the 
caaaa  [n  which  it  does  not  begin  there  do  not  uxoucd  10  or  12  per  cent.  If 
It  is  meant  that  tlie  faUc  membrane  in  croup  is  primarily  formed  in  the 
pliar>nx,  I  must  ditMunt  from  the  opinion,  as  being  utterly  at  variance  with 
my  own  obourvalion. 

iriftbU  Mid  prMODt  IhronfEboitt         Mmj  W  vnr^  ilixlit,  or  araa  abwat. 


XU 

K>iiu«"'«  nva.|«oeiilftble. 

Dm*  sol  aVmI  th*  BM»I  Bod    BMO-phMTIIfM] 

■—■■»  manbrsaw. 

Kat  efauiMtcriiad  b^  h«fal«o{r«nUtlon  or  otfatr 
•lg»  «f  (MMnI  oaakBMB. 
VOL.  III. — S 


Inncn  labia. 

AffMtlofl  (if  botb  mmoBK  tb«  ordtnarj  pb«- 
DORioiia  of  tba  dlMaae. 

Afthvnlo  f^fflploou  a  pronlDVBt  fbalBft 
tbrDa2h<jat  tba  Altaek, 
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Nil  kltnulBtit  or  contr«utiv«  pantljTfif. 

Never  poiMiit  Nnandi. 

Uwtrojs  life  oulf  by  pbjraicnl  ob*tniotI«a  of 
tbo  air-puaacu. 

AlbntDlnoat  urine  aoDoniman. 

The  ptilM-me  l«ea  (lUturb«d  than  lh«  rtiplra- 
tion. 

PtilM  genvr^lj  full  and  ilroDg. 

N<j»uaoai[iAii>iiigeulatg«iBrntaf  llieljrmpbaUo 

gl«D(l«. 


I'ursljrtii  oommoD. 

Will  oertalalr  do  $0. 

Provei  fUsil  Kliogelher  iBdependenttjr  of  •adi 
obal  ruction, 

Caninion. 

Tb«  frequMioj  of  the  pnlM  greater  Utu)  eaa  bft 
ftoouunied  fvr  bjr  Ihe  tMpiritUon. 

&11U1II  uid  feeblo. 

Such  enlargtiDonl*  oDiDiiian. 


The  comparative  immunity  of  ibe  glands  of  tho  neck  fVom  swelling  in 
croup  is  attribiiteil  to  the  abeonce  of  communication  botwoun  the  lympliatica 
of  iLo  larynx  and  tho  cervical  lyiiiph-glandK;  but  if,  as  stated  \>y  MacKenzio, 
croup  genemlly  begins  in  the  pharynx,  the  lyinpbatJOH  of  which  HUStaiii  u 
clo6o  relation  to  tho  lymph-glands  of  the  neck,  bow  is  this  oxemption  of  the 
Utter  to  be  explained  ? 

The  anatomical  appearances  were  at  one  time  regarded  aH  differential. 
Yircbow  maintained  that  the  structural  chauge  peculiar  to  diphtheria  con- 
sisted in  necrosis  of  the  submucous  connective  tiasiie.  The  exceptions,  how- 
ever, to  this  anatomical  distinction  are  ho  numerous  that  even  \  irchow  has 
been  compelled  to  abandon  this  view  na  falliiciuus. 

Notwithstanding  the  dissent  of  palhology,  there  arc  still  a  number  of 
competent  observers  wlio  adhere  to  the  doctrine  of  the  duality  of  these  two 
affection  a. 

Tho  knowledge  acqoinxl  from  enlarged  observation  and  oxpenence  in  oon- 
Uivt  with  the  sick  Tnust  not  be  too  strictly  limited  by  tho  knife  and  glass  of 
the  pathologist  when  the  two  sourcea  of  information  do  nut  yield  barmuniuua 
results. 

I  do  not  mean  to  underestimate  tbo  importance  of  morbid  anatomy  in 
solving  the  various  problems  of  disease,  but  wish  merely  tu  remind  tboso 
who  anchor  their  faith  too  exclusively  on  pathological  statements  that,  in 
interpi-eting  the  phenomena  involving  tho  profoundcst  secrets  of  chem- 
ical and  vital  action,  the  pathologist  himself  is  liable  to  err.  Examples  are 
not  wanting  to  establish  the  truth  of  this  statement  in  the  subject  under 
consideration. 

Wagner  maintains  that  the  membrane  found  in  croup  and  diphtheria  is 
not  an  exudation  from  the  hlood,  but  is  the  product  of  epithelial  degenera- 
tion, while  Sludener  excludes  the  epithelium  from  any  participation  in  tho 
formation  of  the  matrix  of  tho  membruno,  regurtling  it  as  a  tibvinoua  sub- 
stance derived  from  the  plasma  and  white  corpuscles  of  tho  blood.  Other 
observers  also,  as  Virchow  and  Kindlleisch,  believe  that  it  is  tho  result  of  tho 
coagulation  of  a  lihrinous  exudation  derived  directly  from  the  blood;  while 
not  a  few,  as  Ualker,  Ocrtel,  Klehs,  and  othoi-s,  attribute  its  productioni 
chiefly  to  a  parasitic  origin. 

Material  objects  may  possess  so  many  points  of  similarity  that  in  no  par- 1 
ticutar  is  it  possible,  either  by  tho  mechanical  aids  to  vision  or  by  the  re- 
actions of  the  chemist,  to  discover  any  distinction,  and  yet,  thi'ough  the 
obeervalion  of  the  clinician,  they  may  be  found  to  be  wholly  dissimilar  both 
in  their  nature  and  their  effects.  What,  for  example,  more  alike  than  tho 
pus  from  a  chancroid  ulcer  and  that  from  an  ordinary-  abscestt?  Will  any 
one  assume  to  diflerentiate  the  two  by  mere  physical  tests  ?  And  yet  what 
more  unlike  than  the  results  of  tbeir  inocuhitiun  ? 

Plastic  infiltralions  indistinguishahlo  from  one  another  by  physical  ex&m-l 
ination  are  constantly  witneoseil  among  tho  phenomena  of  diseases  alto- 
gether dissimilar  and  never  confounded  in  clinical  nosology*.  And  what  is 
true  of  iiifillmles  may  bo  equally  so  of  those  fibrinous  transudations  which 
assume  the  form  of  (aUe  membranes.  We  know,  indeed,  that  inflammatory 
coagulations  occur  from  traumatic  causes,  which  posseM  no  special  chanic- 
t«riatiC8  to  distinguish  them  from  diphtheritic  membranes,  and  in  cases  whore 
the  idea  of  blood-poisoning  cannot  for  one  moment  be  entertained. 


LARY^OO-TRACHEITIS-CKOOP. 
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There  can  bo  no  objection  to  using  the  term  croup  in  ft  gonerio  sense,  just 
as  one  would  employ  the  word  fever  or  gangrene  lo  oxnre.'w  a  general  or 
local  condition  cuuHod  by  diverse  agenoien.  In  tliii^  setiHe  there  in  a  propriety 
in  adopting  the  dlviBiona  of  idiopathic  ornoD-coutagious  croup  and  diphtheritic 
or  contaginus  eroup. 

PiAONOHiH. — While  the  difTcTLMitial  eignti  which  have  been  formulalod  dis< 
tinguiah,  as  I  believe,  idiopathic  croup  from  diphtheria,  ibore  iti  a  catarrhal 
laryngitis,  or  false  t-roup,  which  is  liable  to  be  confounded  with  the  true.  The 
dlfTerencee,  however,  between  tho  two  affections  may  be  rocogniKod  without 
much  difRculiy.  In  false  croup  the  voice  iK  less  hoarse,  the  cough  is  never 
so  barking  and  braaey,  and  the  dyspnoea  is  never  so  severe  or  continuous: 
tho  attacks  being  sndden  and  due  to  spasmodic  rather  than  to  obstruetivo 
ciuue«. 

FalM  croDp,  moreover,  is  rarely  attended  with  any  marked  febrile  excite- 
ment, exhibits  no  evidence  of  membranous  formations  either  in  tho  sputa  or 
in  tbe  throat,  and  Is  often  accompanied  by  other  catarrhal  symptoms,  as 
lachrymation,  sneezing,  and  a  rather  looiio  cough. 

PjuxsNoma. — Croup,  whether  idiopaibie  or  diphtheritic,  is  a  very  fatal  dis- 
ean-  StoEncr  observes  that,  excluding  those  treated  by  tracheotomy,  ho 
never  witneMed  more  than  three  recoveries.  Kaekenxie  estimates  the  mor- 
tality at  about  90  per  cent.  In  this  country,  however,  I  am  sure  that  no  such 
moKality  exists.  1  am  of  opinion  that  with  American  practitioners  the  reoov> 
eries  without  operation  are  ai  least  50  per  cent.  Age  does  not  materially 
affect  the  result,  though  the  fatality  is  ]irobably  greater  in  the  very  young 
than  in  children  of  more  advanced  years.  Much  depends  in  dipblboritic 
croup  upon  the  prevailing  nature  of  the  malady,  tt  being  less  serious  in 
sporadic  than  in  epidemic  caaes.  Tbe  signs  which  forebode  a  fatal  termi- 
nullon  are  i^evere  d^-spniea,  with  oonstautly-rocurriug  exacerbations  of  euf- 
ff>caiion,  a  livid  appearance  of  the  lips  and  face,  intermittent  pulse,  and 
itupor. 

Tkeathrkt.— The  medicinal  treatment  of  idiopathic  croup  and  that  of 
diphthena  differ  in  some  respects.  As  soon  as  a  patch  of  falso  membnino  is 
disco\-erodin  the  fauces  or  pharj'nx,  the  surface  should  be  vigorously  attacked 
by  agents  calculated  to  modify  the  mucous  membrane  of  those  parts.  Strong 
solutions  of  nitrate  of  silver  ehoulil  be  applied  with  a  camcr^-hair  brutih. 
Other  arUclcs  are  used  with  a  view  to  their  solvent  power  over  tbe  exudo- 
tion,  aa  byiirocblorio  acid,  lactic  aci<l,  tincture  of  chloride  of  iron,  and  the 
steam  fVom  slacked  lime.  Tbe  latter,  which  is  equally  appropriate  to  dipb< 
tfaoria  aod  to  idiopathic  croup,  can  be  utilized  by  allowing  tue  vapor  from 
alacked  lime  to  escape  into  the  I'oom  and  be  inhaled,  or  by  conducting  tho 
vapor  IVom  the  vessels  in  which  the  ebullition  is  going  on,  by  means  of  a 
gum  ho«e,  to  the  mouth  of  tho  patient. 

In  croup,  however,  the  constitutional  treatment  is  by  far  the  more  im- 
portant. When  of  the  diphtlieritio  form,  chlorate  of  potash,  with  tincture 
of  chloride  of  iron  and  capsicum,  has  in  my  own  practice  yielded  tho  most 
Mit;*fii"t^>n'  rcsuUs ;  while  in  idiopathic  croup  alterative  doses  of  calomel 
'.rfionate  of  soda  promise  the  best  effects.  As  tbe  membranous 
•  n.<t  are  otlen  looi^etiC'l  or  rtartly  detached  by  the  mucous  secretion 
bcncaih,  etTorta  should  bu  niude  Irom  time  to  time  to  dislodge  them  by 
tirkling  the  fauces  with  a  brush  or  feather  and  exciting  effortm  at  emesis. 
Thi«  I  regard  as  prol'erablu  to  exhibiting  emetics,  which  tend  to  depress  and 
weaken  tbe  fl^'Atum,  (!i4pci-ialty  tbe  preparations  of  antimony,  which  at  one 
time  were  so  much  in  vogue. 

Oprrntwr  trattmi-nt. — Th«  operative  treatment  of  croup  includes  the  use  of 
the  forceps  ami  tbe  tnlie,  and  tbe  performance  of  tracheotomy. 

When  portions  of  the  false  mcinbrane  can  be  recognized  as  loose  or  flap* 
ping,  their  extraction  by  mvuns  nf  the  laryngeal  foroeps  is  sometimes  practi- 
cable, or  the  same  result  may  Ikj  obtained  by  intHxiucing  acjimwrs-hairbrush, 
attached  to  a  ficxibte  wire  handle,  into  the  larynx,  guided  by  u  6ngcr,  aud 
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by  retracting  it  wipe  off  the  exudation,  which  is  subseqaently  expelled  in 
coughing  or  vomiting. 

Bouofaut  atiompttid  to  keep  the  air-pusHSgeH  pervious  by  the  introdnctioD  of 
a  tube;  but  the  irnlalion  which  attends  proceedings  of  this  nature  it*  too 
great  for  the  method  lo  be  prodoetipe  of  any  good. 

Tracheotomy. — It  is  to  surgery  that  we  must  look  for  the  means  of  re- 
ducing the  formidable  mortality  of  croup.  Since  1820,  when  Bretonneaa 
mode  public  bift  Hrst  succeesfal  case  of  tracheotomy  lor  croup,  the  operation 
baa  bt^en  ulowly  ;traitiiiig  ground  in  the  cstitnation  of  the  pi'ofetwion.  There 
are  a  number  of  reasons  why  u  procedure  oi'lhis  kind  should  not  be  withheld 
in  so  grave  a  disease  as  croup. 

First.  The  operation  in  itself  is  not  a  dangerous  one,  and,  oonsequently, 
does  not  ad^l  any  material  complication  to  the  case. 

Not  over  one  death  occui-s  m  thirly-tivo  cases,  in  which  the  windpipe  is 
opened,  which  can  legitimately  bo  attributed  to  the  operation. 

Second.  The  propriety  of  the  operation,  I  think,  is  sustained  by  ststistical 
data.  Trousseau,  in  his  last  report  lo  the  Fi-ench  Academy  of  Medicine,  fur- 
nished 466  cases  of  tracheotomy  performed  in  the  Children's  llospital,  Paris, 
in  nine  years,  12fi  of  which  recovered, — a  mortality  of  almost  60  per  cent. 
Fischer  and  Brichctcau,  in  1863,  coUocte<!  1011  casus  from  different  sourcoe, 
hospital  and  otherwise,  with  754  deaths  and  257  cures, — a  mortality  of  about 
70  per  cent.  From  1854  t(»  1875,  tracheniomy  for  croup  was  peribrmed  at 
the  HOpital  Saintc-Kugenie  2:U'Z  times,  with  509  cures,  1713  deaths,  and  DO 
uncertain,  or  1  cure  in  4.54. 

At  another  French  hospital,  the  HApital  des  Enfanta  Malndes,  Irom  1851 
to  1875,  the  same  o|>enit)on  for  croup  was  done  2351  times,  with  614  curea^ 
1661  deaths,  and  76  uncertain,  the  proportion  of  cures  buiug  1  in  3.83. 

Dr.  Cohen,  in  an  exhauBtive  paper  on  the  subject  of  tracheotomy  in  croup, 
read  before  the  Philadelphia  County  Kcdical  Society,  has  brought  t^etber 
a  very  large  amount  of  statistical  information  in  elucidation  of  this  soDJeot: 
I  shall  proSt  by  his  tabors  in  its  further  [irusentation.  Gnersant  slates  that 
between  1850  and  1861  he,  with  his  assistants,  had  peHbrmcd  in  hospital  761 
tracheotomies  for  croup,  with  lUl  recoveries. 

In  condensing  the  information  which  Dr.  Cohen  has  collected  from  Ger- 
man sources,  I  tiod  1765  coses  of  tracheotomy  performed  fur  croup,  with 
548  recoveries, — not  quite  1  in  3.  This  result  docs  not  materially  differ 
from  the  percentage  of  cures  (31)  claimed  by  Kronlein  at  the  hospital  in 
Berlin. 

The  statistics  fVom  Scotch  and  London  aonrces  amount  to  326  cases  of 
tracheotomy,  with  110  cures. 

The  American  cases  of  tracliootomy  for  ci-oup,  which  have  been  very 
eari-fully  collected  and  analysed  by  Dr  William  -M.  Mastiii,*  of  Mobile,  Ala- 
bama, amount  to  863,  with  178  recoveries  (more  than  1  in  5)  and  656  deaths. 

The  tables  of  Dr.  Ilaumt  contain  1066  operations  performed  for  croup, 
'with  301  cures  and  766  tieaihs,  or  71.76  per  cent. 

A  report  fVom  a  Berlin  hospital  furnishes  the  i-esults  of  tracheotomy  in 
diphtheria  for  a  jieriod  of  sixteen  years.  The  operation  was  done  on  756 
children,  512  of  which  number  died,  237  recovered,  or  31.16  per  cent.,  and 
7  were  reniovc<1  fmin  the  hospital,  not  cured. 

The  ag^^egate  nf  thp  cusoh  thus  collected  amounted  to  11,696  tracheoto- 
mies lor  croup,  with  3071  recoveries,  8425  deaths,  and  200  undetermined,  or 
one  recovery  In  every  3.77  cases. 

Cohen,  in  166  selected  cases  of  tracheotomy,  generally  private,  in  which 
the  operiition  was  done  under  the  most  lavorable  circumstances  for  sticoesa, 
records  110  recoveries,  or  nearly  70  per  cent. 

X  am  unable  to  bring  together  anything  like  a  corresponding  number 

*  TrMheatQiuy  for  Cniup  la  the  United  Stml«i. 

f  Itenai'i  iBuiuieri))t  IbuIm  on  ImobtolOiDy  in  cnrap. 


THACUEOTOXrr. 


37 


CMOB  which  bavo  been  treated  exclusively  b\'  medicatioD,  but  I  think 
le  experionco  of  every  phynician  who  hnfi  seen  much  of  croup  wilt  onntirm 
le  opinion— «veD  admitting  that  itume  of  the  recorded  caaes  of  operation 
light  have  recovered  without  the  use  of  the  knife — that  the  number  of 
oaros  after  tracheotomy  considerably  exceed  thorio  which  ordinarily  occur 
under  purely  medical  treatment. 

CavatfS  lehich  infiutnct  the  succeM  of  tracheotomy  in  croup. — Among  these  may 
be  mentiotied  the  u^  of  the  patient.  As  a  rule,  patients  under  two  years  of 
a^  are  exceedingly  unthvorahlo  subjects  for  opei-ation ;  bo  much  so,  iudeed, 
that  gome  Burgeons  have  condemned  it  in  caHoa  of  the  kind. 

While  there  can  be  no  doubt  that  children  under  the  age  specified  bear 
trachcoLomy  badly,  there  are  sufficient  exceptionji  to  this  rule  to  iuBtify  a 
carvAil  ana  deliberate  study  of  all  cases  at  any  age  before  excluding  the 
patient  fVi^m  the  benefit  of  an  operation. 

CoboQ*  baa  collected  20  successful  casea  of  tracheotomy  in  children  whoeo 
agvfl  varied  from  7  months  to  2;^  months.  Dr.  Baum.f  who  has  analyzed 
lOfi  cases  of  tracheotomy  in  children  under  2  yean*  of  a^o,  finds  the  result 
be  11  cures  and  94  deaths,  or  a  mortality  of  89.62  per  cent;  while 
ilin,  in  his  collection  of  47  operations  performed  between  birth  and  two 
yean,  gives  15  succertsfiit,  or  one  in  every  3.1.  Seventeen  of  the«e  47  ojKjr- 
ations  were  performed  on  c-hildrun  between  6  and  18  months  old,  of  which 
Dumber  4  recovered,  a  succe^a  which  is  quite  equal  to  the  best  results  oh- 
tiuoed  at  the  period  deemed  most  favorable  to  the  openUion.  Bountillat, 
in  analyzing  700  tracheotomiee  done  for  croup,  finds  the  average  of  nxxjvery 
to  be  aafbliowB: 
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Tliere  is  thus  found  a  gradually  increasing  success  (Vxim  2  years  to  over  6 
yeara. 

The  statistics  of  Bartels  bearing  on  the  same  question,  which  embrace 
335  trvcbootomiea  with  103  recovenes,  while  they  vary  somewhat  from  those 
of  Bourdillal,  ooncor  with  them  in  establishing  tue  groat  success  of  the  oper- 
ation. 

Between  the  6th  and  the  7th  year  the  recoveries  are  15  out  of  33  operations, 
or  Deaiiy  50  per  cent^    The  details  will  be  found  below : 
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In  fbrtber  slooidation  of  the  influenoe  of  Sfre  on  the  raccess  of  the  opera. 
we  K^ve  the  following  analysis  by  Sfnatin^  of  320  operations,  with  92 
aadZZS  failures: 

*  C«bm,  Inehmtomy  in  iU  lUlktiao  la  Cnap,  p.  SS. 

f  MaMMwripl  MlIactioB  of  au—  of  lr»«ltMlo«7  nuler  two  ymn. 

X  TtMihmttnmf  for  L'rmp  la  U>*  L'nllvd  BtaUs,  p.  K, 
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Tbese  figures  differ  somewliat  iVom  thoBO  already  quoted,  though,  if  the 
tiumboi-8  in  which  tho  oxfcjitioiial  UitTLToncoe  exist  were  gi-oator,  it  is  probable 
thnt  the  slight  want  oC  agi-eouicnt  would  disappear. 

Tha  moRt  iiotablo  diH'erence  butwtK^n  the  tables  of  Maatin  and  tbose  of 
otli«irs,  it  will  be  noted,  is  in  the  period  bvtwcon  4  and  5  years,  when  the 
succeHsoe  (25  in  62  operatione)  equal  or  exceed  those  obtained  above  the  6lb 
year,  the  period  most  fruitful  in  good  reeulta  in  the  Uibles  of  Bourdillat  and 
BarteU. 

It  may  bo  asaunied,  then,  that  the  period  btitwocn  2\  years  and  6}  years 
is  that  which  offers  the  fairest  prospect  of  succesa  f^m  tbe  operation  of 
tmchootomy. 

We  are  not  in  poeseasion  of  a  sufficient  number  of  cai^es  in  which  trache- 
otomy has  been  done  on  account  of  croup  following  oxantbematoue  diseases 
to  form  any  reliable  conclusions;  but,  so  far  as  those  can  be  intorproted,  the 
operation  holds  out  very  little  hope  of  recoverj-. 

l\me. — Another  elemonl  which  no  doubt  will  influence  the  success  of 
tracheotomy  in  croup  is  the  period  at  which  the  operation  is  performed. 
Unfortunately,  there  is  such  a  repugnance  to  the  knife  that  too  oHieo  the 
aid  of  a  Hurguon  is  solicittid  as  a  last  resort,  nnd  cither  at  a  time  when  the 
pseudo-membrane  has  extended  into  the  lower  portion  of  the  ti-aobea  aud 
the  bronchi  (Figs.  1702  and  1703),  or  after  the  child  has  l>oen  hopelessly  ex- 
hausted from  carbonic  acid  j>ui(u>ning  or  blood-infection.  Whenever  the  dii»- 
ease  manifests  no  tendency  to  abate  under  medical  treatment,  and  attacks  of 
dyspncea  occur,  tbo  operation  should  not  be  withheld.  These  signs  nmy  arise 
very  early,  that  is,  wtlhin  twenty -four  hours  from  tbe  commencement  of  the 
attack,  or  tbey  may  be  delayed  for  several  days.  After  i^xamining  a  large 
number  of  trarbeotomics  with  a  view  to  delerroino  this  question  of  success 
in  rokitioti  to  time  of  operation,  I  find  the  exact  period  stated  in  so  few 
cases  that  it  would  not  be  sate  to  attempt  any  generalixalion.  The  results 
of  tbo  inquiry,  however,  although  limited,  indicated  that  in  roost  instances, 
especially  where  there  was  reasonable  ground  for  believing  the  casoe  to  havo 
been  idiopathic  croup,  early  operations  are  decidedly  to  bo  preferred. 

Mastin  has  analyzed  250  cases  to  determine  this  question,  and  the  general 
conclusion  of  the  writer  is  in  favor  of  early  opeitition. 

In  urging,  however,  the  importance  of  early  operative  interference,  I 
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wouJd  bjr  BO  miMiu  discourage  »  late  reeort  to  the  knife,  if  then;  la  reoiwn 
to  believe  tluit  death  m  thn^Aioncd  !<imply  by  obfltruetive  eautuA.  Numerous 
iastjuicei  of  cttTM  bavc  takon  y\in:c  L>vt*n  wbara 
detlb  ftppmred  to  be  truminent. 

In  one  ca*e.  io  which  I  oftAiited  l>r.  r>r7Bdal6, 
Um  knifif  Beemcd  to  promise  littlo  more  tbau  au 
tmty  death,  aad  in  anoibcr  cutix!  in  which  the 
ume  MixeoQ  op«ra(ecl.  the  child  was  more 
dead  than  aJive;  yet  iu  both  intttiincefl  the 
patienta  recovered.  I>r.  Uudfj^e  did  a  succcm- 
lUl  tracheotomy  for  cmup  on  a  child  who  wae 
moribond  at  the  time  of  tht*  oporation,  but  who 
wa<t  rcAUMrltated  by  artificial  nieaTtures.  Sp«nce, 
of  Kdrnburxh.  oucmtvd  ttcvvii  timcH  upon  chil- 
dren fcald  Io  bo  in  estremis.  three  of  the  putionts 
recovvriui; ,  and  of  G'l  of  Mm^iin'n  ca»u^fl  where 
lb«  operation  waa  duiiu  vnTy  luit.>.  10  recovered. 
Tlie  clianctra  of  (ume**  are  jfroatly  le&sonod 
when  the  plas-tic  fonnniiunn  extend  low  down 
lulu  the  tniclit-a  or  enter  the  brouclii ;  and  yet 
nnlaaa  the  windpipe  iA  ojM-nfl  death  alinooi  in- 
Tartahly  follows.  In  determiuin;;  «uch  mera- 
bran<rtu  exteo^ion,  the  uvidt!n<x>  derived  fVura 
physiical  exploration  i«  not  decisive,  as  ha*  boon 
ah'jwn  by  Pt'pper.  Th«  vesicultir  murmur. 
which  it  mifcht  beHUp|KMed  wuuld  be  deytrtired 
or  xf^atly  ni'*dified  by  the  pre^enee  uf  jisciido- 
TnembranouA  fnnnationH  in  the  divi.«ion  of  the 
bronchi,  may  continue  in  defiance  of  Huch  ob- 
«trueti>fn.  :i    '  may  he  abeeot  when  the 

diMime  19  <  '  •  the  larynx. 

The  laie  Dr.  Mtii;-.  i»bwrvwl  that  the  exten- 
fiiun  <>f  the  nxmibmne  to  ihe  bronchi  is  inJi- 
cnit-d  by  ini.-rea^inir  frequency  uf  pulM:  and  a 
gradual  ajipn^arh  of  theftyinptoni«  Mr»-<«phyxi&. 

Form  of  /iite^isf. — Traiheotomy  will  Ijc  more  Micce«(i:ful  in  idiopathic  than 
in  diphtlieriiic  croup.  Of  34  operation-^  [lor- 
tvrtnM  at  tiuy's  Ilonpitat"  in  «-a?H«4  ln-lieved 
Io  be  diphtheritic.  22  died  and  2  recovered,  a 
dvatlirnte  of  »l.(/6  iHir  cent.  Ur.  llotiuakot 
han  for  the  Aame  disw-n-He  perfonned  trache- 
otomy 18  lime*,  with  IT  dejithit.  At  the  Ho- 
ptial  SaintV'Ku^-tiic.J  PariH.  3f.  Ciulct  de  GaA- 
sicimrt  operated  on  4\  caw-*,  of  whom  36.  or 
87.08  |ter  cent.,  died.  Majttin  tci^*^  296  cafwn 
of  diphtheritic  cnrnp  in  which  the  windpipe 
wa*  opened,  with  41  cure^t  un>l  255  deaths  and 
IM  eaeea  of  unmistakable  idio|>athie  croup, 
with  47  cun'-j  and  147  deaths. 

\n  diphifacria,  where  the  ^i^s  of  local  leaiom 
art-  aMuiciated  with  tiioM.'  uf  ^'neril  blood-io* 
fiiction,  aM  M-en  in  the  di.-«charfj:e»  of  the  natal 
rnwue  nnr]   in  n  ijoneral  cxbauf^titm  altogether 

di«pn'f>  •■' ■' to  the  of^tructiun  of  tlio  air- 

paiM*;.''  inn*  arc  UM'tcxR.    Many  of  thew 

pntirntf    ii>-  nflepcndcntly  of  hirynj^al  or  Ira- 
ebeal  olwtniction.  anil  aiti  ilerivu  lio  benefit  from  the  op4*ning  of  the  windpipe. 


l««  Ikia  Hi*  bfuMfaL 


ri«.  1708. 


•  Our'*  BMpU*!  R*|>i»t>,  rvi.  KsiL  1  (Iritiak  Malinl  Jovrsftl,  Jnn*  U.  ItTf. 
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Indications  for  operation.—l  have  already  Mated  that  the  lime,  in  my  jndg- 
menl.  to  oppi-aie  in  fasL'H  of  idiopathic  oroup  i»  as  woon  ut*  nuffm-aiion  ntiacks, 
or  when  jmnixynmn  oC  tlywimiwi  ninko  thvir  »|i])*;ai-arn.*ii.  Huctvr  attiiclit'!* 
much  iniportnuee  To  the  rt'Cew-iuii  uf  the  lower  Lunler  ut*  the  thomx.  Such 
a  chan^o  in  tho  form  of  the  chej-t  indit-atos  great  mechanical  ohntniclion  lo 
the  uiiiniiic'u  i>f  air  inlo  the  lungs.  The*  failure  in  the  lutivr  lu  vx)i:iii(] 
alluws  the  dlaphni^n  to  preserve  its  com-ave  form.  an4  thus  t«  reiraet 
the  lower  end  of  tho  «ternum  and  the  rarhln^in«ii«  honior  of  the  thorax, 
whiitt  the  extraor<liiiarv  aelion  of  the  insprrntory  niuseU-s  to  dilate  the  upper 
portion  of  the  chest  gives  rise  lo  the  sunken  appearance.  'Hie  urgency  for 
mterfoi-enco  w  Htill  greater  when  the  siipni-Hleriial  t'onna  becomes  oxaggcrated, 
the  space  receding  deeply  inlo  the  rtecK  at  eaeh  foii-ihie  inspiration. 

Suhject.s  ronnected  with  the  operation. — Seveml  important  suhjects  are  to  be 
consideivd  in  tracheotomy  for  e  1*0 up. 

/■Yrsf.  Ana'stftftics. — Thei-e  can  he  no  possible  objection  to  the  use  of  anfl*a- 
thetlcs  nn<lt'r  proper  restnctioiw.  It  is  not  necoHfaiy  to  proiluco  full  an- 
a'tithesia.  When  no  signs  of  asphyxia  are  present,  the  influence  of  the 
ana-Hthotic  may  be  kept  up  so  as  to  ronirol  the  movements  of  the  child  until 
the  operation  is  coinploteu.  When  thc**e  signs  are  somewhat  developed,  it 
will  he  better  to  use  the  atia-sthetic  only  while  the  iiiciisiun^  are  being  made 
ihrinigh  the  Mkin  and  snbeutancnuH  tissue;  and  wlien  siiftVKativc  ]i«iT»xysms 
exist,  it  should  bo  (iispensed  with  eniirelv.  A  patient  whost*  Idoitd  i^  charged 
with  carbonic  acid  will  experience  little  pain  from  tho  use  of  the  knife. 

Form  of  the  trac/uai  opening. — Two  forms  of  incision  any  generally  em- 
ployed,— tho  vertical  and  iho  elliptical.  The  tirst  jiiiswers  everj'  pnrjMwe 
wlien  the  tube  ia  employed,  hut  when  Ihit*  is  not  uswl  tlie  second  is  pi-efer- 
able.  When  the  opening  is  elliptioal  and  no  tube  i»  used,  the  superincumbent 
Boft  parts  should  he  k»'pt  asunder  iiy  iviraclors,  secured  to  the  sides  ai»d 
hack  of  the  neck  with  strips  of  adhesive  jdaster.  When  it  is  noeesarj"  to 
keep  the  trachea  open  for  some  tinio.  tho  lube  ebouhl  he  adopted  ;  otherwise 
the  opening  in  the  irucheu  may  become  obstructed  by  grnnuiations. 

(!>n  opening  the  trachea,  a  portion  of  false  membrane  mav  enter  the  orifice 
and  oppose  the  intruduciion  <d'  the  lube,  or  the  latter,  on  being  pushed  inlo 
the  trachea,  may  become  lilted  wiib  fi-ngmcnts  of  the  niornbrnno.  or  dislodge 
a  |»ortion  of  tho  latter,  foi-cing  it  down  or  across  the  nir-passnges.  In  an%* 
event,  tlie  danger  of  siitfiK-alion  to  Ibe  ]>alieiit  is  imininenl  unless  the  dim< 
cully  is  recognized  and  «])eedily  coirected,  M'hich  can  l>e  done  only  hy  with- 
drawing the  tube  and  extracting  witli  the  trnchoal  forceps  the  false  mem- 
brane; or,  in  case  the  obstruction  is  Itelnw.  hy  passing  a  catheter  i>r  caiiula 
down  tho  trachea,  which  will  serve  the  twolbld  oflice  of  loosening  the  ob- 
struction and  nf  being  used  as  a  tube  for  blowing  air  into  tho  lungs  and 
keeping  up  the  respiration. 

To  avoitl  these  accidents,  it  is  always  a  wiw?  precaution  to  extract  any 
portion  of  tho  psendoinembrane  which  can  l>e  discovered  before  intnsiuring 
the  c-nnula.  It  is  not  difficult  to  keep  the  opening  in  the  trachea  expanded 
by  the  dilator  for  this  ])urpose  until  the  fidse  incnibnine  has  been  expelled. 
Or  it  may  happen  that  the  child  is  in  extremis  when  the  trachea  is  opened, 
and  that  respiration  has  just  ceased.  In  such  an  event  the  patient  should  be 
inverted,  and  artificial  rvspiraiion  maintained  by  alternately  blowing  into  the 
tubt*  and  compreiising  the  walls  of  tho  chest. 

The  <louble  inelallie  tracheal  lube  is  to  be  preferred,  the  varioua  forms  of 
which  are  dcfcrihed  under  the  head  of  tracheotomy. 

Whether  the  eanula  is  used  or  not,  tho  surface  of  the  wound  should  bo 
covered  with  a  strip  of  gauze  kept  moistened  with  hot  water,  to  aiTesl 
foreign  matters  and  warm  the  inspireiJ  air.  The  temperature  of  (he  room 
in  which  iho  patient  is  placed  should  not  he  allowed  lo  fall  below  75°  Fahr. 

It  may  be  uecessarv,  after  the  operation,  in  order  to  secuiv  i-caction,  to 
Ipjnly  external  heat  a)iout  the  limbs  and  body  of  the  patient. 

The  trcutment,  however,  does  nut  LermiuaLe  with  the  cuuiplctioti  uf  the 
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op«tmtlon..  Many  obildi-on  |icrit«li  Inim  the  wtinl  of  an  exporioncod  altendnnt 
to  Uiku  earo  uC  llic*  matiaKL'ni(.'Dt  of  thu  ca-io.  An  aHHisluiit  itlioiild  never  be 
ftlMont  iVi>ni  llio  tMii^ido  f<ir  any  lorii;th  uf  lime.  The  mlx!  must  be  kept  free 
from  ol«Iru<-tioii  hy  muttua  or  ^hredtt  of  false  membrane.  TUU  can  be  done 
properly  only  by  removiiiy  the  former  with  a  brush  a(<  soon  an  ti.  appears  in 
Ihv  euiiula.  und.  iw  (he  rnenihrane  oOen  oceun*  in  considemble  piwvs.  u  pair 
of  foreopj*  will  he  required  for  xin  uxtr»oii(>n.  It  will  alno  be  noceasarj-  to 
roin<ivo  every  twelve  hoiirN  or  oftoiior  l)ie  inner  lube  of  the  canula,  in  order 
Mioiv  perfectly  to  keep  ihe  pas**!!^  clear. 

Trn'-hooiomy  ii*  not  dosignrd  to  Kuporftcdc  mi'dininal  tivatmont,  but  only 
to  open  a  way  for  air  and  to  Heciire  ru>t  to  the  nir-pa>4Mif^'d  above  the  euiiulu 
until  the  iiiercurini  and  alkaline  trealtnoiit  t^hall  have  conquered  the  iollaTn- 
mAlion. 

Timr  to  remove  the  canuhi.—^o  fixed  time  can  bo  indicntod  for  the  removal 
of  the  canula.  IIb  permanent  withdrawal  at*  long  a«  inflammatory  prwiuete 
continue  to  aeeuinulale  lit  the  air-pahMi)^>b.  ur  in  cases  of  diphtheria,  while  Iho 
muAclcH  of  the  larynx  are  incapable  of  rei^ulatiug  the  glottis  bo  na  lo  allow 
of  the  free  eninmce  of  air.  ift,  of  course,  improper. 

The  iiiiiL'  at  which  to  di^peu^e  will)  the  tube  will  vary  from  tivc  to  thirty 
day>*.  thou^ch  the  usual  periiwl  is  somcwheri'  between  the  sixth  and  the  four- 
teenth day.  To  le^i  the  ability  of  the  cliih)  to  do  without  the  tulre.  its  ori> 
lice  Hhould  he  eii>,«ed  with  a  linger,  thun  forcin;<  the  |mlient  to  bivathe  through 
Ihe  Urynx.  When  this  is  repeated  a  number  of  tin»e.H  and  the  n-spinition 
contiuue-f  tWv  and  uneinliurruhM-d,  the  time  luut  arrived.  In  a]>plying  this 
U»U  the  patient  fhould  not  he  informed  of  what  i»  being  done.  A  knowlcige 
of  the  fact  will  oiten  be  sufBeienl  to  excite  a  nervou'*  H|>asni,  which  will  give 
a  fictttiouA  importance  to  the  enniiing  re^tpiratorv  enibarraHKntent. 

Thf:  ftiUtl  ttTHiintition.  when  it  occurs  aAer  iraclieotomy  in  idio|>athic  croup, 
is  rarely  |>o?*ipone'l  beyond  four  or  five  da\-s  al\er  tlio  perpjrnmnco  of  the 
OMralion,  l''ref|uently  it  take*  place  wiihm  twenty-four  hours.  In  diph- 
theria, death  may  bf  delave'l  for  a  much  Ioniser  period  of  time. 

It  in  ditHcult  to  formulate  any  exai-t  general  direclionw  in  reference  to 
Iracheolomv  in  cnjup.  While  I  iVel  warrante^l  In  recommending  the  oper- 
ation in  idiopathic  croup,  and  in  very  exceptioruil  cascH  of  diphtheritic 
cronp.  on  Ihe  grounds  of  the  prrH-eduro  in  itself  not  being  diingen»u»,  3*el 
when  1  lake  into  con!«iditralion  the  numerous  ivcovuHe!*.  under  my  own 
observation,  which  have  taken  place  where  oiferaiions  have  been  ih-clined,  1 
cannot  believe  that  intrinttically  iracheotnmv  in  croup  has  diminitthed  the 
mortality  of  the  diMoa^e  to  the  extent  clainieil  by  a  number  of  writers. 

Intubation.  a»  a  substitute  for  tracheotomy,  is  growing  in  favor.  The 
operation  require*  two  or  lhn>e  siKca  of  raelallie  tubes  suited  to  subjcctH 
of  ditfereut  ages,  and  well  gilded,  a  gag  to  keep  the  jaws  apart,  and  a  holder. 
CVig.  1703*.) 


lutuljalluB  liitM  uiil  buMv. 

Op'Tfition. — An  asHifilanl  holds  the  child  in  the  erect  pOfiiUon, 
with  the  head  welt  extended  ;  a  gag  in  placed  between  the  jaWB, 
renting  on  the  back  molar  leelh.  while  the  u{>erator,  inBerting 
the  holder  into  one  of  the  tubes,  carrioa  it  into  the  pharynx, 
and,  guided  by  a  finger  which  hooki  forward  the  epigloitiA, 
depr^ts  (he  tube  in  the  larynx,  und  immediately  diHengHgea 

the  holder.     AOer  having  wer\-i'd  itt  purpose,  the  tube  lit  lo  be  removed  1>y 

inserting  into  its  cavity  the  end  of  the  holder. 
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I)r.  Stern*  \\ba  analysed  519  canos  nf  intubation  for  croup,  piviuy  2GJ  per 
cent,  of  rucovuriuis — ft  suci'enj«  l'41iu1  Ut  lluit  of  Iracheotoniy.  wliich  does  not 
exL-fud  :it34  per  cent.  Muntf^oniery  uud  otbcrH.  of  Ptiiladt'liibiu,  have  alito 
mot  with  onroumging  rosultH  from  the  i*amo  oppration. 

Stricture  of  the  Larynx  and  of  the  Trachea. 

Stricture  of  tlie  larynx  iitui  ol'  \\iv  inu-ht-ii  in  aiiu»iii;  thv  iiiflammatory 
accidents  which  befull  these  portions  of  ihe  vucal  and  rotpiratory  apparatiw, 
occurring  somotimc**  in  conscqucTice  of  the  lesion?*  which  the  part!*  nave  sun- 
iained  durinfj  the  profjre^  of  certain  fxantliemal«.  an  small-pox,  typhoid 
fever,  etc.  Frequently  the  Btenosis  is  thi;  rewull  of  cicutrizaiion  of  aypfiilitic 
or  tubeivulous  ulcers;  or  it  may  ho  cauaed  by  morbid  changes  accoTnpanying 
and  fuUowinp  diseases  of  tbo  cartilages,  or  traumatic  injuries  of  the  larynx. 

Symptoms. — Thene  are  such  as  attend  any  mechatiical  obstacle  to  theadmis- 
nion  of  air, — namely,  a  prolon^td  wheezing  ini^pii-atiun,  iliniiiiished  voice,  the 
respiration  hurried  alter  deghititinn,  the  latter  sonietiineN  being  diflicult. 
The  degree  of  dyspnoea  will  depend  on  the  amount  of  stenosis  which  may 
be  present. 

DiAONoiii.t. — The  diagnosis  of  strieturo  from  other  affections  of  the  larj-nx 
and  iratbea  must  lie  made  frt^un  the  hisioiy  of  the  ca.se  and  from  phyrsical 
exploration.  The  iliseane  will  be  found  to  have  been  preceded  by  some  hnuil 
or  eonstUutioiiul  attection.  and  lu  have  developed  slowly.  The  laryngoscope 
and  the  sound  will  often  tVirnish  to  the  eye  and  to  the  hand  the  palpable 
evidences  of  coiistri<'tion. 


The  greaiei^t  difficulty  in  diiignusiis  will  be  eiicounlered  wlmn  Ihe  stricture 
exists  low  in  llie  trachea,  where,  indeed,  i!  is  mo.st  frequently  found,  and 
where  its  presence  can  Iw  infenvd  only  hy  the  ims^age  being  clear  above,  by 
the  slight  movement  of  the  larynx  in  i-espiration,  by  ibe  faint  and  mufllcd 
voice,  and  by  the  dimini.xheil  vt'sicnlnr  murmur. 

Iti  the  use  of  the  sotind,  the  suniy  liberty  cannot  be  taken  in  Irncbeiil  88 
in  litrviigeal  stenosis.  In(lee<l.  its  use  is  not  unattended  with  danger,  and 
had  bolter  be  avoided  ;  but  tlie  laryngoscope  will  in  iniiny  cases,  when  the 
stricture  is  not  too  low  down,  furnish  important  inftirmatiun. 

Then*  is  one  form  of  paralysis  of  the  voral  cords,  that  of  the  posterior 
crico-arytenoid  muscles,  which  closely  imitates  tracheal  sleiiofiis,  inasmuch 
as  the  dj'spntca  is  unattended  with  any  marked  altenuion  in  the  voice. 
This  paralysis,  which  is  hilatend,  nan  be  rec^ognized  hy  the  use  of  the  laryn- 
goscMpu,  the  narrow  lissuiv  between  the  coi-ds  being  abnormally  dimintahed 
during  inspiration. 

The  tracboa  may  be  compressed  byTarious  niorhid  growths  in  the  neck,  aa 
cancer,  aneurism,  and  other  tumui-s.  which  give  ri*.'to  symptoms  of  stricture, 
but  whose  presence  can  usually  bv  discovered  by  the  eye.  the  car.  ur  the  touch. 

PaotiNosis. — Stenosis  of  the  larcnx  and  trachea  is  ati  inciinible  nlfoction, 
but  the  danger  to  life  Is  not  great  wIktc  the  t*eat  of  the  strieture  is  not  too 
low  down  to  admit  of  tracheoinmy  and  ihe  constant  um-  cd'  a  cnniila. 

Trkatmk;*T- — Little  is  to  bo  gained  by  dilatalion  or  incision,  indeA«  in  ca«ee 
where  the  steno!«is  is  in  the  larynx  and  is  due  to  the  contraction  of  a  olight 
band.  In  such  a  case  the  division  of  the  latter  by  the  kinfe  or  the  eloclrt>- 
cautery  nniy  remove  the  obstruction.  Tracheoioniy.  however,  is  the  rule, 
and  must  not  be  postponed  too  long,  ss  the  paiis  about  the  stricture.  ]>ar- 
tieularly  when  in  the  hiri'iix,  are  liable  to  attacks  of  sudden  congestion,  or 
to  be  followed  by  muscular  spusm.  either  of  which  nmy  destroy  the  patlcnl. 

After  the  introduction  of  the  canula.  and  when  the  patient  has  become 
accustomed  to  ita  presence,  it  may  he  found  desirable  lo  rommence  thi>  dila 
tation  of  the  stricture.  This  process  has  |x*rli»its  been  carried  to  greater 
perfection  by  Prrjlessor  Schrb'tter,  of  Vienna,  than  by  any  other  person.  The 
nmt  part  of  this  method  consists  in  establishing  a  tolerance  in  the  parU  to 
the  presence  of  iustrumente  by  the  tVcqucnt  introduction  of  cathetcri!  fVom 

*  Ninlb  lDt«rnBtioiul  Moltuftl  CoogrMS,  Tol.  Ir.  p.  91. 
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above,  alUir  tnuthuotnmy  has  been  iierlormed.  When  tho  jiarts  have  be- 
comv  ftCOUNlotiutl  lu  (IjIm  kind  of  liandtiiii;,  be  runiox'eH  Uiu  caiiiila  fruin  the 
ni'i'k.  ami  tbroiif^h  the  opcitiiti^  iii  ibo  ind-hea  putso^  a  catbetor  tbruiigh  the 
etridture,  which  i»  nUnwed  to  remain  as  lun^  as  the  brealhing  of  the  patient 
will  ]H;rmit.  This  jii-KiCef*'*  is  re[H.'ati.-il  Iroin  lime  to  time  with  graduated 
nibber  nr  tin  bim^iL*!*  modelled  at>fr  the  nattintl  HhaiM  of  tho  gl'^I't-ii^t  until 
the  cmtrt^tiiliiMi  hiLs  been  ovarcome.  Mnekensie  omi>loyH  for  the  name  pur- 
pOM  a  ibrue-bladed  dilator  (Fl^.  1704).  the  degree  ol'  neparaiion  in  the 
dIaUoa  being  indicated  hy  a  dial  or  gauge  attached  to  the  handle  uf  the 
inBlmment. 

Fio.  ITOi. 


Kudiviikl*'*  lUktor. 


As  the  pn»«(*age  of  air  has  n  lendenry  to  oppose  the  contraction  of  a  stric- 
ture, ii  is  imnorlant  to  lake  advantage  vf  this  fact  by  substituting  for  the 
oniinnry  tnieneolumy  tube,  after  the  dilatation  has  made  some  ])rofj^retii}»,  an- 
other, with  a  \'alve.  which,  while  it  adniiti  freely  the  inspired  air,  compola 
the  ftationt  to  expire  through  the  natural  (uiHsage. 

Strictures  of  the  larj-nx  and  trachea,  however,  rarely  admit  of  being  ovor- 
«omc  Rufficienily  to  warrant  the  pttrrnaiumi  removal  of  tbo  canula.  Like 
cicatrices  elst^where.  thotigh  they  ailmit  of  being  ntretched,  they  have  a  ten- 
dency to  recur,  commencing  with  the  cew^ation  of  instrumental  treatment, 
so  that  in  the  large  proportion  uf  eitsea  the  canula  will  become  a  permanent 
fixture. 

In  teiJeinatiiuH  «teno«ifl  of  the  larynx,  or  in  letJema  of  the  glottis,  the  in- 
truUuirtion  of  tracheal  tube*  by  the  mouth  promiseti  to  replace,  in  Home  caHua 
at  lea-tt,  the  ojK'ratinn  of  tracheotomy.  The  pa«8ag<)  of  such  lubes  may  be 
!«id  to  have  origiiiaied  wiib  Desaull.  who  in  two  cases  of  laiyngtml  olwinie- 
tiun  employiHl  with  tmcceEfa  this  method  to  nmintain  an  unerubarruti^ed  rett- 
piruiiiin.  The  inltes  in  each  inAiance  wore  introduce*!  through  the  noee. 
Ma<-ewen.  who  baa  historically  traced  the  oitei-atjon,  records  the  efforts*  made 
by  Bourhut  in  1858,  before  the  French  Academy  of  Medicine.  lopopulariKv  the 

fiVaclicc.  This  surgeon  inin»duced  tubes  inloibe  larynx  through  the  mouth 
ly  menns  of  a  Hound  or  guide,  the  latter  l>aing  withdrawn  aaaoon  aa  the  canula 
wan  luiNsed  through  the  glottis.  To  prevent  the  iimtrumeiil  fnmi  falling  into 
the  laiynx,  it  wa>*  furnished  with  two  arms,  which  rested  u]n»n  the  vocal 
cordti,  and  to  facilitate  itit  removal  a  tilkt^n  conl  was  attached  to  the  top  of 
the  tub«.  Tracheal  cjithctent  havi*  assumed  considerable  tmporlaiicc  thrc^Ugh 
■  he  labors  of  Trendelenburg  and  Si-hrotier.  who  have  treated  nienosis  of  t)io 
Inri'nx  with  iriaiigular  metal  l»ougies  and  have  attained  g<>Dd  renultA.  The 
intriHlneiion  of  lubt-s  into  the  lar\'nx  ha^*  also  of  late  yeai-s  lieen  practiced  by 
Matewcn  and  bv  Hm-k.  Thi-  r«miiil  hib»'  is  preferivd  by  these  operators. 
In  onlrr  \:t  conduct  the  tube  into  the  lan'i'X,  tlie  bead  must  be  well  thrown 
lioek,  the  patient  heing  seated  on  a  stool  or  a  low  chair,  and  while  the  epl- 
fl^lottin  iri  ho<*ked  tVtrwanl  by  the  indi-x  linger.  pan-uHl  alonjr  the  dorsum  i>f  the 
It»iigiie  until  the  cartilage  is  touched,  the  catheter  or  canula  i-»  conducted  over 
the  donmm  of  tho  linger  through  the  glottis  and  onward  into  the  laiynx. 
In  order  to  aACt*rtain  that  the  instrument  hns  gone  into  tho  lur^mx.  and 
not  into  the  cesophagns,  the  sur^rcon  must  notice  whether  the  air  push's  into 
this  luin)  during  insfiii-ation  and  is  expelled  during  expiration,  the  reverse 
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being  Iho  ease  wlieii  the  CAiuila  liiif*  eiitcrod  ihc^ullel.     TIjo  e8ea|>e  ihruui^h 
the  tube  of  uiik-us  and  other  secretions  of  the  larynx  and  trachea  \9  anothei 
evi<!ence  that  thu  instnimyiu  i»  iii  the  air-passagct*.     The  timo  during  whic 
it  is  deemed  pro|KT  to  wear  lUvnc  eaiiulic  without  tbcir  removal  and  cIuanHiiij 
varieei  from  six  to  twelvo  hours. 

Fistnlffi.  J 

FiHtuItti  uf  the  larynx  or  trachea  may  bo  con^jonital  or  at-qninid.  Cnnieen- 
itttl  lietuliv  were  tirs't  described  by  Dzundi  in  1829.  These  tistula-  may  have 
one  iir  more  external  openings,  nil  uaied  near  1  lie  Hierno-elavicnlar  articulation, 
between  the  two  [loriions  of  ibe  .stenio-cleido-mawtoid  niuwie.  or  ihey  may 
be-  bilatei*a],  one  on  each  bide  of  llie  neck,  and  at  conx't^pondini;  p4)inlj4. 
the  only  eaao.  I  have  ever  seen  (wliieb  occurred  in  a  fcinnle)  the  cutaneot 
oritice  waa  imme<iiately  bebiw  the  thyi-oiil  cartilajtjf-.  and  barely  admitted  a 
bristle.  In  one  instunec  three  orificctt.  linearly  arranged,  were  ol»§er%*ed  by 
Aschci-sun.  Pa^oi  has  mol  with  3  cases,  lieuuin^r*  has  collected  iu  all  46, 
and  Eldridgo  recoitla  22. 

The  internal  orttice!*  id'  tbexe  fit^tulm  nun'  open  into  the  larynx.  phar)-nx, 
or  tnichea,  or  may  end  in  the   cellular  tinnne  of  the  neck.     Thowj  whit 
communicate  with  the  trachea  are  the  least  cuiunion,  and  are  met  with  ei 
cliiftively  in  females. 

The  vxi»tenee  of  lhe)*e  fiittnla)  dnpendn  on  an  nrre^d  of  development,  or 
imjKrfeel  cl<>sure  of  the  Ihini  and  fuurtli  braticbial  clefttt,  in  cai<ce  where  ihj 
external  opening  is  lateral,  and  of  the  thinJ  and  fourth  bronchial  arches  wh( 
it.  IH  in  the  niinlian  line  of  the  twrk.     Fniirinentsof  rudinienial  cartilage  hav^ 
occasionally  been  found  in  connectiuu  with  the  fistula!. 

They  are  lined  with  a  mucous  membrane,  which  fiirnishcit  a  mncoutt  sec 
tion. 

I>iAUN08iH. — The  existence  of  these  Hstuhe  can  he  inlcrrcd  when  an  open- 
ing is  didoovered  nn  the  neck  in  the  localities  alivady  named,  which,  from  the 
passage  of  air.  or  the  adn)ts.siiin  of  a  delicate  probe,  furnii^bes  the  evidence 
A  communication  existing^  with  the  airpassages- 

Treatmknt. — When  terniinatin^  in  a  blind  pouch  in  the  conneclire  tiasi 
of  the  neck,  they  tthuuld  be  laid  o)>en  and  made  to  heal  by  open  grauulatioi 
When  they  eommunicato  with  the  nirpasBages  or  the  pharynx.  caiiteriKalioa! 
of  the  tract  by  nitric  acid  t)r  (be  frnlvano-canterv  has  been  recctmmcmled  ;  but 
it  is  very  imprulmhle  that  any  o])eruti(in  will  succeed  in  effectiujif  a  cure,  and, 
where  the  inconvenience  is  of  sufficient  importance  to  require  iulcrfei*eoc^H 
it  must  be  Combated  by  judicious  pivssure.  ^| 

Fiatulw  coiuninnieflting  with  the  luryn.x  or  the  trachea,  but  without  any 
external  onHoe,  are  ot-ciiKionally  m-ou.  They  ai-e  characterised  by  an  external 
Bwelling,  more  or  less  <iiffii»ed,  ivsnnnnt  on  percus>ion.  and  crepitating  under 
preiwure.  Openitive  tivaiment  will  promise  liitle  succow  in  u  coiniition  of 
this  kind.  Other  Bstulio  of  the  larynx  and  trachea  will  be  considered  under 
iho  head  of  tracheotomy. 

Foreign  Bodies  in  the  Alr-Passages. 

The  introduction  of  foi-eicn  bodies  into  the  aJr-passapes  may  occur 
various  ways.     Gonomlly  they  arc  drawn  In  during  a  eudden  inspiration. 

Sometime**  the  entrance  takes  place  during  vomiting,  or  during  the  regurgi- 
tation of  certain  subHtances,  as  pieces  of  meat,  into  the  pharynx  at  a  moment 
when  the  muscles  which  protect  the  opening  into  the  larynx  have  been  found 
offp^iard  and  have  been  taken  by  surprise.  Some  risk  of  this  kind  is  encoun- 
tere<l  during  the  vomiting  of  patients  under  the  influence  of  an  aniesthetic. 

The  substances  which  may  enter  the  trachea  are  very  nunierotis,  the  moat 
common  being  gniiiis  ufcorn  or  of  coffee,  citron-  or  nielun-secdH.  c  he  rry-s  tones, 
pebbles,  buttons,  and  small  pieces  of  ctiin.     The  furm  of  these  subfttaneos  is 

*  VlnlMw'i  ArohlT.  Jiniuur,  U7i,  p,  31 :  Cohen. 
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farorable  to  their  intnirion ;  but  there  uro  other  bodies  which  enter  the  alr- 
paisajures,  the  nhapa  and  character  of  which  would  render  such  an  accidant 
highly  improbablo ;  fur  cxumplo,  the  ears  of  n'u  or  wheni,  uiid  other  ^rnutHea, 
Iho  eotklb-bur,  irregular  pieeoA  of  bone,  and  poiliona  of  the  shell  of  the 
vlmond  or  cb<>atnut. 

Thoatjuj  of  some  of  the  l>odius  which  patielhogloMiH  ie  hIaci  VL>rv  rcmarkahlu. 
ProfojMOr  Grose,  in  his  monograph  on  "  Koivii;n  Uodica  in  ihe  Air-PasBagee," 
givpH  a  number  of  cjuteB  which  illufitmte  this  point.  Among  the  articles 
which  huvfl  been  found  in  iho  luryrix  and  tnichuii  niuy  bu  menliunud  asbawb 
pin  threu  inuhca  in  lon^lh,  a  pinto  of  artificial  teeth,  a  bnias  pen-bolder,  etc. 

l)r.  CharloH  Hall,  of  Vermont,  romovml  from  the  trachea  a  pipo-Ktem  one 
inch  and  tbroe-quartore  in  length.  In  another  coho  Dr.  Jewett,  of  the  itame 
State,  extracted  from  the  windpipe  u  nnil  almoftt  two  inches  in  length.  In 
%  C9ue  reported  by  Cohen  the  body  extracted  was  thu  bladder  of  a  rubber 
trumpet,  and  in  another,  recorded  in  the  New  York  "  Aitbives  of  Ctinital 
Surgcrj'"'  for  December,  1876.  a  toy  locoTnotive  paKfrod  through  the  glottis 
into  the  larynx.  Parasitic  wurms  have  in  several  inatancoe  Ibund  tbeir  way 
into  the  trachea,  and  ibo  earae  is  true  of  Icechco  which  have  been  uecd  in 
ttbfltrneting  blooil  from  the  innide  of  the  mouth. 

Foreign  bodius  have  entered  the  trachea  during  operations  on  the  month 
or  the  larynx  A  |>atient  lost  \m  life  in  this  city,  wiiilo  under  tbc  influence 
of  nitrouN  oxide  gas,  ti  cork  which  had  been  placed  between  the  jaws  pre- 
liminary to  the  extraction  of  a  tooth,  slipping  into  the  windpipe.  In  another 
instance  a  portion  of  a  forceps  broke  oft'  and  pushed  into  the  trachea  while  a 
snnmon  waa  attempting  the  removal  of  a  lan^-ngeal  tumor. 

Similar  accidents  hav(>  happened  from  a  tracheal  canula  becoming  detached 
from  its  collar,  either  through  eronion  or  defect  in  construction.  The  en- 
trance of  a  foreign  body  into  the  trachea  is  sometimes  effected  by  pressure  and 
ulceration.  It  is  in  this  manner  that  pins  and  noc^Jlcs  detained  in  the  (esoph- 
agus have  found  their  way  at  length  into  the  windpipe;  and  by  a  similar 
pnKtws  a  bronchial  or  u  cun'ical  gland  bu?;  <IeHtroved  a  portion  of  the  walls 
of  the  tul>e  and  entered  its  cavity,  terminating  life  by  becoming  impacted 
in  the  glottis.* 

Portions  of  the  clothing  are  oocastonally  buried  in  the  lungs  in  shot 
wounds,  in  time  tinil  their  way  into  one  of  the  bronchial  tubes,  and  are  dis- 
charged by  the  mouth.  A  patient  of  my  own,  a  young  physioian,  wbo  was 
shot  in  the  chest  during  the  late  war,  after  the  lapse  of  three  years  expecto- 
rated a  portion  of  his  shirt,  which  bod  been  curried  before  the  ball. 
r~  Middledorpf.f  in  a  case  of  supposed  suffocation  from  atimentarv  impaction 

pf  the  pbarj'nx,  discovered,  on  introducing  a  6nger,  that  the  larynx  was 
trtntructed  by  a  dislocated  epiglottis.  In  one  instance  I  relieved  symp- 
loma  of  6ulTo(4tion  by  dislodging  a  di.iplACod  epiglottis  from  the  top  of  the 
larvnx. 
Sometimes  the  air-paasages  may  be  flooded  with  a  liquid,  as  in  the  rupture 
of  a  poetrpbaryngeal  or  tonsillar  alieoeBs. 

SoinetimM  a  foreign  body  ppnetrates  the  neck  and  reaches  the  trachea. 
The  case  relatod  by  ]>e  la  .MartinJere,  which  secured  for  him  the  reputation 
of  groat  sogacity,  was  of  this  nature.  A  boy,  while  cracking  his  whip,  was 
iUiidonly  Koised  with  dyi«|>ii<i:a  and  pain  in  tlie  nrck :  it  was  found  that  a 
brniu!  pin  attached  to  the  lash  bod  been  separated  from  the  whip  and  driven 
Ibrough  the  neck  into  the  trachea.  Children  much  more  frequently  than 
adults  are  the  subjoctA  of  the  accidents  under  consideration. 

PUux  of  arre^. — The  situation  at  which  the  foreign  hody  becomes  ai*rested 
will  depend  on  its  magnitude  and  shape.  Largo,  irregular  substanucs  may 
beoonie  imuicted  in  the  vestibule  of  the  laiynx  or  iu  the  glottis.*  Small  and 
irregtilarsnaped  substances  sometimes  lodge  in  one  or  both  of  the  ventricIcA, 
while  smooth  or  round  bodies,  alter  passing  the  larynx,  soon  descend  through 

■  MMchtnil*,  Plwun  of  tb«  Pbiii7iii.  L»ryx>j,  at*.,  vol.  I.  p.  MS. 
f  MoRAUMbrin  fir  Ohrtnbailhund*. 
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tbo  iiiicbea  and  enter  ono  of  tbe  bronchia]  tubes,  uBtially  tbo  right,  which  is 
more  frequently  penetrated  on  account  of  its  greater  aizo  and  iie  bonKont«l 
direction,  and  especially  by  reafton  of  tbe  ridge  or  spur  which  rises  at  tbe 
bifurcation  of  the  trachea. 

The  body  which  has  paesod  Into  tbe  bronchus  does  not  necessarily  remain 
in  this  situatioTi :  froqnentty  it  is  forced  up  into  the  trachea,  or  even  into  the 
larynx,  during  paroxymn^  of  coughing,  or  It  may  aucend  and  dei^cend  during 
the  movements  of  respiration.  In  a  few  instances  tbe  body  has  been  expelled 
in  the  act  of  roughing. 

Changr.  which  the  foreign  body  undergoes. — This  will  depend  on  the  nature 
of  the  intruded  Bubstance.  Grains  of  corn  not  only  imbibe  mointure  and 
I  swell,  but  even  begin  to  gorminato  in  consequence  of  the  surrounding  tem- 
perature. In  a  seed-corn  which  I  i*omoved  from  tho  tiuchea  of  a  child,  where 
it  had  remained  for  four  weeks,  this  change  was  quite  apparent.  Beans  and 
pieces  of  bread  also  absorb  moisture  and  enlarge. 

Metallic  substancoa,  when  long  retained,  may  become  eroded,  while  other 
materials  slowly  undergo  softening,  disintegi'ation,  and  toss  of  bulk,  or  may 
become  tho  nucleus  for  a  mucous,  muco-purulent,  or  chalky  incrustation. 

Morbid  effects  of  a  retained  foreign  body. — A  foreign  body  cannot  rurauin  for 
any  length  of  time  in  the  air-pnsaagos  without  causing  infloramation  of  the 
mucouH  membrane,  more  or  Icsh  difftincd,  and  accmnipanind  liy  profuse  mucous 
and  muco-purulcnt  secretion.  Uk-enition  mid  thickening  of  tho  mucous 
membrane  ai-e  also  lesions  likely  to  occur.  When  tho  body  enters  one  of 
the  smaller  divisions  of  tiie  bronchi  and  becomes  fixed,  the  persistent  local 
irritation  will  be  likely  to  extend  to  the  paronthyma  of  the  lungs,  causing 
local  or  goMcnil  pnounionin,  and  also  pulmonary  abscess.  An  absceas  of  this 
kind,  I  was  informed  by  Dr.  Walter  F.  Atlee,  occurreil  in  tbe  practice  of  his 
father,  Dr.  John  Atlee,  of  Lancaster,  Ph.,  and  was  ruptured  while  an  attempt 
was  being  made  to  extract  the  foreign  body.  Sometime?  fatal  hemorrhage 
followa  the  entrance  of  the  foreign  body  from  injury  of  blood-vessela.  Boki- 
tauAky  i-ecords  an  instance  in  which  tbe  innominate  artery  was  wounded  by 
the  point  of  a  dart  inhaled  into  the  windpipe,  and  which,  during  a  6t  of 
coughing,  was  driven  through  the  trachea  into  the  vessel ;  and  iit  another 
cose,  related  by  Mr.  West,  of  Binningliam,  England,  and  recoi-ded  by  Crross, 
a  needle  two  inches  in  length  entered  tho  right  ventricle  of  the  heart  through 
a  branchial  tube,  causing  the  death  of  tbo  patient. 

Tho  bronchial  initation  and  Inflammation  may  ext«nd  not  only  to  the  lungs, 
but  aIko  tn  tho  pleui-a,  uniting  its  layers  by  strong  bands  of  lymph.  Adjacent 
organs  antl  parts,  as  the  pericardium,  the  liver,  and  the  cartilaginous  com- 
ponents of  tlie  vocal  and  respiratory  lubes,  have  also  participated  in  tbe 
Inflammatory  changes. 

On  the  other  haml,  foreign  bodies  have  been  known  to  remain  a  long  time 
in  tho  air-pas.sagcs  without  giving  rise  to  serious  results.  iioyer-Collard  has 
supplied  a  case  recorded  by  Afackonzie,  in  which  a  piece  of  bone  remained 
harmlessly  for  six  years  in  the  left  bronchus.  Cohen  mentions  a  case  in 
which  a  married  woman  expelled  in  coughing  a  pebble  which  bad  ontored 
the  air-passagea  twelve  years  before;  and  Gross  records  one  in  which  a  piece 
of  hone  was  retained  sixty  years  and  then  expelled  in  a  fit  of  coughing. 

Symptoms. — The  symptoms  which  attend  and  follow  the  intrusion  of  a 
foreign  body  into  tho  windpipe  vary  with  the  nature,  form,  and  siee  of  the 
Bubslauco.  A  piece  of  meat  entering  tho  larynx  may  completely  occlude 
tbe  opening  of  tbe  glottis,  or  the  contents  of  an  abscess  may  suddenly  inun- 
date the  larynx  and  trachea  so  as  abruptly  to  exclude  the  entrance  of  air, 
and  destroy  the  patient. 

Should  the  body  be  tcmporarilv  arrested  in  the  glottis,  and  it*  form  be  such 

as  partly  to  clotte  this  opening,  there  will  bo  experienced  a  sudden  and  dread- 

"il  sense  of  suffocation,  to  overcome  which  the  individual  makes  extraor- 

^dinary  efforts  to  inspire,  coughs  violently,  and,  looking  wildly  around,  with 

pjes  starting  from  their  socketa,  and  dismay  depicted  in  every  feature  of  tbe 
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countenance,  oltitcbos  at  his  throat,  or  ipiMps  wildly  and  aimlossly  at  llio 
nean«t  objotit  within  reach.  Should  the  bcxly  in  ttio  muan  timo  Hlip  through 
intu  the  trachea,  or,  what  ia  still  moro  deeiirublu,  bo  ux|>e11od  by  the  rejection 
of  the  contents  of  tho  fltoniaeb  in  vumiting,  thcae  Ibi-mldaDlo  iiyroptonui 
snbflide;  but  it'  neither  o\  those  events  takos  place,  he  tails  into  a  6tal«  of 
unconMriousncHfl,  during  which,  if  no  one  intcrl'ercB  for  hia  reacue,  death 
may  occur.  Even  during  complete  insooBihllit}',  bowovor,  if  the  apaam  of  the 
glottii  yields,  permitting  tbo  body  to  paaa  down,  the  ingroea  of  air  and  reaua- 
citation  follow. 

Ill  aomo  instances,  when  (bo  substance  is  small  and  smooth,  it  may  be 
swept  through  tbo  rima  glottidis  so  quickly  an  to  cause  only  a  temporary 
paroxysm  of  coughing;  and  in  not  a  few  cases  so  insignificant  have  been 
the  aymptoma  at  the  time  of  inhaling  the  foreign  body  that  ita  presence 
baa  not  boen  suapocted.  Even  when  a  patient  escapee  the  dangers  incident 
to  the  passage  or  the  body,  there  aro  other  more  remote  offecta,  which  ucca- 
aion  great  distress,  and  whicb  ar^  not  unattended  wilb  danger.  Paroxysms 
of  coughing  will  frequently  occur,  during  which  the  body  may  bo  driven 
np  into  the  Jarj-nx  and  become  fastened  in  the  ventricles  or  the  glottis,  the 
countenance  growing  livid  and  suffocation  being  threatened.  The  oxpcclo- 
ration,  which  at  first  iaacanty,  consisting  of  mucus,  in  time  becomes  abundant, 
thick,  and  tenacious,  and  is  ollcn  mixed  with  blood  and  pus,  tbo  odur  from 
which  is  exceo<lingly  ofTensive.  Moist  rAles  can  be  heard  in  the  trachea 
Lbnmgh  the  chcAt  on  the  afTcctod  sido  when  tho  body  nccuj)ies  one  of  the 
broiicuiut  tubes.  When  thL>  body  istimall,  rising  and  fulling  during  respiration 
or  coughing,  its  movements  can  sometimes  be  detected  by  the  hand  or  lingers 
applied  over  the  windpipe.  If  the  dimensions  of  tho  intruder  are  such  as  to 
cauM  it  to  become  impacted  in  onu  of  thu  bronchi,  thus  opposing  the  admis- 
sion of  air  into  the  corrospondlng  lung,  there  will  arise  a  sudden  difficulty  iu 
tbo  breathing,  nccompunie<l  by  exaggerated  respiratory  movements  on  the 
sound  sido  ot  the  cheat,  recession  ol  tho  walls  of  the  thorax  on  the  affected 
aide,  and  absont-o  of  the  vesicular  murmur.  The  voice  of  the  patient  is  some- 
limec  weak,  hoarse,  and  husky,  at  other  times  unchanged.  It  is  notably 
affected  when  the  foroign  body  occupies  tho  larA'nx,  a  matter  of  material 
aigtiificancti  from  a  diagnostic  point  of  view. 

Alore  ur  less  sorunesa  is  ex|>cricricod  in  the  chest,  and  ia  increased,  as  is  also 
the  cough,  by  the  recumbent  posture  of  the  Iw^ly. 

DiAONoeia. — On  several  occasions  the  windpipo  has  been  opened  nndor  the 
•appoailion  of  u  foreign  body  being  lodged  in  the  uir-pussagua  without  any 
aach  being  found.  As  the  symptoms  produced  by  the  presence  of  a  foroign 
body  in  the  windpipe  may  be  simulated  hy  spasm  of  the  glottis,  by  cramp, 
by  subatancea  impucied  in  tho  pharynx  ur  a-sophagus,  and  by  the  prftssure 
m  tumors  or  dislocations  of  the  epiglottis,  the  diagnosis  must  be  baaed  on  a 
carvful  inquiry  into  the  history  of  the  rjisc.  In  one  instance  T  successfully 
diagnosed  the  existence  of  a  foreign  btMly  in  the  windpipe  of  a  child,  although 
no  one  had  been  present  when  it  entered,  by  learning  that  on  tho  day  tho 
accident  watt  believed  to  have  ocfurred  the  mother  had  been  engaged  in  pre- 
••rring  citron.  Tho  otlending  substance,  which  I  removed  by  tracheotomy, 
was  a  oitron-seed.  The  sudrlen  accession  of  symptoms  of  stilTocation  in  a 
child  provioualy  in  good  health,  with  recurring  attacks,  and  the  presence  of 
a  spasmodic  cough  and  didlcull  expiitition,  are  not  without  signllicaiice  as 
di«trnL;uiHh)ng  the  accident  from  croup,  in  which  the  approach  of  the  disease 
is  more  gradual,  tho  voice  shrill  and  brassy,  and  the  inspiration  more  dithcult 
titan  tho  expiration.  The  laryngoscope  will  furnish  valuable  information^ 
partiC4ilarly  when  tho  body  is  in  the  larj-nx  ur  trachea.  Tho  loss  of  tho 
voire  following  a  auffixrative  attack  is  also  an  impoKunt  sign  often  pres- 
ent when  tho  substance  occupies  tho  larynx.  A  finger  introduced  into  tlie 
pharynx  will  detect  the  existoncc  of  any  substance  impacted  in  this  part  of 
the  gullet,  or  any  displacement  of  tho  epiglottis,  while  tho  probang  will  do- 
tarmino  the  prusonce  of  any  obstruction  in  tbo  a'sophagus,  and  thus  enable 
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the  i^urgtion  to  olimmato  thcso  Hourcca  of  possible  error  from  the  considorattoa 
of  the  case. 

pRonxosis.— A  patient  having  a  foreign  nubnlanco  in  the  air-paaaagea  ia  in 
gnat  peril  ho  long  oa  it  in  allowed  to  remain.  Any  of  the  evila  which  have 
boon  enumei-tttod  as  bolonging  to  the  pathology  of  the  accident  are  liable  to 
occnr. 

The  finit  few  days  are  fmugbt  with  the  rtuk  of  Buffbcation  by  the  botly'a 
becoming  faatenod  in  the  larynx  during  the  fi-cquent  paroxyBins  of  coughing 
which  are  provoked  by  the  new  and  strange  impi-esfiions  made  on  thCAeneilivo 
rnucDUH  membrane  of  the  tube.  If  this  danger  Ib  pasaed,  the  patient  may 
enjoy  a  few  weeks  of  compai-ativo  comfort,  uut  further  on  there  ariao  in- 
flammatory lesions,  which  again  place  life  in  jeopardy. 

Tbeatment. — Various  meosurca  have  been  employed  at  diffoi-ent  times  to 
8«cure  the  expulsion  of  foreign  bodien  from  the  air-paasages,  the  principat 
being  the  use  of  emetics  and  aternutatorioa,  HuccuBsion,  and  gravity  or  inver- 
aion.  They  have  all  boon  successful,  but  are  attended  with  some  iisk  of  im- 
pelling the  body  into  the  glottia  without  imparting  sufBoient  momentum  Co 
force  it  through. 

A  phyfiioian  of  Lancastor  County,  of  more  than  ordinary  ability,  but  who 
was  both  rough  and  eccentnc,  wbb  oallefl  in  the  night  in  great  haste  to  & 
netghlxiring  village,  where  the  wife  of  a  highly  reapectablo  farmer  wae  in 
great  distre«>s  froin  a  bune  which  hud  bccuine  caught  in  the  laiynx,  and 
whore  it  i-emained  despite  several  attempts  made  for  it*  extraction.  When 
be  entered  the  room  he  found  the  woman  on  the  floor,  renting  on  her  hantls 
and  knees.  Without  a  moment's  hesitation,  the  doctor,  taking  in  at  once  the 
urgency  of  the  situation,  gave  her  a  forcible  kick,  which  turned  the  patient 
head  over  heel«.  and  during  the  Bemi-revolution  dislodged  the  bone  from  her 
throat.  The  tortunute  i^sue,  in  the  deliverance  of  the  patient  from  sufibea- 
tion,  atoned  somewhat  for  the  nidoncss  of  the  treatntcni.  and  gave  a  wonder- 
ful reputation  to  the  doctor,  whose  boot  bad  proved  more  potent  than  the 
instruments  of  his  predopessors. 

When  it  is  proposed  to  try  inverHion,  the  body  is  suspended  by  the  beels, 
or  laid  U|>on  toe  breast  on  an  inclined  plane,  with  the  head  downward:  if 
the  substance  docs  not  escape  into  the  pharynx,  its  expulsion  is  to  be  favored 
by  striking  tho  cheat  a  few  smart  blows  with  a  pillow. 

The  first  recorded  instance  of  the  successful  upplicatjoii  of  inversion  to  the 
removal  of  a  foreign  body  was  given  by  Sir  Christopher  Wi-cn,*  in  the  case 
of  an  Knglish  engineer,  who  was  relieved  by  this  plan  fi-ora  a  bullet  which 
ill  swallowing  poMsod  into  the  windpifie. 

It  is  with  substances  like  this,  round  and  having  oODsiderahle  weight,  that 
the  experiment  by  inveraion  is  likely  to  succeed. 

Pins,  needles,  and  fragments  of  bone,  when  fixed  in  tho  lar^'nx,  can  be 
removed  by  tho  laryngeal  forceps  under  the  eye  of  tho  surgoon,  guided  by 
the  lar^'ngos(H}pe.  Leeches  have  also  been  extracted  from  the  latynx  io 
this  manner. 

The  treatment  which  most  surely  promises  relief  in  cases  of  foreign  bodies 
in  tho  air-pafwagea  is  tracheotomy  or  laryngotomy.  If,  therefore,  after  an 
exploration  of  the  pharynx  and  the  lan,-nx  by  the  laiyngoscope,  it  is  shown 
that  the  ofteiuling  suhsiance  is  not  above  the  glottis,  immediate  preparations 
should  be  made  for  tho  performance  of  the  operation.  When  the  lar^-ngoscope 
is  not  at  hand,  the  pharynx  con  be  satislactority  examined  bv  the  finger. 
When  it  can  he  determined  that  the  liody  is  lo<igt!d  in  one  of  tKe  ventricles 
of  the  larynx,  larj-ngotomy  is  generally  to  be  preferred. 

Cases  may  occur  in  which  a  substance  alien  to  the  air-passages  becomes 
fastoned  in  the  larynx,  threatening  suffocation,  under  circnmstances  in  which 
the  medical  attendant  is  cither  unprovided  at  the  moment  with  the  neces- 
sary instruments  for  performing  tracheotomy,  or  fools  disqualified  to  attempt 
a  surgical  procedure  of  the  kind. 

*  lUukvoti*,  DiBiUMor  Iba  Pbtr/ox,  t^tjax,  via.,  f.  &70. 
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In  such  an  onier^cnoy  lilb  may  bo  i*avod  by  dividing  iho  crlco- thyroid 
mcmbrono, — an  opomiion  so  niinple  that  iho  moro«l  tyro  might  curry  il  into 
offoct  with  Ihu  blade  of  m  jHM-kut-kiiifc, — tliuH  funiiahin^  a  Huffioient  opening 
for  tho  admission  of  air  until  nioro  ducidod  meaxuroB  can  bo  adopted. 

In  performing  tracheotomy  for  removing  foreign  bodice  in  tuu  windpipe, 
the  0|)6Ding  in  the  trachea  should  be  longer  than  that  made  for  the  intro- 
duction of  tho  canula,  oxcocding  in  ihu  adult  one  inch  and  a  quurler,  and 
ftbout  one  inch  in  the  child.  A  I'l-ee  incision  always  cuhanoos  the  probability 
of  the  immediatt!  and  HiMntaneoua  uxtrui^ion  of  the  body,  on  ncconiit  hoin 
of  the  large  volume  of  air  which  ru.thet*  through  the  opening,  and  of  tho  ab- 
Mnc«of  any  impodimunt  front  tho  eides  ofthelattor.  An  anftitithutie  should 
aliraya  be  admitiittlc-rud  previous  to  boginning  thu  o{>oration.  Agents  of  this 
kind  exert  a  btMicfK'inl  inl1ut>niie  in  quieting  the  exottemunt  of  the  patient 
and  preventing  a^puHni. 

When  the  windpipe  ia  opened,  there  is  usnally  a  gush  of  frothy  mucous 
and  mucopurulent  secretions,  which  ttll  the  opening  through  the  trachea, 
and  indetHi  tho  entire  wound.  Tho  patient  should  at  thin  timu  be  tutTied 
ovur  on  tbc  breast,  with  the  head  dependent,  in  order  to  fuvor  the  escape 
of  the  secretions  and  of  uny  blood  which  may  have  ont.ered  the  air-pawagoe. 
Frequently,  at  the  moment  of  incising  the  tratihea,  the  foreign  body,  if  a 
grain  of  com,  melon-seed,  cherry- -stone,  or  pebble,  will  be  expelled  through 
the  opening.  The  blades  of  a  trat^heal  dilator  may  be  introdnced  into  the 
opening  in  the  windpipe,  and  its  sides  expanded.  A  cough,  which,  if  it  does 
not  now  occur  !>pfiiitaiicou!*ly,  can  be  excited  by  touching  with  u  camel's-hair 
brush  the  mucous  lining  of  the  trachea,  will  probably  cause  the  expubioa 
of  the  alien  snbstance  through  the  wounil.  .Should  thi.i  not  occur,  the  oper- 
ator may  invoice  tbc  asttistance  of  gravity  by  8US)>ending  the  patient  bead 
downward,  adding,  if  iieevseary.  suecussion,  by  striking  tbe  cheat  a  iew 
smart  blow<i  with  a  pillow  or  cushion. 

A  striking  example  of  tho  success  of  tho  plan  of  inversion  is  supplied  in 
the  caae  of  the  ditttinguisbed  Bngli^h  engineer  Brunei,  who  accidentally 
Inhaled  Into  bis  windpi|H.*  a  half-sovereign  with  which  he  had  been  amusing 
•<)me  children.  The  coin  was  di.ilailgo«1  and  expelled  by  inversion  after 
tracheotomy,  though  the  gravity  posture  had  been  practiced  unsurceest\illy 
before  the  opunitton,  and  with  no  small  rlak  to  his  life,  in  consequence  of  the 
suffocation  which  cnnucd  from  some  change  in  the  poaiijouof  the  Ibrcign  body. 

The  objections  against  inversion  before  opening  the  windpipe  of  course  do 
nut  exist  al\«r  that  operation  has  been  done. 

Il  is  not  always  the  case  that  the  foreign  body  escapes  through  tho  opening 
made  in  the  win<lpipo:  it  may  l>e  forced  upwanl  through  the  glotlis  into  the 
pharynx,  and  be  expelled  from  tho  mouth ;  or.  alter  passing  into  the  pharynx, 
tt  t*  M'tmetimeM  swallowed,  to  tho  grout  annuyanco  of  the  surgeon,  leading,  as 
it  may,  to  the  supposition  on  tlie  part  of  friends  that  an  error  in  diagnosis 
bas  been  committed  and  that  the  patient  has  been  suhjoctod  to  an  unneceH- 
iary  operation.  Cohen  mentions  a  case  in  which  a  lady  having  a  beef-bone 
in  Cbe  lar^'nx  was  sent  to  him  by  a  brother  practitioner,  in  order  that  the 
body  might  bo  removed.  The  bone  was  readily  discovered  by  moans  of  the 
lar^'ngoscopo,  and  an  ineffectual  effort  made  to  extract  it  with  tbe  forceps. 
The  spasms  which  followod  the  attempt  wore  so  violent  that  it  was  deemed 
•afor  to  open  tbe  windpi|>o  than  to  make  further  uttonipls  through  the  mouth. 
TrBobeotomj  was  performed,  but  the  alien  body  could  not  be  ibund,  having 
bean,  doubtleiw,  thmwn  into  tho  pharynx  and  swallowed  during  one  of  the 
par'  l;  which  fotluwcd  the  inuision  into  the  trachea. 

il  iiico  is  not  expelled,  the  surgeon  may  next  resort  to 

tb«  UM*  of  iitntruiriiiiiiM       Kt-fore  doing  so,  however,  tho  finger  should  b« 

tploTOd.  Tbe  information  conveyed  to  tho  mind  by  tho  tact  of  a  di^t 
niMi  always  be  more  accumtc  thari  that  derived  through  the  medium 
of  UueDsaie  matter.  The  projecting  portion  of  the  nail  should  he  covered, 
baiure  introducing  it  iDto  tho  windpip*),  by  scraping  the  end  of  tbe  finger 

TttL.  IIL — I 
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over  R  piece  of  soap.     If,  after  u  digital  examinnlion,  tbe  body  can 
loc>ul«d,  ilB  extraction  may  bo  uffoct-cd  by  some  ono  of  the  inBtrutnents 
deacribed  below. 

The  f'ortopH,  includini^^  tho  Imndlos,  should  be  aix  or  acvod  incbcs  loDf;,  and 
delicately  tfonstruptod,  liio  blades,  at  their  terminfttion.  eomewhat  expanded, 
rounded,  and  sermted  on  the  inner  eurfaces,  and  joiniuj;^  the  bandlwi  ul  uri 
Angle  of  about  tbirly-livo  degreea.     (Fig.  1705.)     TbcBo  sboald  bo  warmed 

Pio.  170S. 


Vtoroept  fat  uttncUoB  todiM  tram  tbt  ■Ifpt—gB*. 


{troTiouB  to  being  need,  s  proper  precaution  before  tbe  employment  of  any 
aryngeal  or  tracbeal  instrument,  and  wbcn  carefully  and  £;ently  manipulated 
may  enable  tbe  opt^rator  to  grasp  sulj&tauce»  lilce  pieces  of  coin,  nails,  etc. 

A  body  like  a  pieeoof  pipe-«tem,  a  nail,  or  a  pin  is  liable  to  become  fastened 
croaswiso  in  the  air-pawagea.    In  such  an  event,  the  blunt  hook  (Fig.  IT06) 


FiQ.  1706. 


cemr  c  s  ^un 


riMUUo  Uuol  bwk. 


will  render  good  service  by  enabling  tbe  surgeon,  after  passing  the  Instru- 
ment below,  and  then  retracting  it,  to  catch  the  body  and  disengage  it  fh}m 
ita  hold  in  the  mucous  membrane. 

When  uncertain  as  to  the  locality  of  tbe  intruder,  which  does  not  appear 
at  the  wound,  it  may  become  neccsBar)'  to  make  an  exploration  beyond  the 
reach  of  the  finger;  and  for  this  object  a  long,  blunt-pointed  probe  (tig.  1707) 
is  beet  adapted. 

Fig.  1707. 


Tnc  Ileal  proba. 


When  tho  breathing  after  opening  tbe  windpipe  continues  to  be  difQcuIt, 
tbe  presumption  is  that  the  body  is  below,  in  tbe  trachea  or  bronchus.  If, 
on  tne  contrary,  respiration  is  easy,  the  inference  is  that  it  is  abovo,  in  tbe 
larynx. 

Hops  consisting  of  small  pieces  of  soft  sponge  securely  attached  to  a  rod 
of  whalebone  five  inches  long  (Fig.  HOSj,  or  long  carved  forceps  holding  a 
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sponge  (Fig.  1709),  will  alao  be  Tuuntl  umAiI  Ibr  cleaning  the  air- 
of  mucufl  and  otbur  aooumalations. 

Kio.  1708. 


Fio.  1709. 


Mop  br  Urroix. 

The  fnulions  proper  to  be  observed  in  tlio  use  of  all  infltnimonU  in 
Ihe  windpipe  are  greni  gentIene«A  and  coi-e  neilbor  to  push  the  body 
inlo  more  tnuoeessiblc*  pjnitions  nor  to  prolong  the  manipulation. 
Neglect  on  IbetK:  [joints  is  likely  to  be  followed  hy  violent  paroxyema 
of  eoii^li,  mnsoulur  Hpuam,  inflammation,  and  Ie*«ion  of  the  mucous 
membrane  and  Itings. 

Should  the  fiirei^Mi  Auhfltance  fait  to  esofipe,  the  wound  muetbo  kept 
ojien,  not  by  Introducinj;  a  canula.  which  would  effectually  prevent 
the  escape  of  the  RutHtance,  but  hy  reti-actors,  previouBly  titrurc)).  whirh  can 
be  fikatened  to  ibu  ne<>k  with  tapes  or  with  adhesive  plaslore.  The  opening 
in  tbe  external  partiit  will  re- 
quire to  bo  protecto<l  agninnt 
tou  enlrance  of  uxtruncoua  Huh- 
8tttnc«8,  and  an  aef^iatant  mutit 
runiain  close  at  hand,  ready,  tn 

case  the  foreign  body  makes  its  _        ^  .  ... 

•ppearanc^  at  tbe  opening  in  ro~,p. tor fc»Wto«.irt.««r .».«.«. 

toe  trachea,  to  seise  and  remove  it. 

The  caoBcs  which  prevent  the  expulsion  of  subatancos  that  have  entered 
the  air-passages  are  uaually  of  fuur  Linda : 

1.  Impaction,  tbe  body  baring  boon  forced  into  tbe  tube  In  euob  a  manner 
that,  ir  Bat,  its  edge  in  caught  between  the  cartilaginous  rings,  tbe  two 
AttJDg  like  mortice  and  tennu. 

2.  The  Bubslancv,  after  being  driven  inlo  the  bronchus  by  the  inspired  uir, 
U  retained  by  the  inflanimatory  rtWL-lling  of  the  mucous  membrane,  which 
forms  a  collar  in  front  of  and  behind  tbe  intruder. 

3.  The  body,  if  a  pin,  nail,  pipe-Htcm,  or  some  flimilarly-^hapiHl  object, 
sometimes  becomes  tixed  transversely  across  the  tube,  the  extrumities  being 
burie'l  in  the  mucous  membrane. 

■1.  The  body  may  lodge  in  one  of  the  ventricles  or  elsewhere,  and  be 
retained  by  bands  of  lymph.  Au  intermling  case  of  this  kind  occurred  in 
Uieprac-tice  ol  Dr.  John  il.  Brinton,  of  this  city. 

Whun  the  expulf<>ion  does  take  place,  whether  ut  the  time  of  operation  or 
subMcquQutly,  the  sides  of  the  wound  are  to  be  brought  together,  and  retained, 
in  the  first  case,  by  interrupted  sutures,  and  in  the  last,  by  adhcsivo  strips. 

When,  after  the  lapse  of  three  or  four  weeks,  no  sign  of  the  foreign  body 
i>  discovered,  and  the  granulations  have  Iwgun  to  encroach  on  the  tracheal 
0|woing,  there  romnins  the  alternative  of  allowing  it  to  close  or  of  intnv 
doeing  n  cannln.  Thcro  are  objections  to  either  course.  If  tbe  opening  into 
the  wiodpipo  is  permitted  to  heal,  tbe  neceiwity  of  a  second  trar-heotx^my 
is  not  improbable-  if.  on  the  other  baud,  the  tube  is  worn,  a  mechanical 
ob«taclo  lo  the  escape  of  the  extraneous  substance  exists.  On  the  whole, 
1  prefer  tbe  use  of  tbo  canula,  as,  in  the  event  of  the  necessity  arising,  it 
oan  be  aasity  romovod,  and  the  way  opened  for  the  passage  of  the  body. 

lU»uU$. — The  results  fotluwiiig  the  enlraiico  of  foreign  nod ics  into  the  air- 
pMMigw,  and  tbo  moasurcH  adopted  for  their  removal,  will  appear  from  the 
ftmlyaia  of  5M  cases  publisthud  b}'  Mr.  Durham,  of  169  cascA  by  Prorossor 
Gross,  and  of  those  which  have  been  collected  for  me  by  Dr.  Baum. 

Of  the  SM  cases  of  Durham's  collection,  271  were  not  tbo  aubjoots  of 
operation,  and  of  this  number  156  recovered  and  115  died.    Of  these  271, 
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95  (iiud  witliout  expulsion  of'lbo  cstraueous  body;  164  got  rid  of  tho  foreign' 
substance  by  spontaiieous  oxpulsion,  6  with  ihy  nid  of  emetics, — tho  tatter 
having  failed  in  4H  caaos, — and  7  alter  a  long  time,  through  tha  agency  of] 
thoracic:  ubuoet^».  Of  the  283  thai  were  the  HubjcctH  of  o|>oration,  213  1*0- 
covorod  and  70  died.  In  these  283  case*  larynj^otomy  woo  p«rformod  H 
times  followod  by  tho  riddance  of  tho  body,  with  13  recoveries  and  1  death  ; 
and  "A  times  not  followed  by  expulsion,  with  3  deaths.  Traebuvluiny  wiw 
porfornied  231  times,  vitb  170  rccovcnes  and  Gl  deaths.  Laryn^o-tracbe- 
olomy  was  adopted  20  times,  with  15  recoveries  and  5  deaths,  Extraction 
through  tho  mouth  was  practiced  3  times,  with  3  recoveries  j  and  inversion, 
combiiiud  with  succussiou,  12  limcti.  with  12  recoveries. 

Tbo  difTercnce  in  mortality,  iheixifore,  between  ihofie  subjected  to  operative 
measures  and  those  left  to  nature  is  Ibat  between  24.08  j>er  cent,  and  42.05 
per  cent.,  a  mortality  in  those  without  operation  nearly  twice  as  great  oa 
m  those  who  bad  tho  heiictit  of  surgical  aid. 

Of  the  159  ciises  analyzed  by  Professor  Gross,  57  were  not  operated  on,  | 
tbo  foreign  body  being  expelled  spontaneously,  followed  by  8  deaths;  11 
cases  were  treated  by  inversion,  with  5  successes  and  G  failures;  €8  by  tra- 
cheotomy, with  60  recoveries  and  8  deaths;  17  by  laryugotoniy,  with  13 
cures  and  4  deaths;  13  by  laryngo-tracheotoray,  followed  by  10  cures  and  3 
deaths.  Tn  the  98  cases  in  whicli  the  knife  was  employed,  S3  recovered  and 
15  died,  or  1  death  in  every  h\.  \ 

Bftum's  collection,  made  since  that  of  Durham,  in  1870,  includes  154  cases  of 
fbreien  bodies  in  the  air-passages,  121  of  which  recovered  and  33  died.  The 
resulta  with  and  without  operation  will  bo  aeen  in  the  following  analysis: 

Spontarumis  Expulsion  and  Becovery. 

OMi. 

TpwwJIal^  tt  ia  hu  tbu  24  boun » _...».„„..» -.»..m».     1 

taftoMltoSdayi - _..„.„ »..„.„.. ».    3 

"      $toSedA;i f 

"       SO  dftfs  to  I  7«»r u « _ 6 

In  1  yiar  Mtd  over... „ S 

Total. „ „ „ -....-.._  JO 

No  Operation  performed. 

TooU.  Bwnmd.  H«4. 

DMth  without  «ipalaioii „.......» ^ 19            19 

SponUneuua  ex|iul«i(M). ^ ._ _ 28               2T  t 

Efipuhion  attvr  onieliot  (enieliaa  ubkIm*  Iu  -I  «*«} 4                  4  ,■■  ; 

IMMhar^ttl  »t  laler  periud  tlmngb  thuraoie  sbsoeM ».. ».» S                  3  ... 

ToUl  OMW  not  operated  upon „,  U  SI  }Q 

Operative  Measures. 

Tout.     BM»nn4.  IMoS, 

Lw7&|otomj.. 2  t 

Lwynfo-UMbaotooij » _ ^.„„.,„.,      6  C 

Tnobootoajr,  body  found „.„ »..».....  4S  SS  t' 

TrMbootom;,  body  oot  Touod.  but  ozpollod  Ulor....^ „ 18  17 

TrMlMOtomy,  bod>  not  found,  but  p&ti«iot  nilitred IP  5 

PlnKlMtncttoa „ 15  1( 

InrortloD  knd  wieeuMloD... ...»...»..„.»...„ „ S  S 

8ubb7oM«Rn  lurjDCOtoiDj ...„„ 1  1 

£zl*n>nl  ioctrion,  itr-pMagM  not  opcDod .......„,_ „.. „..      1  1 

Alnm  blown  tnto  Inrjrnx ..„„       1  I 

Total  o{>er»tlvo  own „..  lOfl  Br  IS 

Batln  Bombuor  mmc ..._ IM  131  jl|j 


Addin?  together  Durham's  and  these  recent  rases,  wo  have  a  total  of  708 
cases  of  loreign  bodies  in  tho  air-paauages,  with  490  recoveries  and  218  deaths, 
dsasified  as  follows : 


NRURa^rS  OF  TlfB  LARTUX, 
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SponinMom  Exp^Usion  and  Recovery. 

ChM 

InnvdtKta,  or  n  Iom  0»a  24  boon.. „„.„ 4 

In  from  I  to  8  >lftj>... »..» « » „...  U 

-        8  to  3»  lUy* „ „ « . XI 

■■        30  lUjrt  to  I  jMr» ».„ ...„.„..„.....» „ 71 

••        1  to  17  jmn « - „ „„ II 


TotAl. 


U4 


Ao  Operation  performed. 

Tulal 

wfltwUMpaMoD- » »...».  lU 

feMtaawiH  UfMlllitlll  »..~ » II>2 

KspsUlMt  »ft«r  MnKie*  (wnrtiM  uMltM  Ui  M  cm«) S 

DiwbftqiHl  •!  lata  period  through  ibunoia  ■bH)Ma...„ ,..„  10 


TiMbI  cmm  not  opvntwl  upon. 


S3« 


OpcrtJtive  JUeoJiures. 


Bscovmn^ 


IW 


BMonnd. 
1& 


ion  ». 

HAt  ptpelM. 

TMcbMUBjr. 

Tntch^otnmf,  aadbody  expelled  Iktcr. _... -. ».  li  IT  I 

TtMhwConf.  bodjr  sot  foond,  but  pMitnt  r«lier«<l 10  X  7 

fjHnotutnwtioa 18  1« 

]B««ralon  ftitd  «a«c«MioD. .-« I&  1ft  -... 

Al«ai  blowii  Into  Urjpnx,  uid  «xt«niftl  inei«lon  Knd  HbbjoJd  larTogntoin;...  S  3  ...„ 

Total  uporalircouM.- ■ IM  SflO  B8 

BMtn  nunbw  of  oum 701  490  318 

Dr.  West,  of  the  Tnitcd  iStales  Army,  has  collected  KKIO  cases  of  foreign 
bodies  in  the  airpiu^iageA.  The  nmuh  of  hiH  annl^'siH  is  at)  follows:  in  63 
cttnoti.  tho  body  wna  exlntL'ted  by  fortrups,  having  beon  in  tiuiiic  instflncus 
,ii*caiv'i  by  tho  aid  uf  ihe  huynxoseope  ;  599  cases  wci*  not  siibji><'led  to 
irstiun,  iif  whioh  ntirnU>r  400  recovcriMl  uiid  13!)  diinl ;  thu  ivmainiit^  338 
weru  fiubjuL'lti  ut'  upunilJon,  unil  uf  thi-tio  'Hh  rucovurud  utid  93  diud. 


Nenrosis  of  the  Laryiix. 

Aiuuthesia  of  the  larynx  ariavH  fn)iii  either  diphtheritir  poixon  or  bulbar 
fcly>*is.  Id  extreme  catwi*  of  aiiaMiiiu  iho  msusibility  of  tho  lan.'ux  and  the 
>inini(  partH  in  tfi't^ally  rediiood.  Tbt!  ufTectioii  inny  bo  partial  or  complete, 
'nuilattfral  ur  bilatcnd.  It  may  iuvolve  hIho  the  trai>hon.  Tho  ditniniAhod 
l««ti»ibility  irt  duu  to  funetioiml  impHirmunt  uf  thu  su|K>rior  hiryngual  nerve, 
|or  to  fltnicttiral  chair^eti  in  tlic  t1iH>r  of  the  fourth  ventricle  of  the  biiiin. 

DiAO!ftiMiB. — The  diat^noFiiH  of  the  dineano  is  bn«pd  on  the  impunity  with 
[wJiteh  the  interior  of  the  larynx  can  be  handlwl  with  in-itmraontM.  evoking 
■  tu\  cfin>{h,  anil  on  the  tondetioy  of  portions  of  food,  both  solid  and  liquid,  to 
^ter  the  air-[>aHnai;i>>(  ilnriiiji;  deirluiition. 

tftaiit. — When  Ihe  utfeetion  in  the  result  nf  ilipbtbeHtie  or  anicinic 
le  pri»f*|R'La  of  recovery  in  good ;  if  it  depends  on  bulbar  disease,  tho 
[rasft  U  bojHiles"!. 

Taic-tTUKNT. — Little  is  requirtMl  beyond  good  nouriftbment.  pure  air,  and 

[tfau  ihlenial  ndniiniAlration  of  Htr^'nliiiJiio  and  in>ii.    AVIu-u  the  iniprovemeul 

t»)  ver\'  itlow,  advantage  will  be  derived  from  furadizaiioii,  applying  the  noga- 

[fire  v1i-<'iriHli!  to  the  inner  walls  of  the  larynx,  and  the  positive  eleotrodo, 

with  a  moiitL  itpongu,  to  the   ttiile  of  the  ne4>k  Iwlow  the  an^le  of  the 

When  the  tootl  eannut  be  diverted   from  the  larynx,  the  patient  must 

f«d  through  the  leoophageal  tube,  rare  being  taken  ibnt  it  doeH  not  ent«r 

ithe  Urvnx. 
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Hypersstheeia  of  the  Iniynx  raav  be  a  congenital  or  an  acquired  coDdi- 
tioii.  Wbeii  ac({iiLro<l,  it  is  gencrafly  i-cfcraUlo  to  iuflammatory  or  to  hy%- 
torit-al  eausett, — ^^omotimce  to  the  agency  of  irpe*|iiraMu  ;i:i*«e8. 

|)iA«Nosi8, — The  phenomena  which  thai-acieriz«  hyp«ift''*thusia  are  intol- 
eniiu'c  of  the  prc*»«nco  of  instruoiviilii,  hacking  cuuij^h  on  iuhuliny-  cool  air, 
ami  inusLtilar  spatmis  excited  by  the  siiiijjlL-  tiiuvt'iiiciif'i  of  dr^liiiition, 

Trkatuknt. — Associated  as  iliis  afl'eclinn  rri-neraliy  i"  with  lecbie  health,  it 
will  I'o  nccy!«*ary  to  improve  the  general  Htrwriylh  aii<)  vigor  by  the  adiiiiniii- 
tmtiott  of  Ionics  in  combination  with  aniispasnnKlic*,  at  the  same  time  correct- 
ing as  far  bj*  ptwsthh-'  any  IocaI  diccaso  discoverable  liy  ihc  htryngoscopo.  In 
tbo  abseuce  of  iuflnnimatiut).  inordinate  Huiislbility  can  be  lon'ere<I  to  Nomu 
extetkt  by  inbnliiig  the  vuhiTile  prtjduets  of  cainphur,  or  by  applying  directly 
to  the  parts  solulionb  of  brunuJc  of  pulaseiom.  ncoidle,  or  nilrute  uf  silver. 


Spasm,  Spasmodic  Croup,  or  Laryngismtis  Stridolai. 

Children,  and  ttoiiietinieti  adults,  uit;  t^ubject  lu  Hudduu  uitucks  of  laryngeal 
spasm,  chnracterized  by  a  strldulous  inspiration,  fright,  liviil  eonntenanc*. 
convulsive  iinivementn  of  the  limbs,  and  tiMphyxiu.  The  attack  generally 
occurs  iu  the  night,  wakeoiu^  the  patient  fi-um  a  sound  sleep. 

The  spasm  is  due  to  reflected  irritation,  f^pinai,  dental,  or  gastric,  trans- 
mitted to  Ibt-  inferior  laryngeal  iier\'eB  ihrongli  the  spinal  accestwry.  (rifacial, 
or  [ineumogaslric  nerves. 

The  asphyxia  which  follows  the  cxcludion  of  air  fW>ra  the  windpipe  iu  gen- 
erally the  signal  for  relaxation  of  the  npasm.  when  the  alarming  symptoms 
disappear,  and  may  never  return,  though  in  some  InBl&ncea  ihu  chilif  periahas 
in  an  attack. 

The  mnseleB  involved  in  the  spBBm  have  not  been  absolutely  determined, 
some  believing  that  the  obstiuction  to  the  uilmission  of  air  is  caused  by  the 
aryteiio-epiglotlic  nniselein  dragging  the  epiglotlin  into  the  ves<tibule  of  the 
lai'ynx  ;  others  attributing  it  to  the  coutracliunof  ihe  arytenoid,  or  to  paral- 
ysie  of  the  posterior  crieo-arj-teroid  museles,  thus  closing  the  glottis  in  either 
event. 

DiAONosis. — Laryngeal  spasm  is  ftvquently  conlbunded  with  eroiip,  but 
may  be  dislingni-nhed  by  considering  the  manner  of  onset,  the  character  of 
the  voioo,  ami  the  state  of  the  cin.-ulation.  The  syniptoiii  of  nsphyxiii  is 
gradually  developed  in  croup,  and  ir«  the  cuhniniiiion  of  a  conttidd'able  period 
of  dyspna>a;  whereas  in  laryngismus  stridulus  it  is  The  phenomenal  IVftturo, 
and  sudden.  The  voice  in  the  latter  is  lost ;  not  ho  iu  croup.  Felirility, 
which  is  present  in  croup,  m  ai)»<uiit  in  ttpasm. 

Teeatment.— The  treatment  will  erabraeo  that  proper  during  the  spasm, 
and  that  which  is  designed  to  prevent  the  i-ecnn-ence  of  the  disease.  To 
resolve  the  spastm,  the  tongue  should  lie  dragged  forward,  and  the  child  im- 
mersed in  water  as  hot  a&  can  be  borne,  the  face  and  breai't  being  at  the 
name  lime  switched  with  a  napkin  wot  with  cold  water.  A  tinger  should  also 
be  pius-ned  behind  the  root  of  the  tongue,  in  order  to  aii>ccrtain  if  the  epiglottis 
18  displaced,  and.  if  so,  to  rostoi-e  that  cartilage  to  its  place. 

After  the  child  is  revived,  a  careful  seaKdi  fihoutd  be  instituted  to  ascortata 
the  probable  cnnse  of  the  disease.  If  the  toeth  arc  pn-s^ing  against  an  in- 
flamed and  swollen  gum,  their  eruption  must  be  assisd-il  by  a  gum  lance.  If 
improper  fiMid  is  being  used  fur  the  sustenunce  ofthectiild.it  will  have  to  be 
discarded  and  other  more  suitable  substituted;  and  in  the  event  tif  di^>eftse 
of  ihu  vertebra'  lieing  dincovvreri,  (he  recumbent  positicm  on  the  back  should 
be  enforced.  When  (he  nervous  system  is  particularly  irritable,  the  use  of 
the  bromides  will  have  a  good  eflect  in  nrevonting  a  rei>etition  of  the  spasm. 

When  the  diseaJHJ  occurs  in  an  adult,  tnere  is  generally  a  constitutional  vice 
in  the  background. — syphilis  or  tiilKii'C-ulosis. — (he  spasm  being  developed 
by  loc^d  conditions  of  inflammntiuii  or  ulceration.  It  is  in  such  case*  Inat 
tracheotomy  may  be  called  for  to  save  the  patient  from  suffocation. 


PARALI'SIS  OF  THE  MUSCLES  OF  TUB  LARrSX. 
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The  general  treatment  will  bo  indiontod  bj  the  ilintliceie, — the  iodido  of 
polAMium  in  ibu  iiypbililtc,  and  cod-liver  nil  in  the  tiiberculouB. 


Par&lTsis  of  the  Hnsolei  of  the  Larynx. 

Motor  puratyHiit  uf  tbu  liiryn.-c  niiiy  Ih:  limited  to  one  or  more  of  it«  muscles, 
and  may  b«  uitbor  unllutural  or  bilateral. 

AitATOMicAi.  CoNSiDKRATiONs. — It  18  eHsential  to  tbe  pro)>er  iitidi>nttatidiug 
of  panJyBin  of  the  \-oL'al  apparatus  Ibat  a  brief  pbyaiotogioal  description  be 
givuo  of  the  action  of  its  muaclea,  aud  of  tlio  ncrvw  which  endue  them  with 
eenaatioD  and  motion. 

The  intrinaic  muaclee  of  tbe  larynx  are  concerned  in  two  difttinct  offii-ea, — 
one  set  in  closing  the  veHtibule,  and  the  other  nel  in  regulating  the  tension 
of  tbe  Tooal  oonla  and  the  form  of  the  gluitis.  The  flrat  office,  which  might 
be  termed  tbe  shutting  down  of  tbo  lid  of  the  superior  opening  of  the  lurynx, 
lia  the  work  of  the  tbyro-epiglottic  muflcles,  while  the  varying  changes  of 
teniion  in  the  vocal  cordn  and  in  the  form  of  the  glottis  are  produced  by 
the  action  of  four  60ls  of  mu^clea,  which  have  been  classed,  according  to 
their  pliyxiologicjl  action,  as  adductors  and  abductora.  tensors  and  relaxors. 
TfacHe  arc, — flrnt,  the  crico-arytonoid  and  tbo  ar^'tcnoidH,  which  bring  tbo 
voi-al  cordd  tijward^  each  other  and  diniiuiHb  the  size  of  the  glottis ;  Hccund, 
the  posterior  cricoarytenoids,  whicb  are  tbe  antagonists  of  tbe  first  group, 
and  xeparato  the  cords  from  each  other,  thus  incn^aHing  tbe  caj)acity  of  the 
glottis  ;  tbinJ,  the  crico-tbyruid  and  tbe  intcruut  ihyro-arytenoids,  which 
maUe  tense  tbe  rocal  cords  ;  and,  fourth,  tbo  tbyro-arytenoid  muscles,  which 
relax  the  conls. 

Tbe  nerves  which  are  concerned  in  conferring  seuBation  and  motion  on  tbe 
larynx  are  tbe  superior  lairngcala,  wbieh,  willTtho  exception  of  branches  to 
Ithe  inferior  con.Htrictors  of  tbe  pbar)*nx  and  to  the  orico-thyroid,  the  thyro- 
[  epiglottic,  and,  nosaihly.  the  arytono*opiglotlic  muscles,  are  distributed  to  tbe 
tinttrior  of  the  larj-nx  and  constitute  its  sensory  BU)»ply.    The  inferior  or  re- 
current laryngeala  given  off  by  the  pnoumogastrics  at  the  top  of  the  thorax  are 
distributed  wholly  to  the  muscles,  and  are  their  motor  nerves.     These  nervee, 
though  in  oomuany  with  the  pneumogastric,  belong  rather  to  the  spinal  ac- 
ceasofy  of  Willis.    The  rima  glottidisi.  which  is  the  space  between  tliu  vocal 
[Tords.  in  an  adult  rarely  excels  four-fiflbs  of  an  inch  in  length.     Tbe  form 
I  of  tbe  glottis  is,  consequently,  under  tbo  control  of  the  inferior  laryngeal  nerve. 
Obeerved  under  the  larvngosco|>e  during  inspiration  and  expiration,  the 
ifonn  of  the  glottis  is  aeon  to  be  that  of  an  isosceles  triangle,  the  apex  being 
[Anterior  and  the  base  posterior.     During  strong  ox])inttion  tbo  siiles  of  the 

Slottis  approach  each  other  and  hucome  parallel,  diminishing  tbe  interme- 
late  apace,  wbilo  under  a  full  inspiration  tbcy  separate,  thereby  enlarging 
|(beglotttS]  under  favorable  circumstances,  to  about  one-half  inch  al  the  base 
the  triangle. 

Soipention  of  the  Functions  of  Laryngeal  Occlusion. — The  loss  of  power 
in  tbe  larj'nx  to  prevent  tbe  intrusion  of  foreign  suhstancee,  under  ordi- 
nary circumslancee,  is  due  to  paralysis  of  the  tbyroepiglottic  muscles,  by 
which  the  epiglottis  is  unable  to  guard,  by  its  descent,  the  opening  into  tbe 
larynx. 

The  causes  wbirb  give  rise  to  this  affection  are  infective,  central,  mechanical, 

tand  trsnmatic.  Under  tbe  first  head  comes  diphtheria  ;  the  second  compriHea 
thowc  structuml  aUeraltons  in  the  floor  of  tho  fourth  ventricle  wbich  origi- 
rate  tbe  phenomena  nf  bulbar  paralysis;  the  third  includes  pressure  from  en- 
larged lymphatic  glands,  or  fi-om  other  tumors  of  tbe  nock  ;  and  the  fourth, 
woundB.  Ibe  paralysis  is  produced,  therefore,  tbrouKh  tbo  spinal  accessory 
or  pneumogastric  nei-vee,  or  particularly  through  a  branch  of  the  superior 
l&iya««l  eerve.  Tbe  fact  lliat  this  affection  is  frequently  aasociutCHl  with 
dlminiabed  lensaiion  in  the  larynx,  and  with  iin|>nirnu>nt  of  both  sensation 
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and  motion  in  the  phar^'nx,  tcTids  to  confirm  the  view  tbut  thd  superioi 
laryngeal  nerve  ig  the  detective  line  of  communication. 

Symptoms. — Tht-ge  arc,  tbc  tendency  of  food  or  liquids  to  piuiR  into  t-fae 
larynx  during  deglutition,  more  or  le6S*diflBcuU3-  '"  swallowing,  and  the  fixed 
state  of  the  enigtottis  as  seen  by  meann  of  the  laryngoBcopo  while  tho^  move-] 
monlB  of  deglutition  are  heing  imitated. 

Pboonosis. — Thia  will  be  influenced  hy  the  determining  cause.  When  that 
is  infective,  recover}-  may  bu  aniieinatod ;  so,  also,  when  it  18  meehanical, 
if  the  compix'HBing  body  is  removable.  The  unfavorable  caKe«  are  those  re- 
Bulting  from  bulbar  sclerosis  and  wounds.  Puttcnta  who  pcrsiKt  in  swallow- 
ing food  in  the  natural  way  run  great  risk  of  perishing  from  pnoumonia, 
developed  by  the  na«»ago  d1'  portions  of  the  aliment  into  the  air-paasages. 

Tbeatmbnt. — 1  he  me(li<al  trt*atment  consists  in  the  use  of  iron  and  atryob-' 
nia,  and,  in  protracted  tasea,  in  the  direct  application  of  electncity  to  tbo 
muAclos  at  fault.  The  food  should  bo  highly  nutritious,  and  when,  in  conse- 
quence of  the  unguarded  state  ot  the  larynx  by  reanon  of  the  paralysis 
of  the  thyro-epiglottic  muscles  and  the  alisenee  of  those  reflex  sensations 
which  induco  eough,  there  is  danger  attending  deglutition,  it  must  be  ad- 
ministered through  the  ccsopbageat  tube. 

In  c&ao  of  paralysis  from  the  prcssui'o  of  enlarged  glands  or  other  growths 
in  the  ueck.  extirpation  by  the  knife  is  the  proper  course  to  bo  adoplod  when 
there  are  no  contra-indicating  condition*i,  and  when  the  neoplasm  is  not 
amenable  to  less  radical  meaaiires. 

Suspension  of  the  Fuictions  regulating  the  Tension  of  the  Cords  and  the  Form 
of  the  Glottis. — Thin  iw  iIh-  re^ulLi'l'iiaraly-tif  of  those  nnntdes  whi^b  ivgulaie 
the  movement  of  the  rima  glottidis. 

1.  Paralysis  of  the  Crioo-Thyrold  and  Thyro-Arytenoid  Hnscles  may  be 
unilatoi'al  or  bilateral, — generally  tliu  tatter.  The  loau  of  power  is  seldom 
complete,  and  is  produced  by  any  cause  which  interrupta  the  transmission  of 
nerve-foi-co  through  the  superior  laryngeal  nerve,  as  tue  nresaurc  of  tumora,, 
traumatic  injury  of  the  nerve-cords,  or  exccasive  use  of  ine  voice. 

Thesymptomii  which  indicate  paralynis  are  those  which  are  attributable 
to  a  loBS  of  tenh>ion  in  the  vucal  cords.  The  control  over  the  voice  is  lost  to 
a  greater  or  less  degree,  the  patient  being  unable  to  i-egulate  either  the  pitch 
of  tbo  lower  notes,  the  only  ones  generally  possible  to  utter,  or  any  regular, 
unbroken  passage  from  one  note  to  another.  As  the  crico-lhyroid  muscles 
are  quite  accessible  to  the  touch  on  the  outside  of  the  nock,  their  want  of 
action  may  be  detected  during  ]^honation  by  the  finger  placed  on  the  side  of 
the  larynx,  between  the  thyroid  and  cricoid  cartilages.  When  examined  by 
the  laryugof>copo,  in  well-defined  eases  the  absence  of  tbo  normal  tension  in 
the  vocal  cords  can  be  discovei'ed  during  phonation,  and  when  both  muscJes 
are  implicated  the  naturally  st)-aight  line  of  the  glottis  is  changed  to  one 
somewhat  undulating,  or  it  assumes  a  fusiform  shape.    (Figs.  1710,  1711.) 

Fig.  1710.  Fro.  1T12. 

Fia.  1711. 


BO*i«nd  panlj^iU  »f   <>)■   crko-rhr-     DIUUnI  ptntlr*!*  <^  Ih*  thjro-       UnllklemJ    pumlyali    at    th«   nod 
roU  Bbil  IIi)IVHtrjI*K>ld  of  fmm  lid^  «rjlsaui<l.  CMd^ 

When  the  paralysis  is  unilateral,  the  vocal  cord  of  tbo  aflTecled  side  occupies 
a  plane  a  trifle  higher  than  that  of  the  sound  side,  and  remains  reflexcd, 
wtiile  ita  fellow  contracts  in  inspiration.    (Fig.  1712.) 
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Pbookobjs. — "Vrhon  the  pamlr&io  can  bo  aecertained  uot  to  dop«nd  on 
'lMrT*>tgMoni.  u  in  woiinds  of  tbt*  neck,  reooToiy  may  be  anticipated.  The 
luromOfllB  {s  l4U  Tavorable  in  bilulfrul  tbun  in  unilulvral  lam  of  power. 

ftjUTMEXT.— AH  wpeakin^,  siii{4ihx,  or  continuous  talking  niiiMt  ha  mih- 
p«nded,  and  Lbe  patk-nt  plated  on  a  course  of  iron  and  etryehniit.  Ibllowod, 
aft*.'r  a  period  of  ©ntiro  vocal  rest,  by  llio  local  employment  of  electricity, 
llio  induced  currcni  answering;  ht^st  in  ftomo  fatiea,  und  "the  faratlitr  in  otliora. 
"Wben  tbe  afTeetlon  eonio»  on  aucMenly  and  in  accfiiiputiie'l  %vitb  cringo<<tioD 
of  Ibti  mucoitR  niunibranc  of  thu  birynx,  a  few  leceheg  over  tbo  Inrvnx.  foI< 
lowed  by  a  blister,  will  aomeiimes  do  great  good. 

2.  Paralyiii  of  the  Lateral  Crico* Arytenoid  Mnaele*. — This  may  be  either 
bttaturnl  or  unilateral,  tlio  former  being  the  more  common.  Tbo  inferior 
laryngeal  nerves,  occup3'ing  a  locality  eontJijnous  to  structures  which  are 
i'roQuently  tbo  subjects  of  morbid  jp-owlhs  and  other  cnlaiT^cments,  an.*  jmr- 
lic'ulurly  oxpoaed  lo  compression,  wbicli  -will  explain  the  frequency  of  this 
form  of  paralysis.  Thus,  it  is  seen  in  anourism  of  the  urcb  of  lbe  aoria  and 
of  the  innominate  artery,  in  enlargements  of  tbo  thyroid  and  bronchial 
glands,  and  in  mulignant  di»<case  of  tbe  (vtnophngus.  It  freiguenily  oxists 
tn'.lopendently  of  any  organic  disease,  being  purely  hystcmidnl  or  functional. 

Tbe  i^vmptotDfl  which  chiefly  characterize  paralynis  of  tbe  vocal  cords  are 
T<K»I.  When  the  lose  of  power  is  complete,  the  voice  is  almost  completely 
extinguisbe>d,  the  patient  being  oliligcd  to  convciic  in  whinpers.  All  efl'orlit, 
voluntary  or  tnvolunlury,  at  uxplobivu  expiration,  as  in  coughing  or  clearing 
tbo  throat,  arc  aphonic.  When  the  paralysis  is  incomplete,  the  voice  comes 
and  goes.  All  attempts  at  speaking,  whether  tlie  loaa  of  power  ie  complete 
or  incomplete,  are  attended  with  a  dense  of  fa- 
tij^e  in  tne  throat  and  chest. 

£xarained  by  the  laryngoscope,  the  vocal  corda 
are  K«en  to  be  slightly*  more  separated  and  the 
^ottis  a  little  larger  than  normal.  (Fig.  1713.) 
The  vocal  cords  cutinot  be  made  to  approach  by 
anyeffort  of  the  patient. 

When  tbe  paralysis  ari^cH  from  functional 
cauMa,  tbero  is  sometimes  a  singular  caprice  in 
vocaI  sufficioncy,  thf^  voice  Iroiiig  quite  distinct 
for  a  few  moments,  and  then  suddenl}'  disap- 
pearing. 

The  prognosis  in  cases  of  bilateral  paralysis  is 
always  unfavorable  when  it  is  due  to  tburacic  dis- 
eaj«e.  as  aneurism  or  carcinoma;  and  the  same 
i«  true  when  it  depends  on  malignant  atfections 
of  the  thyroid  gland,  or  on  traumatic  injuries  of  the  inferior  laryngeal  nerve. 

When  it  baa  a  functional  origin,  a  euro  may  bo  confidently  anticipated, 
«T«o  in  cases  of  long  standing;  ^houijh  there  is  danger  that  chronic  disease 
of  the  adductor  musch's  may  result  in  atrophic  degeneration  from  defective 
nutrition.  In  a  case  of  functional  paralysis  of  the  vm-al  cords  in  a  female 
who  was  one  of  my  first  pniients  after  I  began  the  practice  of  my  pro- 
feasion,  ihe  affection  persisled  lor  seventeen  years,  during  which  time  not  a 
woril  wa>*  utlcrcd.  Her  recovery  look  place  apparently  in  a  moment,  and 
occurred  during  an  attack  of  quinsy. 

TaxATME.N'T. — The  management  of  a  case  of  paralysis  of  the  adilnetor  mua- 
oleaof  the  vocal  cords,  when  the  disease  depen<ls  on  functional  and  hysterical 
raosca,  is  to  \m  conducted  with  a  view  to  the  invigoration  of  lbe  general 
system,  as  well  aa  lo  imparting  muscular  vigor  by  local  stimulation.  For 
the-.-  '  •,  quinine,  iron,  slr>'ebnia,  and  ai'scnic,  with  ample  food,  sea- 
ha^ !  «xereisi,t  out  of  doors,  will  serve  to  improve  defective  nutrition, 

anil,  ivhtn  uien-  Is  a  nen-ous  element  preacnt.  the  use  of  bromideu.  as«af(Piida, 
■      '  lasmudics  will  nrove  beneficial.     Tbo  local  treatment  is  often 
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singulavly  cflii-ieiit,  uvcii  when  there  is  rciuon  to  boliwc  that  the  a;u;ctit  em- 
ployo<l  tifu*  no  Ihempeuttcul  application  to  tbe  oaao  except  through  the  Im- 
pretuiui]  madu  on  the  mind.  Spucialiats  in  thi^  depurlmont  of  aurcciy  give 
numerous  oxamplf«  whore  the  eimplo  iDtixidiiction  of  the  mirror  lias  ueen 
immediiucly  tollowed  by  the  roturn  of  the  voice.  The  use  of  stimulaiing 
Bprays,  as  tincture  of  capsicum,  alcohol,  iodine,  etc.,  ft'cqucntly  dovs  good 
by  roufiing  the  dormtint  inu-iclcA  into  activity.  KloclriKation  of  the  afTecteU 
musoles  is  also  among  the  valuable  remedial  meatturoR  to  be  employed.  i 

3.  Unilateral  Paralysis  of  the  Crioo-Arytenoideus  Lateralis. — Latoral  paral- 
ysis, or  lo»s  of  motor  pDwer  iu  one  vocal  cord,  implies  the  interruption  of 
nerve-forue  ihrou^^h  the  inferior  laryngeal  nerve  of  the  corresponding  side, 
the  left,  being  moat  commonly  affected. 

The  causes  do  not  matcriaily  differ  from  those  producing  bilateral  paralysis. 
Every  one  has  observed  diminished  power  of  voice  as  a  common  accompani- 
tnent  of  phthisis  pulmonalis.  In  many  instances  this  pbenomonon  is  attrib- 
utable to  pressure  upon  the  recurrent  laryngeal  nerve  by  the  consolidated 
pulmonary  tissue.  On  the  lefl  side  the  nerve,  from  being  deeply  situated  in 
iho  choNt,  where  it  passes  behind  the  arch  of  the  aorta,  is  ospecmlly  exposed 
to  such  pressure. 

Symptoms. — The  symptoms  of  unilateral  paralysis  are  hoarseness  and  par- 
tial loss  of  voice,  and  on  inspection  of  the  lurytigcul  iniiigt.'  in  thu  lani'ngoscopic 
mirror  the  puralj'zed  cord  is  seen  to  remain  quieecent  during  phonation, 
while  its  fellow  is  drawn  or  adducted  possibly  beyond  the  middle  line.  In 
respiration  tlie  paralyzed  rord  remains  in  an  abducted  state,  taking  no  part 
iu  (bo  movements  executed  by  its  fellow. 

Pboohosis The  prognosis  of  unilateral  paralysis  is  extremely  unfavor* 

able,  depending,  as  it  generally  does,  on  diseases  which  are  incurable. 

4.  Fftralysis  of  the  Foiterior  Crioo-Arytenoid  Htuclei.— Pamlysis  of  these 
muscles  defitroys  the  |>ower  of  abduction  in  thu  vocal  cords,  and,  of  course, 
allows  their  opposing  musL-Ica  to  draw  the  cords  together  and  close  th*»  glottis. 
Males  are  more  frequently  affected  than  females,  and  childifii  less  than  adults. 
This  variety  of  laryngeal  paralysis  is  not  common. 

The  rauHCA  are  not  always  di»i-overable,  but  usually  the  disability  can  be 
traced  to  local  pix'ssuro  from  both  intra-  and  exlra-larvngual  growths,  and 
to  inflammatory  conditions  affecting  the  cartilages  of  the  larynx,  to  central 
degeneration  affecting  the  roots  of  the  spinal  accessory  or  pneumogaatrto 
nervfw,  or  to  the  local  eftects  of  cold,  sypbilis,  consumption,  and  struma. 

SrMPToais. — The  prominent  syrajitom  is  dyspnoea.  Inspiration  is  attended 
by  Htri<lor,  most  marked  in  sleep;  the  expiration  is  fi^eo,  and  the  voice  is 
not  materially  changed.  The  laryngoscopio  appearances  are  characteristic. 
During  inspiration  tno  vocal  cords,  w*nich,  normally,  should  separate  and  en- 
large the  glottis,  remain  almost  in  contact  with  each  other,  converting  the 
usual  triangular  aperture  into  a  mere  lissure,  which  presents  a  serious  im- 
pediment to  the  entrance  of  air.  The  difficulty  of  breathing  is  increased  by 
slight  exertion.  The  symptoms  so  closely  imitate  laryngismus  stridulus  that 
Ley  regarded  the  latter  affection  as  duo  to  paralysis  of  the  abductors. 

PaooNOSls. — Unless  there  are  signs  pointing  to  pressure  from  a  gumma, 
which  might  be  inferred  if  a  history  or  constitutional  syphilis  existed,  or  to 
caiarrbo]  or  byaleroidol  conditiona,  the  prospect  of  recovery  will  be  very 

slight. 

Tbrathent. — When  the  paralysis  is  bilateral  and  so  pronounced  as  to  cause 
much  difllculty  in  breathing,  tracheotomy  is  imperatively  demanded.  It  is 
stated  by  Mackun7.ie  that  the  iieci^s^ttily  fttr  the  operation  is  greater  in  myo- 
pathic cases  than  in  those  depending  on  structural  changes  affecting  the 
roots  of  iho  non'es. 

Burow  openet)  the  windpipe  seventeen  times  in  thirty-four  casea. 

After  the  caiiula  has  been  introduced  into  the  trachea,  the  patient  is  de> 
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liverod  from  the  dangern  incident  to  obstruction  of*  ibo  f^lotlis,  ae  well  as  fh>m 
olliont  which  uru  cotiiiucttid  with  an  ornhnrraMed  cfln^hml  circulation. 

When  the  parftlysiH  is  uniUiterul,  uffui'tirif;  one  abdnctur  or  one  poBterior 
crico-arytt*iioid  muscle,  the  natno  (tymptome  follow  t^a  in  the  hiJatcnil  affection, 
though  in  a  Icm  marked  dofrrce ;  that  iff,  tboro  are  in^piralor^' ritridor  and 
d>'»|ina'a,  itioroaaed  un  exorcise,  with  very  flight  alteration  in  the  voico. 
Hxamined  with  tho  laryngo«cnpi\  the  affwied  eui-d,  during  respiration,  will 
b«  M-«n  to  remain  noar  iho  mudiuii  line,  while  tho  sound  one  nrtovea  naturally 
in  both  phonatioo  and  respiration. 

Cai'ses. — The  causes  of  ihe  pai-alysia  arc  cold,  syphilis,  prossuro,  and  injury. 

pROONOBfa. — The  realoration  of  power  in  iho  affected  musole  may  be  an- 
tieipstod,  provided  its  lotts  is  nut  duu  to  intra-thoracic  preasure  or  to  degen- 
eration in  the  fibres  of  tho  muscle. 

TiiEATUB»T. — 'By  wbatovvr  causo  tho  paralysis  is  produced,  ihe  patient 
mnint  avoid  all  active  exercise.  If  it  is  the  roeult  of  cold,  it  will  probably  pass 
away  in  time  without  any  Hpectal  medication,  or,  if  not,  aiYer  the  Bulwidence 
of  the  catarrh  a  course  uf  dlrycbuia  may  be  directed  with  advantage.  If  it 
is  of  »ypbilitic  origin,  the  iiac  of  iodide  of  pota8aium  will  be  indicated.  Elec* 
trization,  in  caaea  tho  pi-ogretw  of  which  towards  recovery  is  slow,  will  be 
found  to  act  beneficially.    Traoheotoiiiy  may  become  necessary. 

5.  AnchyloBU  of  the  Crico-Arytenoid  Artioulatioii. — A  few  infttanceB  of 
Lhtfl  alTecliou  have  boon  obsen'ed  by  Turck,  ZiumHsen,  Scbrutter,  Mackeii£!e, 
and  others,  attributable  t<i  various  causes,  as  rheumatism,  cold,  or  perichon- 
dritis following  typhoid  fever  or  syphilis.  The  anchylosis  may  be  unilateral 
or  bilateral. 

The  laryngoscopic  appearance  of  the  cords  and  glottis  will  depend  on  the 
|)oa3lion  in  which  the  arytenoid  is  fixed  by  the  anchylosiK;  that  is,  if  the 
cartilage  is  united  tu  the  cricoid  in  it«t  vertical  or  normal  poBition,  the  vocal 
Oords  will  he  immovfthly  retained  in  the  middle  line,  in  which  ease  there  will 
be  difBculty  of  breathing.  If,  on  the  contrary,  tho  arytenoid  occupies  the 
outer  surface  of  the  articulating  face  of  tho  cricoid  cartilage,  the  corresponding 
coni  will  he  drawn  away  from  the  middle  line,  and,  it  being  fixed  in  this  posi- 
tion, then.'  will  f(>llow  mure  or  less  loss  uf  voice.  As  the  appearance  ox  the 
gluttiH  and  cords  in  the  conditions  named  does  not  matorialty  differ  from  that 
produced  by  tho  paralysis  of  muscles  which  are  concerned  in  adduction  and 
abduction,  it  is  not  easy  to  o»tablit«h  a  differential  diagnosis.  As  there  is, 
however,  in  the  production  of  anchylosir^  an  antecedent  inflammatory'  con- 
dition which  is  liltoly  to  give  rise  to  thickening  or  some  deformation  of  the 
parta,  the  recognition  of  any  such  structural  changes  would  be  useful  in 
identifV^'ing  the  disease. 

Cricoarytenoid  ancbyloAis  is  irremediable.  When  the  cords  are  fixed  in 
tba  median  position,  dilatation  has  been  suggested,  preceded,  of  course,  by 
tiaebeotomy. 

Electrization  of  the  Larynx. 

thmpentical  application  of  electricity  in  the  treatment  of  laryn- 
lyriB  Um  profession  is  indebted  to  Dr.  Morel!  Mackenzie,  of  I.Kindon. 
[is  apparatus  conMifttcd  of  a  necklet  surrounding  tbe  neck  and  connected 
with  either  a  galvanic  batter^'  or  an  olectro-niagnetic  machine  and  a  eurrod 
wire  electrode,  terminating  in  a  metal  bull,  and  niipported  in  a  non-conducting 
handle,  ai  the  junction  of  which  with  the  wire  was  placed  an  ivory  lever  having 
on  its  under  surface  a  metal  point,  which,  on  tue  lever  being  pressed  with 
the  tbunih,  came  in  contact  with  the  wire  of  the  electrode,  and  completed 
the  circuit  for  the  passage  of  tho  electric  fluid. 

Fauvtil  modified  this  mccbanism  by  uniting  tho  two  electrodes  in  one 
handle.  (Fig.  1711.)  With  this  instrument  one  branch  c-an  l«  placed  on  one 
of  Uie  vocal  cords  or  over  a  particular  muscle,  and  the  other  on  the  external 
■  Barface  of  the  arj'tono-epiglottic  fold. 
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In  the  absence  of  this  improved  electrode,  the  troalment  can  be  carried  out 
by  applying  one  pole,  the  positive,  over  the  crico-tbyroid  mcinbrano,  and  iho 
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Other  within  the  larynx,  by  the  aid  of  the  mirror,  an  near  as  poattible  to 
muscles  at  t'aitlt.  If  it  ih  desired  to  act  on  the  iiiier-arytonoid  musoles,  the 
laryngeal  elettrode  must  be  tarried  l>ehind  and  between  the  arytenoid  carti- 
lages; if  on  the  posterior  crico-arytcnoid,  down  in  the  lateral  part  of  the 
pyril'orm  sinus;  if  on  the  laioral  crico-arj-tenoid.  in  the  lateral  recess  between 
lb©  pharynx  and  the  larynx ;  and  if  on  the  thjTO-arytcnoid  muscle,  the  polo 
niuBt  bo  carried  within  the  larynx. 

It  will  answer,  though  lens  perfectly,  when  the  requisite  skill  for  intra-' 
lar)'ngeal  manipulstiou  is  iioi  possessed,  to  apply  buth  pules  uxtemully,  one 
over  the  crico- thyroid  membrane,  or  below  the  inferior  born  of  tbe  hyoid 
bone,  in  order  to  Ihj  in  the  position  of  the  laryngeal  nerveSj  and  the  other 
over  the  opposite  side  of  the  larj-nx. 

Tninors  of  the  Larynx. 

Before  the  application  of  tlie  laryngoscope  to  the  study  of  laryngeal  dis- 
eases, morbid  growths  wyro  only  eubjicis  of  inference,  and,  except  by  post- 
mortem examination,  did  not  admit  of  demonstration.  ^J| 

The  neoplui^me  which  occur  in  tbe  lar}-nx  do  not  materially  differ  tVom  ^| 
those  which  appear  in  other  portions  of  the  body.     The  benign  growths  ^H 
are  fibromata,  papillomala,  myxomata,  angeiomata,  cystoraata,  lipomuta,  and 
adenomata. 

Causes. — lisryngeal  growths  in  a  great  many  ln»tonce6  are  attributable 
to  an  inllummutury  urigin.     Thus,  we  tind  them  following  catarrhal  altackn, 
moasleit,  ttmullpux,  erysipelns,  scarlet  fever,  etc.     Orxnipalinu  exerts  a  deter- 
mining influence.    Thus,  persons  whose  professional  calling  requires  the  con- 
sUint  use  of  tbe  voice,  and  persons  who  are  exposed  to  iri-espirable  gases,  ^j 
are  those  roost  commonly  affected.    Mackenr-io  states  that  21  per  cent.  of^H 
patients  snfTering   from  polypi  who  have  reached  an  age  sufficiently  ad-^^ 
vanced  to  have  an  occupation  como  from  the  fii^t-namcd  class.   Syphilis  and 
tuberculosis  are  also  concerned  in  the  production  of  laryngeal  groivths. 

Climate  appears  to  exert  some  influence  in  the  fonnatinn  of  these  tumors. 
In  rogioDS,  whether  cool  or  warm,  in  which  the  atmosphere  is  dry  aird  the 
changes  of  temperature  are  neither  sudden  nor  extreme,  they  are  much  Icse 
common  than  in  places  where  the  opposite  conditions  exist.  Thus,  these 
gix>wt)i4  are,  so  fur  as  I  can  ascertain,  more  common  in  the  Middle  and  . 
Northern  States  of  America  than  in  the  Southern.  ^H 

Sex. — -Males  are  oftoner  atTeetcd  than  females,  probably  in  consequence  o^^^ 
the  former,  fi-um  their  occupattona,  presenting  conditions  more  favorable  to 
the  developnteiit  of  these  tumors. 

1'bese  growths  are  not  confined  to  any  age,  and  in  some  instances  are  con*j 
genital. 

Tbe  largo  mainrity  of  laryngeal  iicophu«ms  are  benign  in  their  nature. 

SYHrroua. — The  rationafsigns  which  point  to  tbe  existence  of  a  growth 
in  the  larynx  depend  more  on  the  locality  and  magnitude  of  the  tumor  than 
on  ite  nature.     They  may  bo  enumerated  as  follows: 

Vocal. — One  of  the  most  conimon  nympioms  is  alteration  of  the  voioo. 
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fThis  may  consist  in  hoskinow,  weakness,  or  comploto  apbuniu.  Tho  degree 
of  each  di«ability  wilt  bo  influenced  by  tho  form  and  tho  situation  of  the 
tumor.  When  nttachod  to  iho  vocal  cord,  and  baving  a  broad  base,  the  ri- 
brationa  of  tho  former  must  ooooMarily  bo  moru  impeded  than  when  the 
attachment  is  Iosa  cxtenaive,  and  consequently  the  aphonia  and  dysphonia 
are  more  pronounced.  It  has  been  olworved  that  tho  extent  of  the  base  of  a 
laryngeal  gi-owlh  when  implanted  ou  a  vocal  coi-d,  more  than  itM  bulk,  du- 
torntines  the  degree  of  voieo  disability.  Gruwibs  ^oittt^d  in  tbc  nienihi-anca 
or  bandfi  of  the  larynx  Berioumly  interfere  with  vocalization  only  when  they 
attain  coiu«ldorabIu  size.  When  the  growth  is  developed  tn  the  ventricloe, 
the  vocal  effL-^i  lU'iKMids  on  tbo  sessile  or  pedunculated  cbai-acler  of  iu  attach- 
ment, and  on  itit  magnitude,  the  dysphonia  being  gi'eAte^t  when  tbi>  base  of 
tbo  tuntor  is  broad  and  lis  size  eonnideraUo.  Infi-a  glottic  neoplasms  which 
are  Huffieiently  targe  and  movable  to  admit  of  being  Ibrcetl  up  during  cxpirO' 
tion  into  or  ugaiimt  tho  glottis  will  lomporarily  exttnguJab  tho  voice,  which 
is  restored  when  the  mass  recedes. 

Epiglottic  neoplasma,  when  pituatcd  a  considerable  distance  from  thoTocal 
Icorus  and  glotttH,  do  not  affect  the  voice. 

Difficulty  in  breathirnj  exists  in  all  degrees,  from  slightly  hurried  respira- 
tion to  dyspncea,  asphyxiii,  or  Huft'ocation.     The  degree  in  which  this  dis- 
treaeing  symptom  is  present  will  depend  upon  the  bulk  and  pouitiun  of  tho 
|p!Y>wcb.    As  it  acts  oostructivcly,  the  nearer  it  is  to  the  glottis  the  greater 
will  be  the  embarrasflmotit  to  respiration.     Thw  dysj)n<£a.  like  the  aphonia, 
'nay  be  parox3-smal  or  intermittent,  the  attachment  allowing  the  growth  to 
[.bacarrivl  into  the  glottis,  again  to  be  expelled  cither  by  positions  of  tbo  bead 
,  or  by  the  fonibl<*  expiration  of  air,  as  in  coughing.     When  the  obstruction 
toccurs  during  expiration,  tho  tumor  ia  probably  infra-glotlic,  and  wben  it 
[follows  forcible  inspiration,  supra-glottic. 

Cough  is  by  no  means  a  constant  attendant  of  laryngeal  tumors.     Its  ex- 

[{Btence  depends  much  on  the  locality  of  the  latter.     The  nearer  to  tho  vocal 

Iconls  or  the  glottis,  the  greater  the  irritation  and  the  gix>ater  the  tendency 

fn  thtt  neoplasm  to  create  cough.    The  character  of  the  cough  varies.    Wben 

the  growtu  ia  sufficiently  large  to  offer  a  considerable  impediment  to  tho  en- 

Itranc^  of  air  tlirnugh  the  glottis,  it  may  be  braasy  and  shrill,  aa  in  croup. 

If  tho  tumor  presses  on  one  or  both  vocal  corda,  even  though  it  may  have 

no  vital  connection  with  the  latter,  the  cough  will,  like  the  voice,  be  husky 

or  rough,  in  consequence  of  the  vihrationa  of  tbo  cord  being  interrupted. 

Tho  mncus  which  collects  on  laryngeal  growths  also  provokes  some  congb. 

The  expectoration  not  unfrcquently  contains  blood,  and,  if  tbo  tumor  is  soft 

and  fViable,  detached  fragments  of  tho  growth. 

Pain  is  an  exceptional  effect  of  laryngeal  tumorB,  though  a  feeling  of  un- 
saaiDOSs  in  the  organ  is  among  the  common  phenomena  belonging  to  tbeae 
growths.  It  is  the  annoying  sense  of  a  foreign  body  being  in  the  throat  and 
Tvqairing  to  be  expelled  that  oflen  creates  the  cougo. 

Jhfaphagia  is  present  only  when  the  atsophageal  ori6co  is  oncroached  upon. 
iThia  willoe  likely  toari^e  when  the  tumor  springs  from  tho  upper  bouodariee 
of  the  Teetibule  of  the  larjnx  and  attains  considerable  size. 

In  an  analysis  of  56  caAe»  of  laryngeal  tumors,  1  find  that  in  at)  but  6 
oithor  aphonia  or  dysphonia  was  present.  Disturlwd  breathing  and  dyspncea 
wore  noted  40  limes, — once  amounting  to  ttutfocation, — and  dysphagia  twice. 
Mookenaio,  in  100  tabulated  cases,  found  the  voice  moi-e  or  less  affected  in 
if2  ;  dyspnoea  30  times, — serious  in  15  of  theae, — and  dysphagia  8  times. 

X)tAait08lB. — Though  the  existence  of  a  laryngeal  tumor  may  bo  con- 
'Jecturod  IVom  tho  signs  above  described,  yet  it  is  only  by  a  physical  exam- 
ination that  any  di^groe  of  certainty  can  ho  attained.  Not  only  does  the 
laryogosuope  enable  tho  obaerver  to  dietcovor  any  growth  which  may  exist, 
'imaced  in  the  mirror,  but  its  exact  locality  in  the  larynx  may  of\cn  thus 
be  determined.  Whore  the  tumor  is  supra-glottic,  its  presence  may  also  ba 
aaottrtoined  by  a  digital  exploration  of  the  parts. 
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PntMisoBis. — In  non-maligtiant  ^jrowths  tho  prognosis  in  regard  to  the  life 
of  the  patiuul,  in  ibe  event  ol'  uei  upi-ration  being  made,  in  faTOrablti.  In 
many  in^tanco^  tbo  voice  is  not  only  preserved,  but  improved  or  entiroly  re- 
stored, pimiciilarly  when  the  operation  i«  done  throiijjh  the  larynx.  Without 
an  operation  tbo  dniigirr  \n  very  great :  indeed,  in  pcduneidated  growths,  lifo 
is  suspended  litonttly  on  a  thread.  In  maliju^nant  disease  of  the  larynx  little 
hope  can  be  entertained  of  recovery  by  any  ]dan  of  treatment. 

Fibromata  are  j^enei-atly  solitary,  smooth  or  irre^ulai-  on  the  surface,  rouod 
or  oval  in  form,  fi'oquciitly  pcdiincnjated,  of  a  red  color,  and  vary  in  else  fVoin 

a  pea  to  a  cherry.    (Fig.  1715.)     They  uaually 
fio.  1715,  jj;row  from  one  of  the  vocal  cords,  and  have 

«  their  origin  in  the  oubmucouH  connective  lis- 

r 


Papillomata  are  the  most  common  of  larj'n* 
geul  growtbet.  They  are  frequently  multiple, 
tlion;fh  generally  occupying  one  or  both  vocal 
cordn.  They  are  not  confined  to  thotte  atruc> 
tnres,  but  may  e.viBt  in  any  part  of  the  larynx. 
Tlicir  attachment  ia  most  frequently  aeaailo, 
»ometime«  pedunculated.  Kxnmined  microacop- 
icall}-,  ibcir  surlaces  often  present  a.  strawberry 
appearance,  being  rod,  irrogular,  granular,  or 
wart-like. 

mn)M«urtho  Mr;«s.  Papillomata,  as  a  rule,  are   not  bo  red  aa 

fibromata,  and  are  often  interrupted  by  spotA 

of  white.     (Fig.  1716.)     In  size  they  may  vai-y  from  a  mustard-aeed  to  a 

ehell-bark,  and  tbey  grow  more  rapidly  than  fibromata. 

Uyxomata  are  among  the  rareftt  of  laryngeal  neoplasms,  Tbey  grow  from 
the  vocal  cords,  pi-ufenibly  near  the  angle  of  their  junction  (Fig,  1717),  are 
for  the  moHi  jiart  Holitary,  smooth,  Homi-transpiirent,  of  a  pink-rotl  color,  and 
mrelv  exceed  a  gniin  <tl  corn  in  size. 

Fio.  1717. 


Fio,  1710. 


■"•plIloiiuiM  of  Tool  conli. 


MjrsoMiiL. 


Angsiomatft,  like  niyxomata,  are  rare.  They  have  been  observed  both 
within  the  larynx  and  on  'n»  pliar)'ngeal  surface.  They  nrQ  dull  red  or  dark 
in  color,  having  a  i^ranular  surface  (Fig.  1718),  and  resemble  somewhat  in 
appearance  a  bluekborry. 
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CyitODtfttA  imudllj  fteloet  eiitier  tbu  epiglottis  or  ono  or  tbo  vontricleo  for 
tbuir  li»caLi(Hi.     Tbey  are  Mphvricnt.  trnnnliicrnt.  have  a  brond  haflo,  and  are 
A  puK*  red  color.     In  onu  i-tute  wbich  was  under  tny  cnre,  iho  cynt,  which 
AtiAohod  to  tbo  upiglotliM  (Ktg.  1719)  und  waa  oa  large  aa  a  pigeon's 
could  fw  mndi'  to  ritw  ()n  ibo  doi-aum  of  the  tongue,  or  dcfloend.  ai  the 
f^iHiiiT  uf  the  pBlient.     The  tonicntH  of  tbetic  cyHta  utm  HometimeA  gluiry, 
lhtimit)uu«,  rcflciiibling  bur»Hl  fluid  \  at  other  timed,  thin,  acroiu>,  and  tinged 
with  blood. 

TXQ.  1718. 


Fia.  171B. 
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Ziipomata^— Only  u  hinglc  inetance  of  lipoma  of  tbe  larynx  has  been  ob- 
|Avr\'(H], — thai  of  Brunf>.     The  tnmiir  in  this  case  was  ver)'  large,  and  was 
Altaclicd  to  one  of  the  arytenoid  carlUagee. 

Adenomata. — The  development  of  these  neoplasms  is  often  duo  to  long- 
pernintii'^':  (.'aliirrh  of  tliu  larynx.  Tbcy  take  their  origin  iu  the  glaudEt  and 
follii'Ic'A  of  ihi*  miicou6  mombrant-s  covering  the  epiglottic,  tho  arytenoid 
^cartitn^reH,  or  tho  folds  bem-ten  tbe  latter  and  the  opitjlottie.  Tbey  exhibit 
idoncy.  ax  they  grow,  to  become  pedunculated.  Whfn  sesfilo,  tbey  are 
lly  fjund.  and  have  either  a  dudky  red  or  it  Hcttli  color.  As  the  (itirface 
Ccrf  tMM  tumom  )»  gcnernlty  surmounted  by  pupillary  eroineniTH,  they  may 
fb*  rennlod  as  combining  Liio  histological  coiuiKinunts  of  bolb  the  gUindular 
ftod  too  papiilomaluus  neoplasms. 

Enohondromata. — Cartilaginous  growths  have  been  noticed  in  two  or  ihroe 
iii«taDcc«;frowi  tig  from  the  cricoid  cartilage.  As  du!**-rilwd  by  Vircbow,  they 
proeent  a  variety  of  form,  bying  fl»t,  uneven,  or  knobbtHl  on  the  surfaco,  witu 
•onMtimes  a  broad  and  at  otht«r  times  a  nari'ow  attaebment.  Their  great 
deoai^,  afl  compared  with  other  laryngeal  neoplasme,  constitutes  a  feature  of 
eoowwnble  differential  imiiortanci>. 

TsaATiliNT. — It  Im  f^enerally  conceded  by  spodalista  In  this  department 
of  surgery  that  laryngeal  growlliH  which  are  small,  show  little  or  no  dispo- 
aitiDB  to  iDcnuuio,  an<r  do  not  give  rise  to  any  serious  symptoms,  bhould  be 
I  let  ftlooe. 

There  are  two  methods  of  removing  laryngeal  tnmoi-s, — namely,  tbo  intra- 
lanrngnl,  and  that  of  opening  the  larynx  by  eitternal  incision. 

Intra>laryngeul  o|>crations  arts  iierPirnied  with  the  aid  of  the  laryngoscope, 
mad  consist  in  cauierization.  and  in  twir<ting,  or  cutting,  or  crusbing  tbo 
morbid  growth  from  its  interior  attachments.  Previous  to  attempting  any 
operation  through  the  mouth  it  may  be  necessary*  to  Institute  some  propant- 
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Xory  treatment,  snob  an  bundling  tbe  different  parts  of  iho  fauces  with  iho 
spatula,  in  order  to  loascn  their  Bcnsibilily  or  irritability,  or.  in  tbe  event  of 
tliero  being  any  inflammatory  couJition  of  tbe  pburynx  or  fauces,  to  apply 
eucb  remedies  oa  will  relieve  tbe  parts  and  restore  tbem  as  nearly  aa  poasiule 
to  a  boaltby  atato. 

Cauterisation. — The  caastica  employed  are  nitrate  of  silver,  acid  nitrate  of 
merour)',  nitric  acid,  caustic  soda  and  quick-Ume, — generally  known  as  Lon- 
don pa^to, — chromic  acid,  and  the  galvano-cauiery.  Small  papillomaia  may 
be  destroyed  or  greatly  ropreased  by  the  repeated  use  of  nitnito  of  silver  or 
of  iho  mure  potent  London  paste. 

When  tbe  nitrate  of  silvLM-  is  used,  it  may  be  applied  either  in  the  solid 
stick  or  in  u  voiy  stronij  solution.  When  in  the  former  state,  the  instrument 
of  ProfuHSor  Tohold,  which  ia  a  curved  canula  containing  a  Rtylet,  by  vrbtch 
the  caustic  can  at  tbe  proper  moment  bo  pushed  out  (Fig.  1720),  should  ba 

Flo.  1720. 


ToteM**  i»ii«  1 1^  holder. 


Fio.  1721. 
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OiOMPv-liair  bnnh. 

used.  A  very  aimpio  plan  is  to  lako  a  piece  of  silver  wire,  and,  after  bending 
it  into  tbe  proper  form,  dip  the  extremity  int-o  strong  nitric  acid.  A  little 
film  of  nitrate  of  silver  is  imme<liately  formed  <m  the  wire,  which  can  be 
applied  to  tbe  diseaHed  sjxit.  When  lliu  dilution  of  this  salt  is  mod,  it  must 
be  brought  in  contact  with  the  surface  to  be  treated  by  means  of  a  camelV 
httir  brush.   (Fig.  1721.) 

Fia.  1722. 


Modlfltd  VoltolliJ'v  gklnuw<aMt*T7  fcr  r«nM>ving  tninora  of  tk«  Ui7>ix. 

The  removal  or  destruction  of  morbid  growths  by  the  galvano- 
caulery  is  effected  either  by  the  loop  of  platinura  wire  as  devisod 
by  Voltolini,  of  Bi-cslau  (Fig.  1722).  or  by  the  knife  of  Cohen.  lo ! 
employing  the  wire,  a  loop  of  the  latter  is  pushed  a  little  in  ad- 
vance of  the  guide  attached  to  the  handle  uf  the  instrumeut.  As 
Boon  as  Iho  nooso  can  be  placed  around  the  growth  and  drawn 
tight,  which  of  course  can  be  done  only  with  tbe  aid  of  the  mirror, 
tbe  olectro-galvanic  current  i«  turned  on  by  prc-jwing  the  thumb-piece  belong- 
ing to  tbe  handle,  when,  by  screwing  the  button  of  the  handio,  tbe  constric- 
tion is  increaiied.  and  tbe  tumor  burned  thi'ough,  This  operation  is  one 
requiring  not  only  skilled  assistants,  but  also  more  than  onlinary  mantpn* 
lative  tact,  and  is  not  likely  to  become  very  popular. 
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Beulnon  consUU  iti  wisiug  llie  .growth  with  forcopR  and  twisting  il  off 
from  iu  fttlftobment.    There  are  several  ifiatrumetiis  whic-b  effect  this  object 

Fio.  1728. 
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ffkanl*!  laryntMl  IWvpK. 


iteiui 


it  satisfactorily,  as  those  of  Fauvel  S^Fx^.  172H),  of  Cusco,  and  of  ]tfao- 
lie  (Figs.  1724,  1725). 
Cnuhing,  which  in  many  cases  is  as  efficient  us  evulsion,  is  done  by  soizing 


f  10. 172i. 


HMhMHto*!  UrTQ(Ml  Israit*. 


tba  erowth  aud  oompresaing  its  structure  with  sufficient  vigor  to  destroy  its 
vilabty  and  cause  the  dama^d  tieutue  to  disintegrate  and  slough  away. 
Both  proOMMtt  may  be  combined;  that  is,  the  tumor  may  be  crushed,  and 


Flo.  1726. 


]bck«uh'i  Mnalft  brMpi. 


aflerwarda  twisted  awa^  in  piooes.  The  forceps  employed  in  evulsion  answer 
•qaally  well  for  crushing.  For  the  removal  of  small  soft  neoplasms,  the 
fbreefit  of  Duriiam  (Fig.  1726)  can  be  ased  with  advantage. 

Cbttmy. — The  excision  of  a  laryngeal  growth  can  bo  effoctod  by  the  cutting 
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fiiiiTe«  «-mployvd  for  cutting  away  Uryngenl  neoplneius  require  to  be  used 
wltti  gn%X  (lelic«cy  and  exactuew,  and  do  not  moot  with  very  geneml  &vor. 


Fia.  1780. 


0to*rk'»  fulIUatM. 


Fia.  1782. 


llMkMUb'a  Ibi— iQr. 

Tbo  lancet-ftbapiKl  knife  of  Tobold  is  one  among  a  number  of  Birailar  instru- 
mente. 

False  bands  ocrasionaily  croee  the  glottis  from  one  vocal  cord  to  the  other 
^<Pi^.     1732),    prevonling 

their  proper  movements,  fw.  1781. 

luid  will  roauire  division 
teitbor    hy  the    laryngeal 
'knife  or  by  the  galvano- 
amtary. 

Ouvunutanws  which  for- 
bid   intra-litryTigeal  opera- 
tiojis. — A  growth    in    the 
lar>'ux    may  he   po  hard, 
^»nd  alUin  such  magnitude,  or  the  nurfaoe  invotvod  in  the  disease  may  bo  so 
'  »Ktcn«iTo,  itA  poslLiuD  bo  inaccessible,  or  its  vascularity  so  great,  as  to  forbid 

II  attomptfl  at  removal  by  any  of  the  intra-laryngoal 
. methods  of  treatment. 

Even  should  none  of  these  contra-indicating  condi- 
ions  exist,  there  may  be  some  unusual  scimibltity  or 
Irritaliility  in  the  lauees  or  abont  the  glottic,  whtrh 
tot  only  renders  all  inunipulaliona  through  the  mouth 
Iropowible,  but,  if  pLTsiHtod  in,  exposes  the  patient 
the  danger  of  laryngeal  spasm.  The  bulk  of  a 
is  not  so  great  an  obstacle  to  its  removal  by 
itra-Uryngeal  methods  ha  the  character  of  il«  con< 
D«ction  with  the  part«  on  which  it  rests.  A  pedunculated  growth,  even 
though  of  large  sii^e,  ran  be  extracted  through  the  mouth,  when  one  com- 
Mralively  small,  but  with  a  aaasile  base,  will  defeat  the  best-applied  effbrti) 
fbr  itfl  deetructiun. 

While  thus  presenting  the  conditions  which  centra-indicate  intra-laryngeal 

metboda  uf  treatment,  it  is  prujier  tu  suy  that  no  case  should  be  subjected 

to  external  nponitinn  until  the  former  plans  have  bet^n  tried  and  have  failed. 

Not  unfrt'tguviitly  n  compromise  mtiy  be  made,  in  which  a  laryngcul  growth 

Itterty  unmanageable   by  intm  laryngeal   operation  can   be  removed  with 

iLire  mioceoa  and  safetv  if  tmehootomy  is  first  performed. 

Bitemal  incisioTis. — When  u  lur^'iigual  growth  is  not  amenable  to  intra- 

rngeol  plan^  itf  treatment,  and  when,  from  itn  increase,  the  eymptonia 

rhieb  follow  indicate  danger  to  life,  it  will  be  proper,  if  the  diaeaae  is  not 

an  incurablo  nature,  to  expose  the  cavity  of  the  larynx  by  external  in- 

'  IDS,  and  in  this  manner  cxtir(»ate  the  growth.     If  the  affection  is  malig- 

int  ud  probably  incapable  of  being  eradicated,  it  is  the  duty  of  the  surgeon 

provide  against  the  dangers  of  obstruction  by  opening  the  trachea  and 

ttroiJucing  m  raapiratory  cauula. 
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The  operations  which  are  included  under  the  head  of  external  inoiaiona 
exlra-larytigcal  nietbods  are  laryiigotomy  and  tracheotomy. 

Jjaryrtgotomy. — Under  the  heart  of  laryngotomy  arc  included  thywtnmy^ 
which  confliHiH  Jn  separating  the  two  halves  of  the  thyroid  curtilage  by  ni^_ 
incJMion  in  thu  niodiau  Hike,  and  crico-thyrotomy,  Koniotinies  called  laryngolomy^^^ 
or  the  division  of  the  erico-thyroid  membrane.     Two  of  these  methods  ar«^ 
sometimefl  combined,  as  when  the  inciflion  separating  the  alie  of  the  thj'nnd 
cartiliige  is  continued  upwai-d  through  the  thyro-hyoid  membi-ano. — laryngo- 
pharyogolomy ;  or  as  when,  in  ti-acheotomy,  the  cricoid  cartilage  is  severed, 
and   tlie  incision  continued  through  the  crico-thyiwd  mombrftno, — trncheo^H 
laryngotomy;  if  the  divi^lun  of  tlie  criuo-lhyroid  membrane  prece<ic<J  Lhai^| 
of  the  trachea,  and  the  cricoid  in  divided  from  above  downward,  the  opera- 
tion is  called  laryngo-tracheotomj'.    Kvon  when  it  ift  found  necof^aary  to 
perform  iarj'ngotomy  m  order  to  extract  a  tumor  the  operation  will  tiomo* 
timett  require  to  bo  preceded  by  tracheotomy,  the  former  following  the  latt«r 
afler  the  patient  baa  become  thoroughly  accuHtomed  tu  the  pressure  of  the 
tracheal  tube.     The  necofisily  for  observing  Biich  an  order  will  depend  upon 
the  presence  of  dyspncea  or  the  magnitude  of  the  growth  and  the  probabiliiiea 
of  hemorrhage. 

When  thyrot«my  Is  executed  and  the  opening  is  not  found  adequate  to 
the  dcman<ls  of  the  case,  it  can  he  enlarged  in  either  dire4-tion,  upwanl  orjH 
downwarrl,  by  ilividing  the  thyro-hyoid  membrane.  ^| 

CnutioTts  in  operatinfj. — When  the  larv  nx  ift  opened  by  thyrotomy  for  the 
purpose  of  extracting  a  tumor,  great  care  must  he  observed  to  make  the 
incision  exactly  in  thu  median  line  at  the  angle  of  junction  between  the  two 
aliB  of  the  thyroid  cartilages.  Any  deviation  to  either  side  expuses  the  vucal 
cords,  which  are  attaohe<I  at  the  receding  angles  of  the  cartilages,  to  injury. 
To  avoid  this  I  find  it  convenient  to  cut  from  above  downward,  as  the  thy- 
roid notch  constitutes  an  excellent  guide  to  the  median  junction.  When  the 
disjunction  has  boon  accomplished,  the  two  balvea  of  the  thyroid  should  be 
held  widely  apart  by  retractors,  one  on  each  side,  and  intrusted  to  the  hands 
of  an  assistant.  It  will  he  found  of  grtmt  importance  at  this  stage  of  the 
operation  to  have  the  ]mtient  so  disposed  that  the  interior  of  the  larynx  shall 
bo  well  illuminattvj  either  by  direet  or  by  reflected  light. 

In  extracting  the  growth,  which  can  be  done  by  forceps  and  soissorB, 
damage  to  the  vocal  cords  must  \m  carefully  avoided,  and  should  the  bleeding 
be  profuse,  the  passage  of  the  bUujd  into  the  trachea  niUMt  bo  piwentcd  by 
tamponing  the  upper  orifloe  of  the  trachea  with  a  soft  piece  of  sponge  having 
a  cord  attached,  In  order  to  be  under  the  command  of  the  operator.  If 
tnii'beotomy  has  not  hooii  proviouHly  done,  the  aJr-piissuges  may  be  protecti 
against  the  intrusion  of  blood  and  the  respiration  maintained  by  introducin| 
into  the  windpipe,  at  the  lower  angle  of  the  wound,  a  bent  tra(-heat  tube^  th4 
longest  limb  being  two  inches  and  a  half,  to  which  is  secured,  one  inch  froiA^ 
it«  extremity,  a  aotl  sponge.  Thin  arrangement  is  more  easily  extemporized 
than  the  rubber  bag  of  Ti-ondelenburg.  Alter  JVix'^ing  the  larynx  of  the 
neoplasm  it  will  often  be  proper,  with  a  view  to  prevent  its  i-eproduction, 
to  treat  the  surface  from  which  it  has  been  removed  with  nitrate  of  silver, 
acid  nitrate  of  mercurj'-,  or  cbloridc  of  sine,  alter  which  the  sides  of  the  car- 
tilage are  to  be  brought  t«)gether  and  retained  by  silver  sutures.  When  the 
patient  is  wearing  a  tube  in  ihe  trachea  at  the  time  of  the  operation,  it  will 
be  best  not  to  remove  it  for  some  time  alter,  or  until  the  danger  of  inflam- 
matory Bwelling,  which  may  succeed  the  operation,  is  past,  and  sufficient 
time  has  elapsed  to  render  the  return  of  the  disease  improbable.  ^M 

However  skillfully  performed,  the  effect   of  thyrotomy  on  the  voice  iiH 
very  disastrous.     Mackenzie  states  that  in  38  instances  in  which  the  0|>ora- 
tion  was  performed  for  the  removal  of  laryngeal  neoplasms,  the  voice  was  in^_ 
20  cases  either  entirely  lost  or  greatly  injured,  and  was  retained  or  restoro<^| 
in  only  18.  "" 

In  56  cases  of  thyrotomy  collected  by  Dr.  Baum,  17  remained  aphonic,  10 
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d)*BpiM)oic.  6  with  impaired  voicv.  12  were  rertlored  normally,  and  in  II  the 
tvMult  wiut  tirikiiuwii. 
Anoihcr  ohjoetiim  which  is  uryed  against  the  operation,  vxcepl  when  it  ia 
•rf'imu'ii  unilt-r  eiriiimrttanco'*  oC  niv^Hiti^j  nwossily,  i-i  iho  fnci  ihnl  the 
M'urroiue  iii'  iht'  tlisyfliH:  for  which  Ine  larynx  it*  ofl«n  opuitfil  in  quite  a-*  pos- 
hi*  HO  vfhvu  it  if*  treated  by  the  iiitm-l«ryiiireul  plan,  iitxi  riKiuiix"*  in  the 
>d  fither  A  ryriirn  to  the  latter  plan  of  treaiineiit  or  ii  second  tl»ypi>lomy, 
rhit-h  would  he  annoyini;  to  the  surgeon  and  dintKwuin/jj  to  the  patient,  and 
lutii  probably  would  bo  declined  hy  the  latter. 

In  my  own  c-^^lleelion  of  Wl  eases,  the  dtttea^o  for  wliich  thyrolomy  was 
un«  IH  mentioned  in  40  ;  24  were  caM'H  of  papillomattL,  7  of  carcinomatA, 
7  of  tihroinala.  I  of  sarcoma,  and  1  of  vilhrn*  gnjwlli.     The  dinease  was  noted 
rernrrin^c  18  timi«. 

Taking   for  eoiuparison,  papilloma,  which  eonatitulos  the  large  proportion 

■ftf  all  larviijtrcal  |crowlhs,  Bniii.i  hiis  analyzed  39  eam'si  of  the  diHeaseit  treateil 

hv  ihvriX'ihiy. — 17  children  and  22  ailnli^      <_»f  the  former  8  were  enred.  and 

in  y  \\ii'  jLTPowlh  recnrivd  ;  in  the  latter  10  wi-i-o  cun-d,  and  in  12  the  disease 

rfiturnwl:  thuw,  tn  the  two  clustos  ihere  wen-  18  cupes  and  21  recuriv-ncew. 

Contrasliu;;  this  with  the  rc;-iiU  of  intraluryni^eal  li-catment  of  the  same 

prowihs,  this  writer  s^-lufts  04  casci ;    of  ihi-*  number  47  were  cured,  and 

in  17  vntiv^  the  dineafw  returneii.      (_)r.  taking  children  and  aiinlij*  tojift^iher, 

there  wore  39  cases  treated  by  ihyroloiny.  with  18  cures  and  21  i-ecum'n<:es ; 

rhilc  hy   the  endii  larytii/L-al  method   Iheiv  woiv  treated  90  eases,  with  tiO 

nimsnivrt.     The  conclurtiun.'*,  thorcfori>,   from    lh«    forep>ing    figures   are 

thai  in  thyrolomy  the  recurrences  of  the  disease  exceed  the  cures,  while  by 

the  ifitni-Uuyngual  mode  of  li-eatiaenl  thu  cures  aro  twice  as  many  as  tho 

rfUp!*«N. 

Bruns'it  collection  of  thyrotomiea  since  Ift78,  aBanal^Tsed  by  Albert  Floffa,* 

JW5  only  4  deaths  in  114  openilii^ns*.      In  (lO  of  the  above,  the  voice  re- 

lined  nnehanjj^ed  in  3!l,  hoano  in  15,  and  iiphontc  in  6. 

When  a  lurynireal  i^wwih  is  aTlaehed  to  the  tracheal  Ride  of  the  vocal 

t,  or  lower  in  the  larynx  or  trachea,  and  cannot  be  extracted  throui^h  the 

«»Uth,  inlm-thyixitd  larynifoti>iny  or  tracheotomy  will  Iwcoine  necessary. 

In  inl'niihyroid   larynijotomy  the  incif»ions  through  x\.v  skin  and  Hiibcu- 

inp<»n-s  liwBue  should  be  made  trannversely.  and.  nller  refleciing  the  flaps 

twanl  and  downwanl,  the  crico-thyroid  tncmbnine  must  be  cut  away  in  the 

ime  direction,  in  onler  lo  furnish  as  large  a  space  as  possible  for  insficction 

id  manipulation  when  the  neck   itt  extended.      If  nece»*sary,  the  cricoid 

'^^'•liliarc  can  ho  divided,  and  the  incittion  carriM  into  tho  trachea;  or,  in  tho 

■  tf  tntclieotomy  having  been  previously  performed,  the  wound  may  he 

.  .i..ii.ued  upwanl  thmugh  the  cricoid  cartilaije  and  crico-thyroid  membrane 

In  the  thyroid  cartilage.     .An   inlen,-al  of  three  or  four  days  should  olapHC 

'   ■      ■■»  the  opening  of  the  windpipe  and  the  operation  for  removing  the 

_'eal  gr*uvih.  during  which  time  the  patient  can  wear  a  oanula. 

v\  tien  the  tumor  is  to  be  oxtir|tatcd.  the  tube  must  be  removtsl,  and   the 

lar\nx  in)*peeied  with  a  small   mirror  intruduced  through  the  o|H.Miing  into 

the  trachea.     The  operator  will   pi-obably  be  able  lo  lotrafe  the  growth,  and 

at*'  tn  ■st-ertJiin  the   exact,  extent  of  its  connet^tions,  after  which,  ou  the 

iT-awjil  of  tho  glas.«,  the  forceps  can  Ite  introduced,  and  the  tumor  seized 

'.Twu  away.     The  same  precaution  in  regard  to  wearing  the  tracheal 

t.ir  9«imi'  time  after  the  operaii<in  r^  nrcesnary  after  thyrolomy. 

M    openition  of    pharyngotomy.  propos«.'d   by   Malgaigiie    and  Vidal  de 

n'a,s  firet  executed  by  l)r.  Prat,  a  surgeon  of  the  French  navy,  in 

for  the  removal  of  a  Hbroid  growth  atrnched  to  the  bane  of  the  epi- 

-,  which,  from  its  sir-e.  cau.se<l  severe  dysphagia. 

•  operation  consisted  in  dividing  transversely  the  Ihyro-hyold  membrane 
lie  fup«"rint*umbi*ni  structures.  The  tumor  was  auccassfully  removed 
.*h  ihi*  »pa(«.     F(dlin  reiR'atvd  this  operation  with  success  in  1853,  for 

*  AbbimI  uf  Unlr«n«l  Mcilie*!  8ei«a«««,  r<jl.  Iv,  p.  30. 
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the  removal  of  a  tumor  at  the  top  nf  the  larynx.     \»  it  is  not  attended  wUl 
any  |H'<.*uliar  daiigur,  tlit^ru  can  be  nu  objection  to  einployiiig'  (hig  sur^rjeal 
reioui-cu  when  the  nouplasm  i^  »u[n"u,-jyrlutlic*  and  has  ix'stintcd  other  nieaiio  fori 
\ie  extirj>atiun. 

Tnmors  of  the  Trachea. 

Morbid  •yntwlhs  Himilar  to  those  which  devolon  In  the  larynx  are  occAinon- 
ally  iiK't  with  in  tht*  Imthca.     The  raretitit>H  of  tr:u-hi.-al  as  compared  with 
laryngeal  growiht*  is  most  probubly  lu  he  tu'coutiu-d  for  on  anatouticul  and 
phy«loK);;if:il  j;roiiiirI-j,   the  fatter  tiiho  t*in|j  adiipifd  only  to  purposes  ofi 
n^spirutioii.  while  thu  larynx  i»  both  a  tv.>«piralory  and  u  vocal  apparattu,] 
and,  c-on»^equonily.  i»  «ul>jected  to  influeuce6  which  strcmg'ly  prtHiwpose  it  toj 
inflammatory  accidents. 

Tracheal  growths  are  moi*e  difHonlt  to  diagnose,  but  can  be  detected  byj 
the  aid  of  the  laiyngoscopc.     Fnlusft  they  grow  to  a  lart;e  nize.  ihev  do  not 
give  rise  to  the  name  urifiMit  symptoms  an  ilu  iieoplaeins  t<itiutted  about  the 
glottirt.     Whon  they  ot;t'npy  the  upper  part  of  the  trachea,  and  are  peduncu- 
lated, death  may  suddenly  occur  oy  the  lumur  being  BWtipt.  during  ex]>ira- 
lion,  into  (he  K'f>tttfl.     There  is  u  windpipe  in  the  n)U?>euni  uf  the  l.Tiiiver»ity. 
of  Peniiwylvania  which  waw  taken   from  a  nmn  who  perished  in  this  wayJ 
without  the  cause  being  siirtpected.     The  growth  i^t  a  pedunculated  fihrornaj 
attached  to  the  top  of  the  trachea. 

Trafdical  tuniorw  iii-e  In  ho  treated  nn  the  same  general  pnneipleB  as  ihoeoj 
which  are  laryngeal,  namely,  by  intra-laryngeal  methods,  or,  when  these  fail, 
by  opening  the  windpipe  and  dosiroyingthe  noopla(«m  through  the  artificial 
aperture. 

Malignant  Growths  of  the  Larynx. 

CaiTtnoma  of  the  larynx  is  generally  primary.  The  epitheltomatoutit  form 
of  the  diHcaue  \a  that  generally  obt*er\'U(i.  In  141  (■«*.'*  of  earoinotua  of  the 
larynx  collected  Irom  Mackenzie.  ZiemssHin,  and  Schrotter,  119  were  classi-| 
fied  as  epithelioma,  18  aa  ence|)halo)d  or  Bcirrhoiie,  and  2  as  yilloun.  Sai 
coma  is  hIso  met  with. 

The  dirtoaso  may  commence  on  either  aspect  of  the  laiynx  ;  that  is.  on  the' 
inside  of  the  organ,  nr  on  the  pharyngeal  surface.  When  on  the  lateiul.  it 
is  pi-oue  to  extend  beyond  the  limits  nf  the  laiynx  lo  fi.nriguous  |kart8.  The, 
nnwt  common  hire  for  the  disease  when  begitniing  within  ihe  larynx  is  ahovaj 
the  glottic,  and  near  otie  or  both  of  the  voml  membranes.  (Kig.  1733.)] 
Males  nrc!  more  liable  to  the  diseaRe  tiian  females.  Age^ 
Fio.  1733.  exerts  no  ^mall  inlluence  on  ibe  frequency  of  laryngeal 

cancer,  it    being  seldotn  seen   under  4it.      The  hirgcst 
number    of  casi>s    oeeiir    between    tjli    and    70.      Thoi 
earliest  age  at  which  it  has  been  olwcrved  is  6  years,  ^ 
Three  ca»ett  of  the  disease  at  this  early  period  are 
ported  by  ZiemesiMi. 

Symito-ms. — Among  the  first  (symptoms  of  laryngeal 
cancer  Is  pain,  or  wjine  degree  iji'  uneasiness  referred  ta , 
the  larynx.      Houielitues.  even  before  any  pain   is  ex-i 
K|.iii.«it»iM»t  thvUrrnx.     Pcrienci'd.  the  earliest  indication  id'  lr<mble  is  a  change 
m    the  viiiee,   which    becmm?*'  hoante.     If  the  diHeu^Mt 
boginA  on  the  pharyngeal  surface  of  the  larynx,  dysphagiii  \i^  anioiig  thu  early 
fligDS,  and  if  ou  the  interior  of  the  organ,  mori'  or  less  ditKculiy  of  breathing 
I."*  present.     When  nlceraii*m  occur*,  there  f<dlow  cough,  a  bUmdy  expeclo- 
ration,  often    hemorrhage;    the    brealh    becomes   exeeediiigly  foul;   tteveroi 
pain  is  exiMjricneed  along  those  branches  of  nerves  in  eommunicatiun  with 
the  laryngeal  nerves  ami  heading  to  the  side  of  the  net^k  and  the  ear.     The 
flcflh  and  strength  waste  :  the  introduction  of  8i-ptic  matters  into  the  blood 
givea   riw  to  an  irritative  fever;   dyBjtnoea  supervenes,  and  death  ensues, 
either  fVum  exhauHiion  incident  to  hemorrhage  and  blood-puieontng  or  f>am 
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tAsphyvift.  When  examined  bj  the  lamigoscope,  there  may.  in  the  com- 
mmMiiMnt  of  the  disease,  be  nothinf;  cfiscoTered  caloulated  in  dliK-Iose  the 
dliAnwtttr  of  tbo  rnaladv.  aa  tlio  lutnid  ajipoaratico  of  the  iqucdun  rnunibnirie 
does  not  materially  di/JTer  fK>m  tbat  cutisod  by  syphitiA,  catarrh,  and  other 
diaoaaea.  Atler  a  time,  however,  the  intiltration  gives  rise  to  a  swelling  |>06- 
SMBIDK  more  definilo  cbaraclora.  It  m  irregular  in  iltt  ouLliiio,  not  sharply 
deftnea,  somewhat  nodulated  on  the  siirTace,  baa  an  angry,  red  color,  ollen 
intareperaed  with  Hpots  nt'ateelgray.  and  is  probably  located  near  one  of  the 
Tocal  membrunes.  (Fig.  1734.)  When  ulceration 
occurs,  the  cdge^  of  the  sore  are  irregular,  and  its 
bottom  covered  with  fragmontary  {;rtinulationa  and 

ifltainod  with  bloody  dixclmrges.     The  diaeafio  con- 

^tiniiea  to  npread  both  in  depth  and  In  circumference, 
until  at  length  the  epigluttts  and  other  cartilages 
of  tb«  larynx,  and  even  the  adjacent  organs,  are  in- 
Tided. 

The  only  ulceralioni  with  which  laryngeal  car- 

fcinoma  can  be  confounded  are  those  duo  to  syphilis. 

>]  have  certainty  met  with  ca»ei«  of  the  latter  which 
bore  so  strong  a  resemblance  to  epithelioma  tbat 
onlv  aAcr  the  adoption  of  a  specific  treatment  was 
I  able  to  form  a  diagnosia. 

PaoQifosis. — A  patient  laboring  under  carcinoma 
of  (he  larynx  is  doomod,  and  the  question  to  bo 
considered  by  the  surgeon  Is  not  bow  to  cure,  Init 
how  to  prolong  life  and  relieve  iiufTering.  The  usual 
daration  of  the  dtseaao  varies  with  tbe  form  of  car- 
cinoma. Epithelioma  is  more  rapid  than  either 
acirrhus  or  encephalnid,  the  patient  rarely  lasting 
longer  than  from  fifleen  to  twenty  months,  while 
the  Utter  affections  may  continue  for  two  or  even 
three  years  before  life  is  destroyed. 

TaiUTHKKT. — Tbe    treatment   is  medicinal    and 

Trative.  Tbe  former  consists  in  tbe  inhalation 
Bpraya  charged  with  tannin,  dilute  liquid  per- 
niirate  or  sub-suiphato  of  iron,  in  order  to  control 
bloeding,  and  the  internal  use  of  iron,  arsenic, 
and  quinine  ae  a  tonic.  The  nourishment  will  require  to  bo  liquid,  and 
roust  embo«)y  the  largest  amount  of  nutriment  in  the  smallest  bulk.  Tb« 
operative  moasur«fl  are  thyrotomy,  tracheotomy,  and  extirpation  of  the 
Jarrnx. 

1^  TIm  results  of  thyrotomy  have  been  investigated  by  Bruns,  and,  aa  might 
expecto<l,  with  a  result  altogether  unfavorable  to  the  operation.  In  20 
Na  in  which  this  procedure  was  adopted  the  disease  very  soon  recurred, — in 
•one  M  early  aa  two  weeka  after  tbe  operation,  in  others  in  front  two  to  four 
noBttta;  and  in  all  cases  whore  hi^ories  were  obtainable,  with  ihe  exoep* 
tfonof  one  in  which  tbe  patient  lived  eighteen  months,  and  another  in  which 
he  lived  twenty-two  months  and  died  of  cancer  of  the  kidney,  Ihe  disease 
returned  within  six  months. 

Tracheotomy,  however,  is  a  valuable  palliative  measure,  and  whenever  tbe 
obatroction  to  the  rospiration  becomes  threatening,  the  patient  should  always 
iMnra  ibe  benefit  of  this  operation.  Fauvel,  in  illustration  of  tbe  advantage 
derived  from  opening  the  windpi[>e  in  encepbaloid  and  epithelial  carcinoma 
of  the  larynx,  compares  7  cases  of  the  former  lefl  without  operation,  the  aver* 
mgo  duration  of  lite  being  3  yeura,  with  8  in  which  tracheotomy  was  dune 
and  in  which  tbe  mean  duration  of  life  was  3  years  and  9  roontW  Of  tbe 
latter,  or  those  laboring  under  epithelioma,  6  were  left  without  operative  in- 
larference,  the  average  length  of  life  being  1  year  and  11  months,  while  In  7 
in  which  tracbcototny  was  perfurniod  the  meuu  duration  of  life  was  4  ycant. 


8l<ilbclb>nui    at    lh«    Urrax.— 

ni«elm«a  Id  lh«  niMMiiit 

a(Ui«DninnUjDf  rMwyWuilft. 
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In  3  ouee  of  epithelioma  of  tlio  larynx  with  tbo  treatment  of  which  I  h»ve 
been  aHaoeiated,  though  the  operation  waa  done  almost  in  extremis,  one,  who 
without  atwistance  could  not,  humanly  Hpeaking,  have  lived  many  days,  lived 
over  a  year,  a  second  about  the  same  time,  and  the  third  is  at  present  doing 
well,  six  months  after  the  tracheotomy. 

Extirpation  of  the  Larynx. — There  is  no  achievement  in  aurgery  which 
displays  greater  boldnosa  on  the  part  of  the  operator,  or  which  more  fully 
deinonBtrateH  the  power  of  the  human  body  to  endure  mutilation,  than  the 
oxtirpatioi)  of  the  lar^'nx.  An  a  last  renori,  I  may  Hay  uh  a  despttrate  expe- 
dient, it  had  been  proposed  and  carried  into  effect  fur  the  cure  of  laryngeal 
oancer. 

OpKEATlON. — The  patient,  bavine  boon  etheri&ed,  is  placed  on  the  back  on 
a  table,  with  the  Hhonhlnm  elevated  and  the  head  thrown  buck,  in  order  to 
elon)^le  the  neck  and  render  the  laryngeal  apparatus  prominent.  The  in- 
cision is  then  made  exactly  in  the  median  line,  extending  from  the  hyoid 
1>one  to  the  commencement  of  the  HUpra-sternal  fbtwa,  and  exposing  from 
above  downward  the  crico-thyroid  membrane,  the  angle  of  the  thyroid  car- 
tilage, the  thyro-hyoid  membrane,  the  crieoid  cartilage,  and  two  or  three  of 
the  upper  rings  of  the  trachea.  The  only  vessels  likely  to  require  ligature 
at  this  Htage  of  the  operation  will  be  the  crico-thyi'oid  arteries.  The  eoil 
parts  are  next  to  be  detached  from  the  larynx  and  trachea  as  much  as  pos- 
sible by  the  handle  of  the  scalpel,  director,  or  finger:  if  the  operator  is  com- 

lled  to  UBO  the  blade  of  the  knife,  he  should  keep  its  edge,  during  the 
tssection,  close  against  the  cartilages  of  the  tube. 

By  observing  this  plan  and  thuft  keeping  clear  of  the  large  branches  of 
arteries,  much  bleeding  will  be  avoided.  Dnrlng  the  process  of  uncovering 
the  larynx,  the  vedsela  which  may  require  the  ligature  will  be  thoso  belongiuff 
to  the  superior  and  inferior  thyroid  artcriea.  If  the  isthmus  of  the  thyroid 
gland  is  large,  it  should  be  tied  on  each  side,  and  dividetl  in  the  mid<ilc.  The 
next  step  consists  in  isolating  the  upper  pait  of  the  trachea  fVom  its  faucial 
and  eeeophageal  connections,  in  doing  which  care  must  be  obaen'cd  not  to 
injure  the  gullet.  The  separation  will  bo  moat  safely  effected  by  the  director 
in  place  of  tlie  knife.  Once  completely  disconnecte<^l  from  the  surrounding 
parts,  the  trachea  should  be  drawn  forward  by  means  of  a  blunt  book  or  the 
finger,  and  divided  across,  from  behind  forward,  on  a  level  with  the  second 
ring.  A  siphon-tube,  formed  of  vulexinized  rubber,  is  now  introduced  into 
the  trachea,  fitting  its  canal  accurately  above.  Having  provided  for  the 
maintenaiico  of  the  respiration,  the  lower  end  of  the  larynx  ia  drawn  out- 
ward, and  \la  posterior  surface  carefully  dissected  fi*om  the  pharynx.  The 
close  adhesion  between  the  two  renders  the  t-nsk  one  of  no  small  diffi- 
culty. The  handle  of  the  knife  will  again  be  found  useful  at  this  atAge  of 
the  process. 

When  the  phan'nx  baa  been  separated,  it  only  remains  to  sever  the  con- 
nection between  the  thyro-hyoid  membrane  and  "the  hyoid  bone  to  complete 
the  operation.  After  all  bleeding  has  been  controlled,  a  drainage-tube  should 
be  introduced  into  the  wound,  and  the  reflected  flaps  brought  together  and 
maintained  by  interrupted  sutures.  Should  the  patient  survive  until  the 
wound  cicatrises,  the  siphon-tube  can  be  aubstituteid  for  the  Tocal  apparatus 
of  GuHBonbauer. 

Tbo  following  table,  constructed  from  tbo  cases  collected  by  Dr.  Baum  and 
Dr.  Mackensie,  contains,  1  believe,  all  the  cases  which  have  been  recorded 
of  extirpation  of  the  larynx  for  malignant  or  ntlier  disease : 
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Excisioni  of  the  Larynx. 

Ihoiigh  eontemplaWd  by  l.aii>;ciib<.>Lk,  Hcutur,  and  olhertt,  tbe  oneration 
of  lan'iigeclnmy  was  HrsI  exfciitfil  hv  I'atnrk  lleiirv  Watsnn,  of  Kdiiihurf^h, 
in  lKtt6.  Siiic-i.'  ilii-Hto  luc-iitiotii^d  in  iliu  iiiljles.  thero  have  heiMi  a  lar^t'  nuiitlter 
~  e<»rii[ik'i«'  l.trynj;t>riofnk"*(,  ilio  u^gro^ute  iiuiiilitrr.  including  th^Mne  iti  the 

)lt'*..  aiiiouiitiii';  to  113,  with  (>4  deatlm;  'M\  of  ilie  lultor  aix'  to  be  cixviUcd 
imniiMliatiily  to  tin*  operation,  and  1\  to  rtH-iirrem-L'  nl"  ihe  HiHeuiio.  I  alter 
two  yeai>,  I  allt'i*  uignioon  inoulbtt,  and  10  uftvr  p^Tiodn  varying  from  two 
munthe  to  nine  months.  Of  Ifaa  remaindor,  only  7  have  lived  tsuffioiently 
long  to  \w  rvi^nlcd  as  eured, — in  one  iuNliinoe  len  yt^arii.  un<]  in  Ihe  othera 
there  having  been  no  rocurreneo  artor  twn  ur  three  ycar«.  This  i»  a  dolctul 
ahoH-iii^  for  excision  of  the  laiyrix.  and  will  eompun.-  badly  with  the  rcault 
of  iem|iori£in!(  renourcei!.  .such  a^^  the  ntie  of  the  traehe-a-tiihe  and  j^unurat 
renjfdifH,  under  which  treatment  palientH  may  live  three  yean*. 

Piirtinl  ur  'inilotfnil  rxvision  is  a  more  pr')Mii>*irig  operation.     Of  16  each 

oxciHion-L  II)  n!*H)v.-red,  3  dieii,  an<l  .'J  are  undetermined,  a  death-rato  of  23 

perivut.     The  o|K.'ralorH  wore  Ptiwlii*,  of  Olas^yow.  St-otland,  I.S78;  Billroth, 

,0f  Berlin.    1878;   (Jerster.  of  New  York,   1880;   Hiyher.  of  Si.  Petersburg, 

^1880:  Ca.Helli,  18H1  .  Waifiier,  of  New  York,  Ilahn,  Scheilo,  Winiwarter,  and 

KOHter.  1S83  :  and  Fowler,  of  New  York,  iSfiS. 

Tlie  laM-nuoK-d  operator  adopted  u  mediud  etuggested  by  Dr.  Cohen,  of 
leavin)^  the  ilivrmd  (cartilage,  exeept  a  narrow  strip  anterior,  onc-ei/;;hth  of  an 
inefa  in  hreudtu.  The  di^caMCH  for  which  ihe  operation  watt  done  were — car- 
cinoom  in  0.  eareoina  in  -I,  enehoudrorna  in  1,  titcnosis  in  2,  with  1  unduler* 
mined. 

While  tile  complete  extiriutinn  at  the  larynx  for  cJircinonia  may  be  re- 
garde<l  as  a  ^trikin^  proof  ol  Ihe  manual  skill  of  the  surgeon,  and  a  remark- 
able demonstration  of  the  capacity  of  the  human  body  t^t  endure  mutilation, 
1  am  far  from  admitting  thai  it  i^  a  triumph  of  Hur^erv,  or  even  n  jufttitiable 
pHkcedure,  except  under  very  peculiar  cin-uUiHtatu'eH.  Against  partial  removal 
uf  the  organ,  when  the  di»ea^  m  limited,  there  can  be  no  objvctioQd. 

OPENIKG  THE   WINDPIPE. 

Bronchotomy. 

The  different  opcmtioni*  which  aix-  emplMyod  for  the  purpose  of  opening 
Ihe  larynx  ami  the  trai-hea  are  embraced  lUKler  the  general  term  of  bi*ooehot- 
omj*.    These  ujKTattonH  are  lanjtujotomy,  trachtolomif,  and  larynijo-tracheotomtf. 

Laryng^tomy  in  divided  into  thyrotomy,  or  median  laryngotomy,  crico- 
thvru-laiyngoiomy,  or  infuriur  laryugotoroy,  and  ih^'ro-hyotd  laryngolomy, 
or  »uperior  laryngolomy. 

TraelK-otomy  eonsiMs  in  opening  the  windpipe  below  the  cricoid  cartilage, 
and  lan.'i)go-tracheotomy  in  opeiiitig  the  larvnx  and  Ihe  tmchea  by  dividing 
the  crie-jid  cartdace,  toijether  with  the  crico-thyroid  membrane  and  the 
upper  ringb  of  the  tniehea.  Thin  o|>eiiitiou  is  usually  secondary  cither  to 
imcheotomy  or  to  infcriur  larvn;:otoniy. 

The^>  o)K>rationK  may  t>e  iv<piirt^i  ori  account  of  a  foreign  body  in  the 
air  pa<!<Aaife^ ;  for  the  relief  of  dyspno^  arisini;  from  obstructive  eau^e;*,  as 
OKlemu  of  the  Klotitw;  for  the  removal  of  pscndo-membramius  formations, 
malignant  and  other  growth**,  either  situated  in  ihe  larj'ns.  or  prea»ing 
ttain>t  the  latter  fVi>io  adjitcent  parts;  and  from  inflammatory'  xwelling^  of 
tn«  f«ace<t  and  larynx,  arising  from  bums.  acald«,  exanthematoua  disease, 
aod  lV»ciure«  of  the  larjTix. 

Svrmail  rfiations  of  the  hri/nx  and  trachea. — The  laiynx  aud  t  racheJi  oecnity 
the  middle  line  of  the  noek!  In  tracing  the  outline  of  this  region  from  Ine 
chin  down  with  the  linger,  the  following  topographical  points  will  \w  cbtferved. 
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— nami'ly,  the  hyoid  bone,  the  tliyro-hyoid  mcmbmnu,  thu  Ihyroid  carltlH;;^! 
the  pnyocling  anylt;  (if  which  con!<iitultiH  ho  jirominont  u  IV-ature  of  the  iict-k, 
the  crk'(>-(hyR)id  uicinln-unc,  aiiJ  ihf  cnt-uiii  iJirliUijre.  at  which  puitit  the 
laiynx  terminat<;8.    The  trnclieo  coinmeiiti;!*  iil   iht*  Iriwer  hnidur  of  (he 

cricoiit  cartilu^e,  iind  ns  it  dcsceinia  i-ccedes 
from    tht'   Hunacv.     Imrnedtutcly  nbove   I  ho 
etcrnum   in  a  di-up  lowia,  hounded  un  each 
sido  by  the  :<leri)al  uri^iuH  cd'  the  Hterua-oleid 
mastoid  iniiRclet*. 

The  Lnichtia  Ih  covenMl  by  the  skin,  6upe_ 
tiL-iiil  tiisfiu.  deej)  fascia,  and  Hlt-rno-hyoid  and 
ciorno-thvroid  muselt't*.  and  is  eiivelu'ped  in  a 
hi(»M?  slu'iith  of  (•(uinoftivy  lissne.  Ai  the  i-oul 
tj\'  ilii-  ui'fk  it  lies  ill  ihi-  ani;lo  (bi-nied  hy  ihe 
divergonoe  of  tht-  iiiiKuuiiiali.'  artery  on  the 
rif;ht  arid  the  priniiiive  caii'itid  on'  tlie  left 
fide,  in  front  uf  wliii-li  vt-ssels.  and  ne<'**sftarily 
in  fi-ont  of  the  initlieu,  crussfi*  the  jrreal 
transvci-se  vein  of  the  \vi\  side.  As*  the  i»nin- 
ilive  earotids  aw-end  the  ncek  in  a  liuu  nui- 
ning  Iwni  the  sterno-cdavicidar  articulation 
to  u  point  between  thr  iiiigle  of  the  lower^ 
jaw  and  the  ear,  these  ve^tsels  become  far^^f 
then  removed  fi-oin  the  tracdiea  as  thev  go 
Ujiwurd.  A  pk'xm*  of  vein^,  the  ihyroiJ,  lies 
in  tV-ont  of  the  irurJiea.  nnd  ot'C-asionally  an 
arteiy.  the  middle  thyroid,  the  hixe  of  which 
vetwtd  n-ndcif-  it  an  ubjfct  of  great  intBriMl 
when  the  windpipe  is  to  Vk-  opened. 

Passing  ucroM  the  fric-o-lhyroid  nteinbrandfl 
l>om    either    cida    are    two    arteries    (crieo*^l 
thyroids)   which  are  derived   ln>in   the   supunor  thyi\)i(ls,  and   whit-h   are 
placed  initn«.*dlntcly  along  the  nmior  border  of  the  thyi-oid  cartilage  and  the 
upper  border  nf  the  ci-icctid  fartilage.     By  referring  to  Fig.  173R  the  t^nrgical 
relations  of  the  trachea  and  hir^'nx  will  be  comprehended  at  a  glance. 


J,  Imcbnii  B,  tPDuiulnala  miUirj ;  C, 
Uft  frlmlllvv  nnillil  mnnr ;  f>,  tnnnTrri* 
T«ln  ;  l\  iUyraM  pt>«iu  at  rH rw ;  F,  lh)r<iM 
b«lY;  IJ,  crk»-lliyr»i<l  inBi«il*»i>».;  H.thj- 
nM  CATlllaiEn  Dip-nil.rBii";  I,  lit[>M  liuue; 
J,  lli^ni.lijuiil  mpmlitmiw ;  A'.rrlUHilijniJd 


Thyrotomy,  or  Median  Larsntgotomj. 

The  patient  being  phieed  on  a  table  8ti]jiuc.  with  the  i»haulderrt  raised  nnd 
the  head  thrown  back,  in  orrler  to  make  the  larynx  as  prominent  as  posai- 
ble,  the  opemlor,  Blanding  on  one  siilc.  makes  an  incision  exactly  in  Ibo 
median  line,  lioginning  over  ihe  ihjTO-hyoid  space,  and  terminaiing  at  tho 
t«)p  of  the  ericoid  tarlilage.  By  auccessive  touches  of  tho  knite  the  skin  and 
enperticial  and  deep  fascia  an-  divided  nnd  the  angle  or  prominence  of  the 
thjToid  cartilage  expoi^Mi.  This  done,  the  t%vo  halves,  ur  the  alte  of  the  car- 
ti  la  go,  are  to  In*  divided  from  below  upward  by  «  strong  knife,  observing 
not  to  deviate  from  the  median  line.  nnd.  when  tho  cn^c  will  admit,  not 
cutting  into  the  thyroid  notch,  but  leaving  the  jioini  corrcHponding  to  tho 
upper  jiinclions  of  the  two  halvc!<  undivid».Hl.  thus  preserving  the  attach- 
ments of  the  vocal  cords  intact.  Should  the  cartilage  bo  "issificd,  it  may  bo 
iinpoNsible  to  etlect  the  separation  with  a  bisimiry,  and  under  these  eir- 
cumstiin<-es  I  have  used  a  pair  of  cutting  pliei-s  not  unlike  tho!*e  employed 
in  bone  operatitms.  A  very  fine,  delicate  saw  will  auHM-er  the  same  pnr{M>se, 
and  has  llie  advantage  of  etiabling  the  operator  to  diviile  the  jnnctioti  of  tho 
cartilage  its  whole  lenirth  before  opening  the  eavity  of  tho  larynx,  nnd  thuSd 
to  avoid  any  prcujaturi'  pan>xysms  of  cougliing. 

Tho  disjuuetion  being  accomplished,  and  the  mucous  membrane  divided,' 
the  two  halves  of  the  thyroid  ean  bo  held  asunder  by  retractora,  expoainj^ 
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Tery  perfectly  ilia  inturior  of  i\\e  larynx.  The  operation  is  a  wolhiiub 
bloodlera  oiio,  the  upper  bruitcli  of  the  orico-tliyroid  artery  being  the  only 
one  whicb  will  require  to  bu  ligatcd,  untl  even  thin  vessel  of^cii  ceaaefi  to 
bleiKl  fipnntaneouftty. 

The  oporutiun  ia  almost  ulways  vniplored  for  the  removal  of  laiyngeal 
tumofH  which  have  re«iiite<)  iiitra-laryngcul  inothoUa  of  extirpation.  When 
the  object  for  whioh  Ihyrotomy  i«  porformod  hiw  been  nccompIiBhcxJ.  tho  two 
cartilages  Rhould  be  brought  together  and  retained  in  accurate  conxaol  by 
intcrniptc'd  ttuture«  [utHued  through  the  wnW  partH,  including,  if  jXMjaible.  the 
perichondrium. 

llisTDRr. — Median  laryngotomy  or  tbyrotomy  was  first  su^eetod  by  De- 
■ault,  though  tho  operation  wuh  not  carried  into  effect  unm  1833,  forty 
years  allerward,  when  it  waa  poriurmed  by  Brauera,  of  Lourain.  In  184*3 
[It  was  repeated  by  Ehrmann,  of  hitrasburg,  and  again  by  Gurdon  Buck,  of 
Xew  Torlc,  in  ISM,  since  which  time  it  ban  been  fVequently  executed  by 
different  aurgeona  in  thl§  country  and  abroad. 

Inferior  Laryngotomy. 

In  Ihia  operation  tho  Iar>'nx  is  opened  between  the  thyroid  and  cricoid 
cartilagoa,  or  through  tho  crico-tliyroid  membrane.  The  patient  Is  to  be 
placed  in  the  same  position  as  in  tbyrotomy.  An  incision,  commencing  over 
the  middle  of  the  thyroid  cartilage,  is  carried  down  through  the  integumonta, 
exactU'  in  the  median  line,  half  an  inch  below  the  cricoid  cartilage.  The 
deep  fascia  is  next  ilivided,  and  the  crico-thyroid  membrane  expofted  between 
the  two  crico-thyroid  muaclea.  Before  dividing  the  membrane  Ifae  branches 
of  the  crico-thyroid  arteries,  should  they  continue  to  bleed,  must  bo  secured. 
In  a  preparation  of  my  own  these  branches  are  quite  att  lar^e  as  the  radial 
arlor)' ;  this  is  exceptional,  but  the  ])08ttibility  of  such  irrcgumriticH  teaches 
tbo  importance  of  carefully  examining  the  parte  before  otH.>ning  the  larynx. 
Tho  superior  thyroid  artery  sometimes  crossos  the  crico-thyroid  membrane. 
A  fatal  catie  of  hemorrhage  trom  the  crico-thyroid  vessels  is  recorded  by  Sir 
\Viltiam  Kergaaaon,  which  in  all  probability  waa  due  to  the  abnormal  size 
of  these  aneries. 

After  all  blevding  is  arrested,  the  crieo-ihj-roid  membrane  can  be  divided 

I  by  a  transverse  or  a  crucial  incision,  when  the  lower  portion  of  the  interior 

[of  the  larynx  will  be  opened,  tho  air  rushing  out  of  and  into  the  lube  during 

expiration  and  inspiration.     If  necessary*,  a  flattened  canula  can  now  bo  in- 

troduco«l  into  tho  larynx,  and  conducted  downward  into  tho  trachea. 

The  operation  is  a  very  simple  one,  and  can  be  done  in  a  few  momenta  by 
«VOD  an  unpracticcd  band :  hence  ita  value  in  cases  of  threatened  suflbcalion 
fVviD  obatruction  of  the  glottis. 

Even  when  it  i«  desired  to  keep  the  orifice  open  for  some  time,  inferior 

riftryngotomy  will  admit  of  tho  canula  hein^'  worn.    Over  tbyrotomy  it  has 

'the  advantage  of  not  interfering  with  the  integrity  of  the  vocal  cords.   When 

inferior  laryngotomy  is  performed  for  the  extiqialion  of  infra-glottic  growths, 

it  will  be  necessary  to  cut  out  the  crico-lfayruid  membruuo  in  oiiJor  to  admit 

the  mirror,  and  also  the  instrument  lor  extraction. 

Inferior  laryngotomy  wo*  firat  suggested  in  1776,  by  Vicq  d'Axyr.  and 
baa  receired  the  !ianction  of  FourcroyTDoaaull,  Malgaigne,  Holmes,  and  other 
aurgvona.  The  operation.  however|  in  my  judgment,  will  never  supplant 
tracbeoLomy  when  it  is  deptii-able  to  wear  a  canina  for  some  time,  as  the  mo- 
tion of  the  cricoid  in  deglutition  is  calculated  to  disturb  or  displace  tbo  tube, 
and  to  cause  more  irritation  than  when  the  latter  is  worn  in  the  windpipe 
lower  do  wo. 

Saperior  Laryngotomy. 

Id  this  operation  it  is  not  the  larynx,  but  the  pharynx,  which  is  opened. 
The  epiglottis  is  exposed  to  view,  and  accoas  to  tho  top  of  tho  lai^'ux  is 
gaioeu. 
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The  o[>cration  in  done  by  making  an  inciiitun  transversely,  while  the 
shoulders  are  raised  and  tbo  head  uxtcndod,  along  llio  lower  border  of  iha 
hynid  bone,  dividing,  coni*eoutively,  the  nkin  and  the  superficial  and  deep 
fascia.  The  aterno-nyoid  rouAclea  beinj;  now  exposed,  they  should  be  raised 
on  a  director,  aad  the  anterior  halt*  of  each  severed  from  within  outward. 
The  thyrohyoid  morabrane  bein^  now  divided  and  the  mucous  membrane 
opened,  the  epiglottis  will  lie  bnmght  into  view. 

The  operation  \\&n  been  done  for  the  purpose  of  oxtractnig  morbid  growlbs 
situated  at  the  top  of  the  larynx. 

ifiSTOKY. — Superior  laryngotomy  was  suggested  by  Malgiiigno  and  by 
Vidal  de  CaasiH  about  the  uame  time.  The  surgeon  who  firHl  performed  the 
operation  was  Dr.  Prat,  of  the  French  naval  uervice.  A  second  operation  by 
PoIUd,  in  1863,  is,  I  believe,  the  only  oLbor  that  has  b<^CD  performed. 


Traoheotomy, 

In  this  operation  the  windpipe  is  opeued  below  the  cricoid  cartilage  in  tho^ 
median  line.  The  facility  with  which  trachootomy  can  be  performed  will 
depend  murh  upon  the  age  of  the  patient  and  the  shape  of  the  neck.  In 
pei-sons  with  short,  fat  necks  tbo  operation  is  much  more  difficult  than  lu 
those  in  whom  the  contrary  conditions  of  form  and  bulk  exist.  In  cbildi'wi, 
too,  the  great  mobility  of  the  trachea  rondcrfl  the  proce^ture' somewhat  more 
difficult.  Considerinjf  these  tacts,  together  with  the  clotie  relation  of  the 
trachea  to  the  gi-eatolood-vesttcU,  and  the  size  and  number  of  the  thyroid 
veins,  in  some  of  the  conditions  for  which  the  operation  becomes  neoeaaaiy, 
as,  for  example,  in  croup,  trach(^o^omy  in  an  operation  which  demands  sounc' 
anatomical  knowledge  and  o|)ei-ative  skill  for  its  execution. 

The  instruments  required  in  iracbcolomy  are  a  scalpel  for  dividing  tb< 
soil  parta,  a  dissecting  forceps,  a  director,  a  sharp- pointod  bistoury  for  opening 
the  trachea,  a  probu-pointed  bintoury  for  enlarging  the  opening  if  noccssary^j 
a  tenaculum  for  the  double  purpose  of  raising  vessels  and  of  fixing  the  wind- 
pipe white  being  incised,  a  dilator,  retractors,  several  canutiB  with  pilots  to' 
guide  them  into  the  trachea,  and  a  camors-bair  bnish,  with  which  to  keep 
the  canula  free  from  secretions,  together  with  sponges,  ligaturoa,  and 
needles. 

The  canula  or  lub©  should  be  double,  anci  constructed  of  silver  (Fig. 
1736),  the  external  oylinder  being  the  fixed  or  permanent  one,  and  the  in- 
ternal one  movable,  so  as 
ITia.  1786.  to  admit  of  itA  being  re- 

moved, cleansed,  anu  re- 
placed, The  shoulders  of 
the  permanent  cylinder 
are  supplied  with  eyelets 
for  the  attachment  of 
tapes  designed  to  keej 
the  tube  in  place. 

The  size  of  the  canula' 
will  be  determined  by 
the  age  of  the  patient. 
Kumerous  measurements 
have  been  made  to  ascer- 
tain the  relation  existing 
between  the  lumen  of  the 
Tcmdiwi  «uiui«.  trachea  and  the  age  of  its 

possessor.   These  observa- 
tions justify  the  use  of  a  tube  a  quarter  of  an  inch  in  diameter  in  children 
under  four  years  of  ago  ;  and  in  those  rt-om  four  to  twelve  years  of  age,  of 
tut)ee  varyinf^  from  one-third  to  two-fifths  of  an  inch.     Adults  require  a  luboi 
throo-fit\bs  ol  an  inch  in  diameter. 
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In  order  to  facilituto  tlio  introduction  of  tlie  canula  into  the  tracbeftl 
Incinloo,  a  tiilot  can  bo  pawed  throu^'Ii  its  canal  (Fig.  1737),  or,  what  will  an- 
swer equally  well,  a  gam  catheter,  the 

poinCof  wliicb  prujocts  a  short  distance  Pio.  1787. 

beyond  the  extroniity  of  the  canula. 
XJnloasiome  device  of  this  kind  is  used, 
th«  «Dd  of  tbe  tubo  will  bo  likely  to 
■trik«  against  the  sides  of  tbo  iracboa 
and  prevent  tbe  introduction. 

OpKRATioN. — Tbe  operatioD  of  tra- 
cbootomy  consisiii  of  throe  slugee, 
—namely,  uncovering;  the  trachea, 
cpeaing  the  trachea,  and  introducing 
tbetabe. 

lit  iXage. — The   patient   should   be  fab*  «iui  ptiac 

placed  on  tbe  hack  on  a  narrow  inble, 

in  the  position  described  for  taryngotoroy,  "with  tbe  shoulderH  raised  on  a  firm 
pillow,  and  tbe  head  extended,  in  order  to  increase  tbo  length  of  tbe  nock 
and  Ui  render  the  atrntomii-al  features  of  the  larynx  as  prominent  as  possible. 
In  the  iat>e  uf  a  cbiUt  it  will  sotneiimes  be  found  advantagcoutt  to  pinion  the 
anus  to  the  sidea  by  surrounding  tbe  body  with  a  towel  and  securing  it« 
ends  with  a  number  of  pins. 

The  aurgeon,  standing  on  one  side,  and  facing;  tbe  patient,  makes  an  incision 
in  the  middle  line  of  the  neck  through  the  Kkin,  (commencing  over  tbe  cricoid 
cartilage,  and  lermiuuting  a  quarter  or  three-eigbtbii  of  an  inch  above  tbe 
top  of  tbe  internum.  A  tew  gentle  touches  wilh  tbe  scalpel  will  suffice  to 
divide  the  ttuiierlicial  fascia.  This  laver  is  sometimes  raided  on  tbe  director 
previous  to  beitig  incised.  Afler  t^o  division  of  tbe  superficial  fascia  tbe 
d«ep  fascia  will  bo  exposed.  Tbe  separation  of  this  and  of  tbe  two  pairs  of 
lunclw — tbe  stcmo-byoid  and  the  sterno-tbyroid — which  the  fascia  unite 

lonld  be  efTectcd  as  much  as  possible  by  tbe  director  or  tbe  handle  of  tbe 
^Bcalpel,  and  should  be  carried  to  tbe  same  extent  as  the  incision  through  tbe 
ekin.     By  observing  this  rule,  emphysema  of  tbe  cellular  tissue  of  the  neck 
will  be  avoided. 

At  this  stage  of  the  operation  the  thyroid  veins  will  probably  be  espoeed, 
and  must  bo  pushed  aside;  or,  if  tins  cannot  be  done,  and  tbe  trunks  are 
numerous,  they  may  be  raiso<l  in  a  mass  with  the  forceps,  and  surrounded 
by  a  ligature.  Single  veins  should  be  tied  in  two  plucea  and  divided  between 
the  ligatures,  a  precaution  noci^nary  to  prevent  tLe  enlntnce  of  air. 

Search  should  also  be  made  for  the  middle  thyroid  artery,  which  is  fre* 
quenUy  present,  resting  on  the  anterior  face  of  the  trachea,  the  ligature  of 
~Mrbieb,  in  the  event  of  its  being  found,  must  be  made  before  proceeding  fur- 
ther.    In  a  case  which  1  recorded  some  years  ago,  the  innominate  artery 
rpaased  up  in  front  of  the  trachea  some  distance  before  inclining  to  the  right 
aide. 

The  next  6t«p  consists  in  breaking  up,  with  tbe  end  of  tbe  director,  tbe 

layer  of  eel lulo-adi pose  tissue  (tracheal  fascia)  which  loosely  envelops  the 

trachea.    This  constitutes  an  important  part  of  tbe  operation,  as  only  by 

c(TcH.-tually  clearing  the  windpipe  of  this  connective  tissue  can  the  tube  be 

tlnlriMluL-ed  with  certainty. 

From  tbe  commencement  of  the  operation  an  assistant  must  keep  tbe 
wound  clear  of  blood  by  the  frequent  use  of  sponge  mops. 

%i$tage. — Tbe  denudation  of  the  trachea  having  been  completed  and  all 
bleedtftg  oontrolled,  tbe  next  step  w  to  open  the  cavity  of  the  tubo.  In 
onler  to  rainio  and  at  tbe  same  time  to  steady  the  trachea,  the  surgeon, 
while  the  sides  of  tbe  wound  are  held  asunder  by  retractors,  books  into 
^tbe  lower  bonier  of  tbe  cricoid  cartilage  a  tenaculum.     Holding  it  firmly  bo 

tlo  proTont  any  deflection,  he  pushes  tbe  sharp-poinied  bistouty  into  the 
with   its  rack   towards  the  sternum,  and,  cutting  upward,  divides 
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three  rin^  of  the  trachea,  making  nii  oponing  about  thri>oquarters  of  an 
inch  in  length.      (Fig.    1738.)      The   incision    abuultl    include   the    uecond, 

third,  and  fuurtb  rings,  beinj^  prefi'r- 
able  to  one  made  lower  down  in  the 
tube.  Care  touhL  be  taken  to  enter 
the  kuifo  obliquely  upward,  and  not 
to  thniet  it  too  far  in,  for  fear  of 
wounding  the  poaterior  wall  of  the 
tube. 

The  opening  of  the  ti'&cbea  in  oases 
where  the  latter  is  deeply  situated  ta 
olleii  facilitated  by  un  a^aiiitiinl  keeping 
the  ftldoa  of  the  external  \s*Qiind  widely 
asunder  with  retractors  whilst  the  itt- 
tision  is  made. 

Kriehflen  hoH  found  a  sicklc-fihapcd 
knife  soinctiinea  useful  for  opening  the 
trachea,  the  hooked  form  of  the  instru- 
ment helping  to  keep  the  lube  rained 
and  steady  while  it  was  being  ineUed. 
The  opening  of  the  trachea  is  an- 
nounced hj'  the  rush  of  air  from  the 
wound,  accompanied  by  a  convulsive 
cough  and  the  expultiiou  of  frothy 
mucus. 

3(i  stof^e.— The  last  stage  ooDsiats  in 
inli'oducing  the  tube,  in  doing  which, 
without  relaxing  his  hold  of  the  toniculum,  the  surgeon,  immediately  on 
opening  the  trac'iiea,  layit  aside  the  knife,  and,  taking  the  canula  with  ite  pilot, 
conducts  it  through  the  incision  into  the  tube,  atWr  which  the  guide  is  with- 
drawn and  the  tenaLulum  detached. 

Various  ingenious  contnvaneos  have  at  different  times  boon  devised  to 
secure  fanihty  and  certainty  in  the  introduction  of  the  oannla.  For  this 
purpose  dilators  are  occasionally  eniployu<l,  composed  of  two  ur  three  blades 
(Figs.  1739,  17-10),  which,  being  iuti"oduced,  closed,  through  the  incision  in 
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the  trachea,  are  then  separated,  offering  a  dilated  orifice  for  the  reception 
the  tube. 

With  the  same  ends  in  view,  guides  or  trocars  have  been  passed  through 
the  canula.  Thus,  we  have  the  fonoHtrated  troearof  Pean  and  the  vertebratod 
one  of  Durham.  These  have  no  special  advantages  over  the  plain,  conical 
pilot  of  Gairdner,  or  the  simple  gum  catheter. 

To  prevent  the  tube  from  i)ocn[ning  dinplaecd,  the  tapea  which  are  attached 
to  \Xa  shoulder^  are  passed  round  the  neck  and  tied.  (Fig.  1741.)  The 
tube,  alter  being  intnxluced  into  the  trachea,  for  a  time  excites  oonsider- 
able  couirh,  which,  however,  subsides  as  the  parla  become  accustomed  to  ita 
presonrc.  Should  the  tenaculum  become  detached,  or  if  it  is  held  by  an 
aasistant,  the  operator  will  facilitate  the  introduction  of  the  canula  by  using 
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th«  lip  of  his  inUex  finjiov  hs  a  guido,  paaaed  iuto  the  lower  aii^Io  of  iUq 
Foand  in  thp  trachea.     The  soft  part«  abore  and  below  tbe  canula  may  uext 
brought  toj^ether  by  a  ain^le  atttch,  when  the 
«ratioit  wilT  bo  complateu.     A  fine  piuco  of 
moistoncd  gaii&e  mav  now  be  laid  over  the  open- 
ing of  the  tuht'.  witli  a  view  to  previ-nt  fnroi;;n 
■UDstancea  Ooating  in  the  air  from  being  drawn 
into  the  alr-pas»aged. 

Such  ore  tbe  utepR  of  tracheotomy  em  dono 

under  onlinary  cirftimstancea.    There  are,  bow- 

rer,  emerge in'iL'-».  whun  a  patient  in  in  imme- 

Jatc  danger  of  perishing  from  salTooationt  in 

rhich  it  in  noceMary  that  an  opcnini;  be  inado 

it«  the  windpipe  in  an  ini*tantancuiifl  and  in- 

munnur.     In  suuh  an  event   it  may  be 

try  to  lay  open  the  Kuperincombent  tissues 

'one  or  two  rapid  Incisional,  and  imme<)iately 

:n  the  trachea  without  reference  to  bleeiling. 

a  caae  rcquirini;  ftiicb  proiupt  and  decided 

_  Dtion,  and  where  the  pbysjcian  has  had  little 

op«»r»tive  experience,  it  will  Ik:  more  prudent  to      Tiib»  introdBrMi  uki  Maand bj  tapM. 
perform  crico-tbyroid  or  inferior  laiyngolomy. 

A  rapid  and  comporatively  eafe  oxpo6ure  of  the  windpipe  in  cases  of  emor- 

gvncT  can  bo  made  by  adojiling  Ibo  method  proposed  by  Durham,  which 

{      coinuis  in  fixing  the  trachea  between  tbe  ihuuib  and  index  finger  of  one 

hftnd,  thrust  forcibly  into  the  nock,  while  with  tho  other  band  tbe  surgeon 

divides  the  auperincumbont  tissues  in  the  median  line,  made  tenne  by  pressure. 

As  the  latter  are  being  cut  through,  the  wound  gapeii,  and  iho  trachea  la 

made  to  approach  tbe  nurfscc.     Any  vessel  of  impurtance  can  be  felt  with 

L^he  flnj^  introdnce<l  into  tbe  wound,  and  when,  in  Ibis  maDser,  the  wiod- 

^^bipe  in  denuded,  it  ran  be  laid  open  before  releasing  it  IVom  the  grasp  of  the 

^^Bnevnt,  and  tbe  tube  introduced. 

^H  The  operation  which  consists  in  puncturing  the  soft  parts  and  tbe  trachea 
^ftt  s  both  opon  at  a  »ingle  incision  Is  a  dangerous  practice.     All  such 

^p;  :)d  rtark  are  ruprchentsible. 

'  7V»r  h/fm  of  the  opening  into  tbe  trachea  is  regarded  by  some  surgoons  as  a 

^niattor  nf  importance.     Some  make  n  plain,  straight  incision,  and  of  course 
^^k  linear  wound.     Some  nreler  to  excise  un  oval  piece  from  tho  ih>Dt  of  the 
^HuK*.  while  others,  as  the  late  Prufes»or  Brainard,  raise  a  creaceDl-8ha|K;d 
flap  from  the  tra<^hea  by  flmt  passing  a  thread  (a  silver  wire  would  be 

Ktterj  around  one  or  two  rings  of  the  tube,  and,  aflor  making  a  somi- 
iptical  incision  through  its  wall,  draw,  by  tho  thread,  the  divided  porlion 
oV,  as  in  o(»euing  the  lid  of  a  box.  By  this  plan  no  tube  is  required. 
U  may  be  neccAsary  to  dispense  altogether  with  the  canula,  especially  in 
i  OMM  of  foreign  bullies  which  do  not  promptly  appear  at  the  wound,  and  in 
Micb  instances  the  orifice  in  the  truebca 

eas  b»  maintained  patuloua  by  books  Fio.  1742. 

i      ineertcd  one  on  each  side  and  secured 
■By  tapes  pauiod  round  the  neck.   (Fig. 

^^^tt>f  -  'in4  (ii^cuities.   U^-mor- 

W^K^f  l>vration  of  tracheotoniy 

may  1*0  inu^mipted  for  a  time  by  byni- 
This  may  be  cither  venous 
arial.     As  a  rule,  the  windpipe  Bamoon. 

not  be  opened  until  tbe  flow  of 
Mood  ia  arretted.     When  the  bleeding  comes  from  an  artorj*.  as  can  gcn- 
lly  be  detennined  by  tbe  color  of  tbe  blood  and  the  manner  in  whicli  it 
ivaas  frrtm  the  veaHel,  the  wounded  branch  must  bo  promptly  tied.    In  croup, 
▼OL  nu — fl 
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In  consequence  of  the  cntat  difficuUy  of  dilating  the  client,  tbo  vcina  of  the 
neck  become  very  much  engorsod,  and  consequently,  when  they  are  cut,  the 
blood  wella  up  proftisoly  iVom  the  bottom  of  the  wound.  This  kind  of  hemor- 
rhage IB  most  promptly  arrcHted  by  opening  the  trachea  and  introducing  tho 
canula,  as  the  vos&elH  are  immediately  unloaded  by  one  or  two  full  or  e«sy 
inspirations. 

Free  oozing  can  he  controlled  by  applying  to  the  surface  of  the  wound  a 
piece  of  linen  wrung  out  in  water  as  hot  as  can  be  borne  by  the  hand.  Sec- 
ondary beinon-hagc  is  uncommon,  but,  should  it  occur,  the  vesAols  must  be 
searched  for  and  tied.  While  the  occasional  occurrence  of  profuse  bleeding 
in  tracheotomy  is  admitted,  the  danger  from  this  source  is  certainly  uol 
great. 

Misplaced  canvla. — This  is  no  uncommon  occurrence.  The  tube,  instead 
of  entering  the  trachea,  parses  between  the  latter  and  the  loose  connective 
tisHUti  with  which  it  is  invested.  The  mistake  can  bo  readilv  detected  by  the 
mobility  of  the  cunula  and  the  fact  that  no  uir  passes  llii-ough  its  canal. 
The  respiration  will  also  continue  to  be  embarrassed.  This  failure  is  some* 
times  attributable  to  the  incision  in  the  trachea  being  too  small,  sometimes 
to  the  oblique  and  rugged  manner  in  which  it  is  made,  and  often  to  the  neg- 
lect of  a  very  important  part  of  the  operation,  that  of  denuding  sufficiently 
the  anterior  wall  of  the  windpipe.  If  due  tfi  the  tracheal  opening  being  too 
restricted,  the  eri-or  must  bo  corrected  by  again  fixing  the  tenaculum  into 
the  cricoid  or  into  the  upper  ring  of  tbo  trachea,  and  pi-olooging  the  incisloD 
upward,  by  means  of  the  l>[iint-pointe(i  biwtoury.  until  it  has  ncen  suiRcientJy 
enlarged  to  remotiy  the  evil.  If  the  incision  in  the  trachea  has  deviated  from 
the  middle  line,  and  iiitlictcd  a  wound  oblique  to  the  longitudinal  axis  of  the 
air-tube,  it  will  be  best  to  excise  with  the  scisaors  a  semi -elliptical  piece  from 
one  side  of  the  opening.  If  the  error  is  referable  to  imperfect  esposure  of 
the  trachea,  the  director  must  again  be  used  to  overcome  the  difficulty. 

Enlarged  Isthmus  of  the  Thyroid  Cftand. — The  isthmus  of  the  thyroid  body 
may  be  enlarged  so  as  to  cover  several  of  the  upper  rings  of  the  tracbea. 
When  only  encroaching  slightly  on  that  part  of  the  windpipe  to  be  incised, 
it  may  be  detached  und  pushed  up  with  the  handle  of  the  sii-alpel  ^ufiicientJy 
far  to  admit  of  the  i-equirod  opening  to  be  made  for  the  canulu.  When, 
however,  these  limits  are  exceeded,  the  isthmus  must  be  se<-nred  on  each 
aide  und  divided  between  the  ligatures.  This  can  be  done  witbuut  difficulty 
by  passing  a  thread  between  the  isthmus  and  the  trachea. 

Suffocation. — During  the  progress  of  a  tracheotomy,  the  nir-possages  may 
become  ho  clogged  with  secretions  or  fnigments  of  membrane  that  reaping 
tion  ceases,  and  death  seoma  unavoidable.  In  such  an  event,  the  aurgeon 
mu.<t  act  with  creat  promptitude.  The  trachea,  if  not  opened,  should  bt 
immediately  incised,  and,  if  the  breathing  is  not  at  once  eatabtished,  artificial 
respiration  must  bo  employed  by  introducing  a  catheter  iuto  the  windpipe 
ana  alternately  blowing  air  into  the  lungs  and  compressing  the  sides  of  toe 
thorax  for  ita  expulsion,  thus  imitating  the  natural  reeplratory  movements 
of  the  chest. 

Should  ihcae  efforts  at  resuscitation  not  succeed  after  a  few  momenta' 
trial,  the  trachea  must  bo  unloaded  by  aspiration;  and  usually  there  is  no 
resource  left  to  the  surgeon  in  such  a  strait  but  to  apply  bis  mouth  to  the 
catheter  or  to  the  wound,  as  was  done  with  succosa  on  one  occasion  by  Roux 
and  on  another  by  KricLscn.  and  thus  dislodge  the  blood,  mucus,  and  pua  by 
auction.  At^er  this,  should  tbo  patient  not  quickly  revive,  recourse  roust  » 
had  to  artificial  respiration,  a.'wisted,  in  unpromising  qa»o»,  by  faradism. 

Displacanent  of  the  Thymus  Oland. — When  the  cellular  tissue  is  broken  away 
too  far  down,  or  at  the  lowerpart  of  thcsupra-sicrnal  fossa,  the  th\iuu9  body 
■will  sometimes  rise  into  the  neck,  overlap  the  trachea,  and  be  in  "the  way  uf 
the  knife.  This  protrusion  of  the  gland  must  be  overcome  by  the  pressure 
of  a  finger  or  a  retractor  in  order  to  allow  the  operation  to  proceed  salely. 

Emphysema. — The  escape  of  air  into  the  cellular  tissue  of  the  neck  is  due 
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flithar  to  a  wmt  of  correHponditnct'  botweon  tl«  opunings  in  tho  trarheu  and 
in  tbe  loft  piirtA,  or  to  thu  iiii[tro{)vr  inurmor  in  tvbich  ihu  <}|K!nini;  liaH  beun 
nude,  being  on  one  sido  inHtead  ol'  the  middle  of  the  windpipe.  Tbe  es'il  ts 
Dot  ft  Barioaa  one,  and  f^noralljrBubsidoa  spontanooualy  as  tbn  tisdUOA  bocome 
•ttttled  togotbor  witb  lyinpb;  but  should  it  not  do  so,  it  will  be  neceftsary 
to  dmw  onesido  of  tbo  external  wound  into  line  with  tbe  traehoul  opening, 
utd  k»ep  it  in  this  position  by  adbesiro  strips  until  tho  difllcnity  is  over- 
come. 

CeitulitU. — When  the  connectiro  tissue  has  been  rudely  and  extensively 
k^prn  in  expnsinji;  tbs  traebea,  a  diffuse  inflamniftiion  rna}'  ttprond  ibrou^h  tlio 
^^b0t!k.  Tho  local  ttiiplicution  of  leud-wuter  and  laudanum,  and  I'rue  drainage, 
^BRtptoper  means  tor  controlling  tbe  disease. 

^^^  &ifStp^as  and  diphtherm  ntuy  nbio  altaok  the  traoboal  wound,  and  must  ba 
traattxl  on  principles  applieubfe  to  these  afTections  when  arising  from  other 
eauiMM. 

Pneumonia  has  not  un frequently  follon'ed  tiiicbe^jtoniy.  It  is  a  serious 
ooinplictilion,  and  demands  tho  aanio  remedies  as  when  tho  diseaso  is  idio- 
pathic. 

There  are  other  evils  following  tracheotomy  which  appear  at  a  much  lat«r 
p«riu<l  than  those  already  considered,  and  which  are  referable  to  tbe  prolonged 
UB«  of  thn  (-annia,  as  reilundant  granulations,  stenosis,  and  fti^tula- 

Granuiiitions. — Those  sometimes  not  only  surround  the  canula,  but  project 
into  the  trachea,  eaufiing  obstruction  aud  difficult  breathing.  They  roquire 
J  to  bo  deotroyed  by  caustics. 
^K  iStauuu,  if  progreuivo,  should  be  treated  by  dilaution. 
^B  FishUa. — A  oaoDla  being  worn  for  a  considerabte  time  is  liable,  when  re- 
^^horod.  to  bo  (Villowed  by  a  fistula,  which  wi)l  prove  very  difficult  (o  manage. 
I^^hen  tho  o)n>ninfj;  is  small,  and  the  integument  around  it  soft  and  movable, 
I'  'UMainipli!  operuiiuii  ut'  (nLrintc  the  edgus  uf  the  fistula  and  bringing  Ihem 
tOgjUher  by  sutures,  and  applying  a  compress  secured  by  adhesive  plasl«r, 
can  be  tried.  Tbe  air.  hotvuvur,  is  liable  to  get  between  the  soil  parU  and 
tbe  iracbea  and  iufillrute  the  cellular  tissue,  giving  rise  to  emphysema  and 
(S«&mtJng  union. 

The  operation  which  has  succeeded  in  my  hands  is  tho  following.     The 

igcB  of  the  fistula  are  first  freshened,  after  which  a  Hap  of  integument  is 

iavU  fntm  bolow  sufficiently  long  Uj  admit  of  being  reverted  on  itself,  and 

1  into  tbu  abnurtiial  u[.>ening  in  such  a  mannur  as  to  present  the  skiu 

towards  the  cavity  of  tbe  trachea,  and  the  raw  one  towards  tbe  sur- 

ihe  neck.     Af\er  thus  ailjusting  this  tiesby  obturator,  it  is  fixed  in 

lOTi  by  pBH^ing  imo  fine  pins  through   the  flap  and  the  margins  of  tho 

ound  and  keeping  them  together  by  the  twisted  sutui'e. 

.\m»-THKATMKNT. — Generally,  af^cr  the  operation  of  irarheotomy  is  cnm- 

vtr<J  and  OiK  tubv  introduc^id,  tbu  relief  is  no  great  that  tbu  patient  ttiltB  into 

quiet  sleep,  which  may  continue  fur  two  or  three  boui-s.     This  is  the  best 

Rftwtorvrof  exhausted  nature, and  should  not  he  interrupted.  A  wclt-instructod 

nunw  should  be  constantly  at  tho  beihtide,  waU-hing  llie  canula  and  keeping 

it«  canal  free,  with  the  urusb,  from  any  accumulations  of  mucus  or  other 

■ecrvtmna.    The  rriom  must  ho  kept  at  a  temperature  of  not  loss  than  76*. 

Aa  "lOon  as  the  patient  awakes,  a  oup  of  beefe^sunce  or  milk  should  bo  ad- 

miniatoriKl,  and,  if  there  exist  any  signs  of  collaps*',  a  little  brandy  or  whisky 

may  b«  grven. 

Laryngo-Tr  acheotomy. 

This  ti  an  operation  not  often  pi^rforme<l.     As  the  name  impliee,  both  the 

M-  '      ■        '     I  arc  opened.     It  may  be  efTecled  in  two  ways, ^-either 

i\-  -ion  of  trnchcotofny  upward  through  the  cricoid  car- 

un<i  into  tbe  cri(M}-tbyrnid  inemliranc,  or  by  making  u  similar  iljvision 

le  crie«>id  cartilage  from  above  downward^  after  having  pcrtbrmed  inferior 

laryDgoiomy. 
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Bronchotomy  by  Electro-  and  Thermo-Caat«ry. 

In  order  to  avoid  tbedaiigur  from  bemorrbago,  Amui^i^at  omployod  in  1870 
the  galvano-caiitory  knifo  ior  o|K-ning  tbo  trachea,  and  ihia  plan  ban  Iwcn 
repealed  a  numhtsr  of  liint-8  hy  Ttirneuil,  Kriuhabcr,  YoUolini,  Druna,  and 
other  Burffcons.    Poinsot,  ol'  Uoi*deaux,  iti  ono  case  pedomied  iruchcouiinj . 
witli  tbo  therm o-cantery  kiiifo  oC  Paquolin. 

Tbt:  dangers  which  aitj  (<aid  to  bu  ihiiH  avoided  are  of  too  rare  occurrence 
to  justify  the  adoption  of  these  raelbods.  A  deep  burn  in  the  neck  would 
jeopardize  the  life  of  the  patient  more  than  the  evil  which  it  is  oontemptaud' 
to  prevent. 

History. — Tmchootomy,  aa  may  be  learned  fi-om  Galen,  ift  n  very  ancioolj 
opcraliun,  dating  bade  tu  a  period  long  anterior  to  IheCbriutiau  era.  It  has 
been  carufully  studied  by  Sprengol  and  by  MacketiEte,  from  whom  wo  learo 
that  Asolopittdes.  of  Bithynia,  was  tht>  fli-»»t  to  purConn  the  operation.  Under 
the  impretuiuu  that  wuunde  of  tha  cartilages  do  not  heal,  tracheotomy  was 
condcuiicd  by  Aroticus  in  the  first  coiitur^' ;  and  the  eamo  opinion  was  enter* 
tained  three  centuries  later  by  Cceliiis  Aurutianns.  Ket'crenctt  is  H'equenily 
made  to  the  opemtion  in  the  writingH  of  hoth  Greek  and  Roman  pbyBiciniui 
until  the  period  when  leLtura  wereoxlliiguibhcd  in  tbo  Park  Agci^  The  lintt 
name  connected  with  ti-acbeotomy  atler  the  revival  of  learning,  in  the  four- 
teenth century,  wan  Unit  of  Gui  de  Chauliuc;  aixl  the  operation  wait  prac- 
ticed by  Antonio  Beuivicni,  u  Floreuliiie  surgeon,  iu  the  sixteenth  century. 
Tho  eannla  appears  to  have  been  introduced  first  by  Sanc-torius,  in  the  latter 
part  of  the  samo  century.  The  addition  of  wings  in  render  the  tube  mora 
aecui-e  was  made  by  Fahricius  ab  Acquapendeiite.  The  idea  of  changing  i 
tbo  camila  from  a 'Btraigbt  to  a  curved  tulw  originate*!  with  Casaeriud. 
The  double  canula  waa  devised  by  George  Maitin  in  tho  latter  half  of  ths] 


this  countiy,  iu  Groat  Britain,  and  on  the  continent  of  ISuropo,  ia  chiefly  duo 
to  the  advocacy  of  the  operation  by  Trousseau. 


eighteenth  century.  | 

The  favor  with  which  tracheotomy  has  been  received  by  the  profession  in 

"     "        '  duo 

Suspended  Animation.  ^^H 

The  terms  asphyxia  and  apriiea  have  been  employed  to  designate  a  con*     ' 
dition  of  tbo  body  which  results  from  imperfect  arterlatizatiou  of  the  blood. 
Aa  tho  conversion  ol'  venous  into  arti^rinj  blrK)d  is  ciTected  in  the  lungs,  it  is 
through  the  medium  of  these  organs  that  the  agencies  which  suspend  or  dc-. 
Btroy  lifi:  operau. 

The  term  apncBa,  from  the  Greek  privative  particle  o,  and  jrc^m,  "to  breathe,* 
being  pniiKrly  rcstrietcd  to  the  mechanical  act  of  breathing,  is  ton  limited  in 
its  significaLion,  tho  ulterior  cause  of  death  being  ol\en  independent  of  tbs 
breatbing.     The  term  asphyxia,  from  a  privative,  and  afoZw,  "1  boat,"  ia 
open  to  still  stronger  objections,  as  it  makes  tbo  cessation  of  tho  beart't  h 
action  tho  csseutial  pliouomciiun  uf  the  condition  under  considoration,  tbanfl 
which  nothing  can  bo  further  fmm  the  trutb.     As  these  terras,  however, 
are  generally  undcratood  in  their  upplicatious,  it  is  bettor  to  tolerate  an 
etymological  inaccuracy  than  to  insist  on  any  change  likely  to  introduce 
confusion  into  tho  subject.     Of  tbo  two,  apnr»a  is  the  preferable  terra.     To 
cease  to  brealho  in  to  cease  to  live.     Tlie  connection  beiwecn  the  breath  and 
the  litb  ie  most  intimate.     '*  Breathed  into  his  nostrils  the  breath  of  life,  and 
man  hecarae  a  living  soul,"  was  tbo  Divine  onier.     Apncea,  or  suspended 
animation,  results  either  Irom  the  absence  In  the  blood  of  tho  oxygen  of  the  j 
air  or  from  the  rospii-cd  air  containing  irrcspii-ablc  or  toxic  gasee,  eithuw 
condition  being  inimical  to  those  chemico-vilal  interchanges  of  matter  whiek^ 
normally  take  place  in  the  elementary  or  coll  forms  of  the  tissnea.     While 
tho  eascntial  cause,  therefore,  of  apncea  is  a  chemical  one,  the  aflection  may 
btt  produL-eii  in  various  ways. 
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It  o*n  be  indncod  mochanioalLy  by  bntb  extomal  and  internal  agencies, 
'le  external  cilu.^oh  are  banglnj;.  <;ni!(ping  ttie  iiucU  n*itb  llie  hands,  throt- 
tling.— or  gttrrolinjj. — holding  over  the  moiilb  atid  nose  boiiio  maloi'ial  impop- 
vious  to  air,  aa  a  foathorpillnw,— flmothorinj», — or  plugj(in^  tlio  riame  cuviiies 
•0  M  to  exclude  the  atmofiphort*.  The  aamo  effect  may  ibllow  tbri'ihlo  oom- 
tmiAlDD  of  the  chest- walls,  either  by  fulling  tinibora,  bv  the  cavinfj;  in  of  naitd- 
Mtika,  or  by  bein^  ired^od  in  (he  mld^t  of  a  panic-^triictc  crowd  of  Imraun 
b«inyT».  Troumatio  cauac^  are  also  lo  bo  included  uiidGi-  this  head,  as  fraiv 
tiirv  of  the  c-urvicul  vurtobne,  injuring  the  ntodullii  Hpiiiiilis  above  thu  origin 
of  tlie  phrctiic  nerves,  thus  paralysing  the  mueclca  of  reapiralJon ;  or  a  large 
pcnvtntlint:  wound  of  the  cheHt  may  be  foltoweii  by  coltapee  of  the  lungs, 
the  extornid  prmtture  of  the  air  predominating  over  that  within  the  pulino* 
try  orguns. 

Morbid  growths  in  the  nock,  as  aneurism,  enlargement  of  the  thyroid 
glands,  and  other  tiimont,  are  capable  of  exerting  a  degree  of  pressure  on 
le  trachea  whirh  will  prevent  the  entrance  of  air  into  the  lungs. 
The  internal  cuuuu^  aru  furcign  bo'lies  in  the  air-pas-HageB  ur  m  the  OMOph- 
agrift.  supra-  or  infra-glottic  tumors,  false  membranes  in  the  larynx  ortracheaj 
cpdemn  of  the  gloltii*,  and  sjiai^Tn  nf  the  vocal  cordis.  Drowning  may  jiIho  he 
enamrrated  among  thu  muchanical  cuustes  of  apna>a,  as  the  liquid  in  %vhich 
tbo  l>o<Jy  '\»  immersed  ia  not  oidy  unfavorablo  to  the  passage  of  air  to  the 
langM,  but  aI»o,  by  entering  the  air-passages,  displaces  that  which  may  be 
present 

Apn«a  may  also  result  from  tbo  inhalation  of  toxic  gases. 
.Stkptoms. — .\ny  one  who  will  hold  hi«  breiith  for  a  Mh4)rt  time  will  Koon 
»gin  to  experience  a  Hcntte  of  aneasineBs  and  fullness  about  the  chcHt,  which 
finally  culminates  In  »n  irresistible  desire  to  breathe,  the  succeeding  rospi' 
-_». -y  morements  being  at  first  shallow  and  rapid,  but  grndunlly  becoming 
r  and  less  frequent,  until  at  length  the  equilibrium  iti  established,  ana 
ti  1 1  in  a!  standard  of  sixteen  or  eighteen  refiiiirations  per  minute  is  attained. 
Ji-  i:  |.:iriyirig  this  period  of  disturbed  broalhing  lliere  are  experienecd  a 
aeuae  oi  ^iddiuL^s.  Indisiinctness  of  vision,  noise  in  t,he  ears,  and  diminished 
•oaajhility  to  phyitical  pain. 

When  the  impcdiniLiit  to  the  introduction  of  air  i«  great  and  prolonged, 
th<*  ctKititenance  becomes  anxious,  the  veins  of  the  temple,  face,  ami  neek 
turgid,  the  eyes  prominent,  the  lips  hint*,  and  the  face  dark  and  dusky. 
Frulhy  macu^,  occasionally  tinged  with  bltXHJ,  appciint  about  the  mouth,  and 
as  the  suffocation  deepens,  and  unconsoiotisnet^H  approaches,  relaxation  of  the 
•|ihincterH  occurs,  accompanied  hy  the  invnlunlAry  expulsion  of  the  urine  and 
fovtia,  and  pnibably  by  erections  and  seminal  emissions.  The  pulse,  at  first 
tewhat  accelerated  hy  the  muscular  strtigglos  of  llie  patient,  soon  becomes 
ill,  alow,  and  ftseble,  and  Anally  disappears  at  the  wrii«t.  The  circulation 
-""  ■  mtinues  for  three  or  four  minutes  after  the  respiration  has  ceased. 
■liTtM  AppEAtt.4NnKS.— The  a]>pcaranceB  presented  by  persons  who 
!rt-i-  iTMin  apntea  dittor  according  to  the  determining  cau»o  and  also  «c- 
rding  to  the  timo  when  the  ftu(opf»y  Is  mnde.  M'hen  the  examination  haa 
)Dg  delayed,  many  of  the  characteristic  signs  wilt  bo  entirely  lost. 
Ily  spealcing,  when  made  early,  the  lips  are  found  to  bo  tumid  and 
^bv  fflCr  pale,  and  the  tongue  swollen,  livid,  and  sometifucw  bearing  the 
w  of  hanng  been  wounded  by  the  teeth.  A  blood-auiinod,  frothy 
SOB  ia  also  seen  about  the  mouth. 
Oflen,  when  death  has  been  caused  by  external  violence,  as  by  throttling 
by  haoging.iho  marksof  the  hand  or  of  the  cord  will  bo  nolicwl.  oecjision- 
BcratrhoA,  abrasions,  or  discoloration s.  The  hyoid  bone  and  the  car- 
of  the  larj'nx  arc  also  sometimes  discovered  tu  be  broken.  Too  niuoh 
lponaDCc>  rnnst  not  be  attached  to  the  traces  of  cord-marks  on  the  neck, 
anleoa  the  constriction  is  ver}*  gi-eat  ai)d  the  violence  considerable,  as 
isn  the  bod)'  falls  some  distance  in  haniring.  no  abrasion  or  discoloration 
occur.    This  will  be  eminently  inie  when  the  suspension  is  of  hhort 
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duration,  as  when  a  body  is  cut  dotrn  iminediately  after  the  extiDction  of 
life. 

There  is  a  discoloration  which  Is  purely  a  post-mortem  cbMige,  as  hot  been 
shown  by  Harloy,  and  which  can  he  produced  by  suapendinf;  a  body  for  half 
an  hour  hy  thu  nude  with  a  rope  shortly  uflor  death.  Tliu  diacoloralion  vrill 
roinuin  permanent.  This  tact,  in  a  medico-legal  point  of  view,  is  one  of  Mine 
importanoo. 

The  rigor  murtiH  itflur  drowning  iK  not  long  dchiyed,  and  \»  hastened  wlnn 
the  toin|K>ruLuro  of  the  medium  In  which  immerBion  has  occurred  is  low. 

The  drowned  are  often  taken  from  the  water  hoNting  in  the  grasp  eorae 
object  which  wa«  seixed  in  tho  act  of  Kinking,  and  which  can  be  detached  from 
the  hand  ouly  at  the  expense  of  considerable  force  in  straig:ht«ning  the 
fingers. 

TVnf  ViSiek  cf  the  brain,  generally  dcecribcd  as  being  engorged  with  blood. 
are.  according  to  Ackerman,  comparatively  empty,  the  engorgement  bdng 
a  post-mortem  condition,  and  wItneHscd  only  when  the  head  lias  been  Bllowed 
to  remain  lower  than  the  remaining  part  of  the  body  alter  doatb.  The  pupilA 
also  are  dilated,  and  the  eyelids  remain  partly  open. 

Heart  and  lar^e  hlood-vessels. — The  right  side  of  the  heart  and  ila  great 
TOBsele  aiHi  tilled  with  venous  biood,  while  the  loll  side  is  comparativeir 
empty,  &»  i»  also  the  arterial  system  of  blood  vessels.  All  the  abdominal 
viscera  are  engorged  with  totjoiis  blood.  Where  death  has  followed  tho 
inhalation  of  curtidn  toxic  gus>L-s,  the  etfuct  on  the  color  of  the  tisaues  i«< 
remarkable,  sulphuretted  hydrogen  imparting  a  dark  or  black  color,  and 
08J*bonic  oxide  a  scarlet,  red,  or  vorniili<»n  hue. 

When  from  any  mechanical  obstrtiction  the  air  is  prevented  from  enteriog 
Ibo  lungs,  respiration  must  necessarily  cease,  and  tho  patient  pcrishee  ftoro 
uncomplicated  apnoeu.  It  has  boon  shown  by  experiment«  on  animals  that 
the  action  of  the  heart  continues  from  two  lu  four  minutes  after  the  respinh 
lion  ceaaea,  or  after  all  air  is  cut  off  from  tho  lungs.  It  is,  therefore,  within 
the  bounds  of  possibility  that  an  animal  may  l>e  recovered  by  the  use  of  ] 
proper  measures  four  minutes  alter  it  haa  cL>a8cd  to  breathe.  When  tbo 
heart  ceases  to  beat,  all  hopes  of  resuscitation  are  vain. 

In  many  instances  of  death  following  mechanical  obstruction,  the  event 
is  due  more  to  the  accompanying  violence  than  to  tho  exclusion  of  air.  This 
is  constantly  demonstrated  in  the  public  execution  of  criminals,  whose  necks 
are  olten  broken  and  the  spinal  marruw  lacerated  by  the  fall  from  the  drop; 
also  in  the  case  of  pernons  who  are  buried  under  tiio  ruins  of  a  falling  build- 
ing or  sand-hnnk,  and  who  perish  not  alone  on  account  of  tho  exclusion  of 
air.  but  also  from  the  effects  of  contusions.  ■ 

Death  occurs  in  a  much  shorter  time  in  drowning  than  wben  it  followe  the  ■ 
simple  mechanical  exclusion  of  air,  This  difference  of  time,  which  amounts 
to  about  one-half,  is  referred  to  tho  presence  of  water  in  the  air-passagas. 
The  oxperimonu  performed  by  tbo  committoo  of  the  Royal  Moaical  and 
Chirurgical  Society  place  this  beyond  a  doubt.  Animals  which,  before  being 
immersed,  had  the  windpipe  plugged  recovered  after  being  under  the  water 
four  minutes,  while  those  submerged  only  two  minutes  without  such  pre- 
caution died.  In  the  latter,  one  minute  and  u  quarter  was  the  longoat 
period  at  which  resuscitation  was  possible.  M 

In  ilrowning.  the  air  passages  are  filled  with  fVothy  mucus  mixed  with  | 
water,  and  the  air  at  tho  same  time  is  expelled.  Nor  is  tho  water  confined  to 
the  air-tubes:  It  |>enolrates  into  the  parenchyma  of  the  pulmonary  ^ssne, 
and  even  into  the  blood.  How  long  a  person  c^n  remain  under  water  and 
yet  recover  after  removal  will  depend  on  the  completeness  of  the  immersion, 
the  temperature  of  the  water,  and  the  condition  of  the  body  at  the  time. 
When  the  immersion  is  complete,  i-esuscitation  is  exceedingly  uncertain  af^er 
the  lapse  of  two  minutes,  and  perhaps  impossible  after  the  lapse  of  four 
minutes.  Those  cases  which  are  related  of  persons  having  been  rcauscitated 
after  remaining  in  the  water  fifteen  minutes  can  bo  explained  only  by  sap- 
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pcwing  thitt  they  b&ve  rieon  sovornl  times  to  tbo  surfftce,  and  thus  bave  beiiu 
I      «nable<l  lo  exjiol  Iha  wat«r  and  take  in  franb  air. 

Puring  the  wint«r  seaaon,  wbcn  botb  llu  atr  and  tk«  water  are  cold, 
drowning  will  lake  plac«  more  quioklj-  than  in  ihe  summer,  wbeii  the  tem- 
,  peratiire  is  bij;ber,  in  consequence  of  Llie  rapiti  reduction  ol'  the  animal  heat 
■K&d  tbu  botiunibingirifluunceuf  the  cold  dittqualifyiiig  Lho  [Htrwon  from  putting 
^Hbrth  lho*<u  euurguiio  vlYort^  wiiiob  wouKI  othurwise,  by  carrying  the  body  to 
^Bbe  aar&ce,  aecara  a  now  supply  of  air. 

^r    On  the  other  hand,  when  the  walcr  in  hot,  tbo  extinction  of  life  is  hastened 
by  the  acceloruted  action  of  the  bean  and  a  more  rapid  waste  of  tieutuc.     A 
raoD  falling  into  the  water  tn  a  Rtate  of  syncope  doea  not  drown  ho  quickly 
one  in  tbu  full  potweKHion  of  bis  conttciuiiMncHH,  who  exbauBta  bis  vitality 
violent  sxrug^leti  and  accelorateA  the  mutaraarpbosin  of  tiaiiue. 
Apiicea  duo  to  tbo  inQuuneu  of  toxie  gnisoe,  or  of  those  in  which  carbonic 
ide  oxistfl  in  lori^o  proportion,  is  pnnliiced  by  the  displacement  of  tbo 
y^n  nf  the  blood  in  couHequunce  of  the  carbonic  oxid»  unitinj^  with  ita 
loring-matter  and  ibus  rendering  tbo  !i>utiguiiie  fluid  unGt  fur  the  supply 
Ibe  nerve-centres,  or  for  the  moieeular  chnni^e*  eseential  to  the  life  ol  the 
Moeri.     Poiftoiiing  from  thin  source  is  genonilly  an^idental,  though  it  irt  said 
that  in  Franco  suicide  in  very  ircquenlly  commillud  by  expoeuro'to  carbonic 
ide  gas. 

Tbsatukmt. — Tn  adopting;  measures  for  the  resuscitation  of  cases  nf  bus- 

1«d  animation,  tbuugb  there  will  be  some  difference  in  the  details  of  man- 

inoot  applicable  to  ditTorent  cartes,  yet  in  the  main  tbcro  is  one  principle 

)ptir«hlc  to  all, — namely,  to  entablish  at  the  earliest  possible  moment  the 

nciion  of  ra^tpiration.    If  auicide  has  been  attempted  by  hanging,  the  body 

ust  be  imnicdialely  cut  down  and  tbo  cord  dcti\cbed  from  the  nock.    If  a 

ir  is  buried  under  a  bank  of  sand  or  the  debris  o\'  a  falling  building, 

Rhouhl  first  Imj  made  to  open  a  way  for  the  admiwion  of  air  to  the 

victim,  and  anerwarda  directed  to  the  removal  of  the  rubbish 

fines  the  body.     In  extricating  bodies  under  such  circuniMtunceH, 

ere  ii'hoiild  alwnyrt  be  ^>rae  cool  head  to  direct  operations,  fut-  ollen  life 

aacnflceil   by  the  aimleiw  and  confusml  manner  in  which  a  numlwr  of 

nuns,  in  their  Hn.<ciuly  to  ruHCue  a  comrade,  interfere  with  one  another. 

the  apna-a  \n  from  immersion,  the  body  should  be  taken  from  the  wuter, 

d,  alWr  clearing  lho  month,  no-^e,  and  throat  of  all  accumiilutituis,  car- 

1  with  the  f:ice  downward,  in  order  to  tkvor  the  eitcape  of  liquids.     When 

«  apnrea  results  from  the  toxic  effect  of  tIclel«riou8  ga»es,  it  is  impora- 

••e  that  the  person  he  first  removed  beyond  tbo  influence  of  the  delete* 

u«  agents;  and,  an  tlie  party  who  attempts  the  rescue  is  also  exposed  to 

«  ttaoger,  the   prci>aiition   should  bo  obMcr^'ctl  to   take  a  full  inetpirulion 

frvah  air  before  entering  the  infected  atmosphere,  and  to  hold  the  breath 

'-*  -  — iin  beyond   the  poisonous  influence  of  the  gas.     These  immediate 

^  having  boon  met,  every  article  of  clothing  aVxnit  the  neck  or 

ornx  which  can  in  any  way  restrict  lho  movements  of  the  cheat  or  offer 

obstacle  to  the  entmncc  of  air  into  the  lungs  must  bo  removed.    The 

aUMDpt  to  remove  the  boiJy  any  di>ttance  to  a  house  or  other  shelter,  unless 

doaasl  hand,  •should  the  patient  be  in  tbo  open  air,  and  before  employing  the 

motM  of  rwUK-itation,  is  not  to  be  thought  of.     I  bave,  however,  when  the 

weather  was  inclement,  in  lho  case  of  the  drowned,  placed  the  bo<Jy  in  a 

wagon  and  employed  the  means  of  resuscitation  during  tbo  trannporiation. 

Wherever  those  may  bo  applied,  particular  attention  must  be  given  to  secure 

a  free  aocees  of  air  to  tlio  patient.     Those  prcliminarice  being  porfoctcd, 

requir^o'  ..r,u-  a  fyw  moments  tor  their  wxecuiion,  the  next  stop  ta  to  com- 

iDMki  :.!  respiration.    This  is  accomplished  in  various  ways. 

JIfvi..-. K.r.  Miofl  of  the  lungs, — Thoi-e  are  emergencies  in  which  the  only 
r—onrce  left  to  the  physician  is  to  appl}'  his  mouth  to  tliat  of  the  patient 
and  blow  into  it  the  air  from  his  own  lungK.  In  several  instances  infanU 
bave  be*!n  ruvived  by  ibis  method  under  the  most  hopeless  oi renin* lancets. 
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It  is  necessaty,  in  this  lciii<l  of  respiration,  to  prewt  the  larynx  firnUy  btwk 
toward!)  the  Mpinul  column,  in  order  lo  ])rovenL  tliu  air  from  entering  tlie 
oesopbaguB.  This  mctbod  can  bo  Tnoditicd  so  as  to  be  less  repugnant  to  tb« 
Ben»cft  by  introflunng  a  metal  or  ^ini  rathoter  into  tlio  iracboti  aiul  infiulio); 
the  liingH  by  blowing  ibroiigh  the  tube.  By  uithur  plan  the  air  forced  into 
the  lungB  is  loaded  with  carbonic  acid,  and,  cousoqucutly,  is  not  well  nailed 
for  the  pnrpiwo  of  respiration. 

Bellown-in/lation.  —  An  onlnmiy  hotise-bellowfi  may  alao  be  mode  arail- 
ablo  for  the  purpose  of  nrtiSciiil  respiration.  Tho  nozzle  i»  introduced  ioLo 
one  nofiiril  while  the  other  ia  elosed,  and  air  is  slowly  fore^  into  the  longs 
while  the  larynx  Ih  proMfd  back  afjuinat  the  ccsophagUH. 

Manual  pressure. — The  natural  inovcmonta  of  respiration  can  l>e  imitated 
by  placing  the  body  on  the  back,  and,  with  one  hand  on  tito  atcmnm  and  the 
Other  ovvv  the  abdomen,  making  alternate  pressure.  Tl)ei<o  movementa,  con- 
joined with  the  elasticity  of  the  walls  of  the  thorax,  by  which  the  latter, 
aflcr  being  compresHcd,  umlergo  spontaneouH  expansion,  imitate  those  of 
natural  reBpiralion. 

There  are  three  way«  in  which  artificial  I'eepiration  can  be  carried  on 
under  this  plan,  any  one  of  which  poFNitHHt-fi  AdvantaLcea  over  all  more 
conipHcatcd  plans.  They  are  the  JlursljiiU  Uali,  Silvester,  and  Howard 
methods. 

Marshall  Hall's  method  conHiata  In  placinfi;  the  patient  on  the  face  and 
breoHt,  with  his  right  arm  He.xed  under  the  Hide  of  the  head,  and  ao  supported 
by  an  astiistant  as  io  keep  the  month  fi-oe.  Tbii*  )>08tui'0  favors  the  escape  of 
fluids  from  the  windpipe,  and  hImo  tends  to  koe])  the  tongue  forward.  Should 
there  be  no  breathing,  let  a  hand  be  jdaced  on  the  Khoulder  and  the  pelvis, 
and  draw  the  body  from  the  prone  to  the  lateral  position,  or  that  on  tbo  side. 
If  there  is  still  no  respiratory  response,  turn  the  patient  to  (he  original  po- 
sition on  the  breast,  rol]  a  coat  or  other  garment  into  a  cylinder,  place  it 
under  the  lower  extremity  of  the  sternum,  and  again  turn  tlio  body,  quietly 
but  fully,  on  the  side,  then  roll  it  back  on  the  face,  where  it  is  allowed  to 
remain  for  two  or  three  seconds,  after  which  the  same  movements  are  re- 
peated, and  in  the  same  ni-der,  making  in  each  minute  about  fifteen  such 
somi-rotalions  of  the  trunk.  As  the  body  is  rolled  on  the  side,  the  thorax  U 
relieved  of  pi-edaui'e  and  expands,  drawing  air  into  the  lungs,  as  in  inspira- 
tion;  and  when  it  is  turned  upon  the  breast,  the  walls  of  the  cheat  arft 
compressed,  and  the  inspired  air  is  expelled,  as  in  expiration. 

Though  this  method  has  been  practiced  in  many  instances  with  succeaa, 
it  is  not  free  from  objections.  For  instance,  tbo  first  position  is  that  on 
tlie  face  and  broaHt,  which,  though  favorable  to  the  escape  of  cullectiona  in 
the  air-passagi-s,  is  one  producing  expiration,  and  thus  emptying  the  lungs  of 
what  little  air  they  may  contain.  It  has  also  been  shown  by  the  experi- 
menta  of  the  committee  of  the  Royal  Medical  and  Chirurgical  Society  that 
by  this  method  only  a  very  small  amount  of  air  is  exchanged  by  the  two 
movements,  never  at  any  time  over  fltleen  cubic  inches. 

SUvesttr's  mtthod. — Tiie  plan  formulalod  by  Dr.  Silvester  has  the  advan- 
tage of  being  more  in  physiolugical  harmony  with  the  function  of  respira- 
tion than  that  of  Marsliall  Hall,  and  is  ca|>ablc  of  exchanging  from  thirty  to 
even  fitly  cubic  inches  of  air  ut  each  rcspii-alory  inovL'ment. 

In  carrying  into  effect  the  Silvester  plan,  the  hody  is  laid  on  the  back, 
and  a  roll  of  clothing  is  placed  under  tlio  chest.  The  physician,  standing  at 
the  head  of  the  patient,  gra8|)s  his  arms  at  the  elbows  and  diaws  them  up- 
ward on  each  side  of  the  head  until  they  almost  touch  each  other.  In  this 
movement  the  walls  of  the  chest  are  raised  and  expanded  through  the  poo- 
toral  muscles,  and  the  air  inspired.  Retaining  the  extremities  for  two  or 
tbree  seconds  in  this  slate  of  ti-action,  they  are  next  brought  downwanl  and 
returned  to  the  sides  of  the  hody.  against  whit-h  they  are  to  be  firmly  piT«sed 
for  two  or  three  seconds  (Tigs.  1742,  1743\  thus  imitating  expiration  by  di- 
minishing the  diameters  of  the  chcet.     These  movomcnla  should  bo  made 
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the  walls  nf  the  cliest,  and  a;<Ain  suddenly  releasing  them  fVom  hia  gri 
while  artificial  reapiration  is  betti^  practiced. 

Thci'c  arc  other  cxcitorw  of  ixspirution,  wbicli  must  not  bo  ncglecledi  sa 
the  application  of  volatile  substances  to  the  iiared,  dashing  the  surface  of  Ibe 
cheat  with  either  hot  or  cold  water.  f1a<;ellatloii,  and,  in  order  to  atimulata 
the  t?irculation  and  maintain  the  ttinipurature,  the  uho  of  active  frictions  to 
the  lifiihs  with  tbo  hands  or  pieces  of  flannel,  always  rubbing  from  below 
upward,  thus  liivorintr  the  mavemeiil  of  the  venona  blood  towards  the  heart. 
Warm,  bliuiulalin^  cnunmta  of  briLtidy  and  colTce  o(!casionally  thrown  into 
the  reclura  are  extremely  surviceablo. 

Ah  there  is  froftuontl}- in  iho  apnrca  resulting  from  partial  drowning  op 
from  strangulation  great  congestion  of  the  right  heart  with  its  cavH^.  Ibe 
cautious  ahstmetion  of  a  little  blooil  from  the  jugular  vein  will  serve  to 
relieve  the  heart  from  over-distenlion  and  favor  its  contraclion. 

The  length  of  time  during  winch  it  is  proper  to  cotilinuc  artificial  respi- 
ration must  be  determined  by  circumstances.  A:^  soon  as  the  natural  respi- 
ratory movements  are  established,  all  others  should  be  discontinued.  The 
earliest  signs  of  roturning  animation  arc  a  slight  guttural  groan,  muscular 
twit^^hingH,  improved  temperature,  and  the  reappearance  of  color  in  the  lips 
and  cheeks.  Should,  however,  none  of  thei^c  signs  appear,  it  will  nut  be 
proper  to  give  over  all  efforts  at  i-vsuscitation.  They  should  be  continued 
tor  four  or  five  hours.  Douglas  gives  an  instance  in  which  life  was  restored 
after  eight  hours'  persistent  eHorts,  When,  however,  the  eyelids  are  o|>on, 
the  eyes  devoid  of  all  oxpi^ssion  and  insensiblo  to  the  touch,  with  Ibo  pupila 
widely  dilated,  and  the  surface  of  the  body  cold,  accompanied  by  that  serene 
countenance  in  which  all  wrinkle!*  and  lines  of  the  face  are  smoothed  out, 
with  no  ruspiratory  movements  of  the  chcal,  and  no  pulse  felt  at  the  wrist, 
and  no  boot  of  the  heart  discovci-ablc  by  the  ear, — wheu  such  a  ghastly  pi 
ture  is  presen(et),  there  is  no  power  whioh  can  call  back  the  vital  principle 
save  that  which  first  gave  it  existence. 

When  reapiration  is  MtahliBhed,  the  patient  must  be  plaoed  in  bed  with 
bottles  of  hot  water  rolled  up  in  flunncl  and  laid  along  the  spine  and  to  the 
extremities.  Some  warm  coffee,  byef-tea,  or  milk  witu  a  little  brandy  may 
be  administered  from  time  to  time. 

Apurca  following  oedema  uf  the  ulottis,  and  membranous  or  other  obstruc- 
tions of  the  windpipe,  may  demand  ]ar3-ngotomy  or  trathootomy ;  and  wheiiMi 
produced  by  the  arrest  of  some  substance  in  the  oesophagus,  one  or  other  o^| 
thoae  operations  may  be  required  in  tbo  event  uf  the  gullet-forceps  or  the 
probang  failing  to  clear  tbo  jws.'^age,  , 

A  patient  may  he  apparently  entirely  restored,  and  yet  in  the  course  o^^| 
twenty-four  or  evi^n  twelve  bourH  bu  seized  by  secondary  apnu;u:  henca^^ 
the  necefisity  in  all  these  castas  of  careful  watching  for  several  days.  Tbia 
condition  bears  some  r^wnmblanco  to  secondary  shock  or  collapse,  and  is 
probably  to  be  attributed  to  defective  nutrition  of  lliose  n«r\'6-centres  which 
energize  the  lungs  and  heart,  and  which  only  partly  recover  from  the  effects 
of  carbonic  acid  or  other  gaseous  jKUKoning.  Sliould  signs  of  roturning 
apnoea  make  their  appearance,  (hey  rnuut  he  CH)unt«ractod  by  the  same  meas- 
ures as  were  employed  in  the  first  instance. 

Pbkcautions. — Apncea  may  follow  the  presence  of  a  foreign  body  in  the 
Iar>'nx  or  trachea,  or  the  impaction  of  a  uiass  of  aliment  in  tbo  a-sophagus; 
and  whenever  the  practitioner  is  called  to  a  case  of  this  Icind  in  which 
the  cause  is  not  known,  he  should  at  <mce  explore  the  glottis  and  tha 
pharynx  with  a  finger.  Tliure  is  a  preparation  in  the  museum  of  the  Uni- 
versity of  Penns^'lvnnia,  taken  from  a  patient  who  died  sud<Ienly,  in  which 
a  large  piece  o(  meat  is  firmlv  wo<lged  in  the  top  of  tbe  a^sophagus,  the 
presence  of  which  was  probably  never  suspectod  until  discovered  by  an 
autopsy,  ilarley  mentions  an  inatatice  in  which  a  pb^'sician  was  misled  in 
a  case  of  apncea  resulting  from  an  attempt  to  commit  suicide  by  banging. 
The  patient  was  discovered  before  life  became  extinct,  and  was  cut  down^ 
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tbt!  fHCt  butng  carefully  concealoil  t'mm  the  mcilieal  atlondftnt,  wbo  trualod 
tho  c4L*t'  OS  one  of  apoplexy. 

WhtMii'VLT.  tlivi-utMiv,  tiny  ni,vt>tvry  or  d<mbl  bun^c^  over  u  case  uf  apnfea, 
itf  Bur^on  niusi  oinleuvor  to  vUeil  all  tin?  inroiniuiiori  |)Ossiblo  by  iiitvi-rojL^a- 
>rit'8  addrossefi   to   i'riendH  or  by-atanderH,  anil  ali^o  by  sucb  explorations, 
lAtrumental  or  ullitTwiM.-,  a:^  will  ruinuvc  ibu  canu  from  tbu  n-gion  uf  coii- 
eciur«.    Tbiisw  inquiriys,  howei'or,  need  not  iloiay  or  interrupt  tlto  use  of 
rtiticial  rospii'alion.     Tbe  Iwo  nmnt  pi-ooeeil  togetbur. 
CaHeti  of  autxt'HHful  ri.^iu4citatioii  ruivly  rt'L-Mvur  wiihoitt  8onie  evil  effV'CtH 
jMiuitiiii^  for  Bonio  time,  whuti-ver  may  bavu  ln-fii  iliy  cause  which  ba»  iiii- 
■rih-il  life.     I  fit  wa«  »ln)wnini;,  theru  remainH  noini*  dirticulty  in  tho  respira- 
Plnn.  rtiio.  in  all  pnihubiltiy.  to  piiiiiioiiary  ti-dcniu.  titii  pri'SuncHi  of  which  iH 
iiidit  ati'd  by  a  very  fin«'  crciHtaut  nilc  detinud  over  ibu  tbcst.     Tbisjrradually 
di^ap)K<ar4  uh  the  circulation  and   the  respiratory  movcinonts  o\'  tlic  lunjifs 
beeofiic*  pmpcriy  OAtalilt^hcd.  and   retpiirt*!*  no  iroahnunt.     When  the  patient 
_hai  hetMiHavi-^l  from  Minin^ulalion  there  will  probably  follow  sonieoW'uration 
if  vittiou,  vertigo,  and  bcadaehi-,— tho  former  depending;  on  oi>acity  of  tbe 
fitreoim  humor  and  the  opiio  dink,  and  rim  lattiM-  nn  tt'niporary  insntHciency 
M'  lh(>  vAHo-moior  nerves  to  regulate  (he  lumen  of  tbe  inira-cmnial  blowl- 
lU,  iba**  favoriii)?  local  conjLjC!»tion.     It  is  doubtful,  under  these  circum- 
»,  if  any  l>on©ni  is  likely  to  accnie  from  the  utw  of  internal  remcdieo. 
iretically,  the  tonicity  of  the  vesseU  »«bould  be  impn)vcd  by  the  admin- 
Itration  of  crj^t  and  Htrycbnia ;  tbe  u»o  of  which,  at  nil  u\'ent6,  can  do  no 
lAvm,  and  may  do  ^xh|. 
IndividuaU  who  have  suffered  from  the  poisonoua  olfccts  of  irrespirable 
Buch  fl-t  earUjnic  oxide,  or  olhcn*  o^pmlly  doRtructive  to  lilc,  are  fro- 
Kly  left  in  a  feeble  sljite  of  health,  with  twnhlcKome  head-symptoms, 
lin.  and  dizzine»u*.     ThcHc  ^ymptom>>,  ii  i^  pri^iiunuHJ,  mui^t  result  from  the 
>iiM>[)ed  ctalo  of  the  blooil.  and  fri>ni  tho  effect  of  the  latter  on  tbe  cell- 
in^'!'  onrenu'd  in  the  nutrition  of  the   tiitHUOR.     Time  and  pure  Avsh  air 
oiiHtiintL*  the  cunv<'iivt*?<  fur  the-te  conditionii, 

There  a  ri'  other  accidents,  which  admit  of  a  methanioal  e.xplanalion,flome- 
Imun  found  aNMH-'Jated  with  apna'a,  »uch  a>t  wounds  of  tbu  tongue  or  of  tho 
lpe«,  inflieteil  in  the  Mru^jKle  and  ajjony  of  HutTooation.  tV-actures  of  tbe  byoid 
>ne  or  of  Home  piece  in  ibe  cnrlilascinouti  tikeloton  of  the  Ian*nx  after  hang- 
itr  iir  garPotiiiK.  etc.  The  first  injury  is  in  itself  comparatively  unimportant, 
tou^h  it  may  }mve  a  value  in  a  medicolegal  |ioini  of  view,  aet  pointing,  in 
imnft-liun  with  other  evidence,  to  tbe  tact  of  a  probably  violent  death, 
"lie  KecnnJ  le^iion  is  one  of  vital  monient,  as  it  i^  liuely  lo  be  followed  by 
ctruviL'saliim  of  air,  hkMid.  or  inflammatory  product<i  in  the  submucous  cuu- 
Rective  titwue  of  the  lurynx.  which  will  neceR-'itate  the  operation  of  trncheut- 
y  ill  order  lo  save  the  putiuiil  from  suffocation. 
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DISEASES  AXD  INJUKIES  OF  TlfE  NOSE,  THE  NASO-PUAKYN* 
GKAL  REGION,  AND  TliK  ASSOCIATR  PARTS. 

TfiE  II08C  pluyH  a  veiy  important  poi't  in  rc.Hpiraiion,  oiructton,  and  vocaUJ 
mlion.  Oruinarily  wu  Hpvuk  ol"  tlie  nr^n  as  fxli-ndiny;  iroui  tlie  litci*  to  th( 
pharynx,  or  from  the  anierior  (o  iliis  |iut»lorior  ruires.  which  is  liDiiiumtcHlI] 
corrwtt ;  but.  whon  wt-  uit|tr<mt--h  the  cunwidcrution  of  the  iliHcuM^tt  nf  tht 
urgun  it  is  inipu^Hlblu  tu  dibjoiu  it  f'rutn  (ht*  point-iiiLsul  portion  or  dome  of  t}  ' 
pharynx.  The  labyrinthic  dirtpowiiion  of  iho  nasal  pasftuges  renders  many  i 
ili)  atfectionn  Tiiottt  diiHcult  of  iiianiij^cmi-nt. 

Congenitat  absence  of  thu  noso  if*  very  rurt'ly  svvu.  Hohiic*  lut-nlions  a  rs 
of  tho  kind,  which  was  under  the  <rare  nt"  Mai»onneuv«  The  only  marl 
of  the  organ  were  two  Rinall  anertureHopt^'nin^  on  I  hi*  face  and  rorrei^pnndii 
to  the  anterior  nureo.  A  siuiilar  defect  it^  t^een  in  sonic  cti^es  uf  nionsLrosit] 
Soetnmerinjf  records  a  case  in  which  there  was  a  c<»mplete  absence  of  II 
organ,  and  al--40  of  the  olfactory  uen'e,  with  malformation  nf  the  brain.  Prof 
Hamiiton.  of  New  York,  mentions  a  case  of  absciioc  of  (his  organ,  wbh: 
occurred  in  the  practice  of  Fir.  Mct'ready.  lioederer  gives  the  bistoi-y  oi 
a  Htmilar  linperfiKition,  as^wociated  witli  malformed  cam.  There  wa**  no  elevi 
lion  eorre!*i)ondiiig  to  the  nose,  and  thi*re  wei-e  no  nostrils,  but  in  their  plai 
wab  a  blind  pntich.  Vrolik,*  who  gives  the  above  eases,  speaks  of  one 
which  uuly  the  right  Iinlf  of  the  nose  wn«  pro^nl.  Oito  rocordi*  n  ciiBo  h 
which  there  was  an  absence  of  the  septuni.  niul  hnt  one  nostril  pi-e^enl.  Thi 
anatomist  Hililelirandt  had  a  luttural  doticiency  in  the  septum  narium. 

Congenital  closure  of  tho  anterior  naivs  liib*  occasionallv  oonie  nnder  tf., 
obsen-ation  of  the  suTODon.  Mason  saw  an  example  of  ilie  kind  at  Eins'lj 
Collegu  Hospital,  and  no  refers  to  another  which  was  under  the  care  of  Ml 
l^omos  Smith,  and  which  was  henotlTed  by  making  an  oiwiiing  with  a  bif 
toury  and  maintaining  it  patulout^  with  gum  eathetent  inlix>daeed  into  tl 
nasal  fosaa. 

Acquired  contraction  of  one  or  both  narcs  is  a  moro  common  defect  thi 
Iho  former.     It  may  be  priMluetKl  by  Ibe  eieatriees  of  lupus  or  nnient  nic* 
or  as  a  eousequeitee  of  Hyplnlille  uleeralion.  and  al»o  by  burns'  aiul  by  wartj 
An  occlusion  of  this  nature  interferes  with  free  rvspiration,  enfeebles  tb( 
body,  and  modities  the  quality  of  the  voice,  irapariin'f  to  it  a  nasal  tone. 

Inciniotis  and  the  subsequent  use  of  bougies  constitute  the  means  for  co: 
reeling  this  evil. 

There  is  also  a  stenosis  of  the  narea  which  is  duo  to  paralysis  of  tho  leva- 
tores  alffi  nasi  ninscles.     The  sidiw  of  the  nostrils  close  during  inspiratii 
Causing  stridor,  and  eontpelling  the  patient  to  breathe  through  the  inout 
Cohen  met  with  a  ca*e  of  this  nature  which  was  followed  by  dry  catarrh 
the  i)har}'nx. 

W  hen  the  obstruction  is  due  to  u  eollapso  of  the  ala  nasi,  its  inner  aurfa 
resting  against  the  septum  or  column  of  the  no$e.  the  nostril  nhould  bo  e 
pandeil  by  a  jiieco  of  sotY-nibber  catheter,  or  by  wearing  a  short  hard-i*ub 
tube  in  the  opening.     The  same  result  can  be  attained  by  intniducing,  ju 
within  the  nares,  a  ring  made  from  a  piece  of  watch-spring  and  eovorod' 
with  soft  rubber.    Such  a  device  will,  by  it8  elasticity,  be  self-retatning.     IT 
there  should  exist  bands  of  fibiMUS  (issue,  eonlining  the  cartilage  in  a  bad 

■  HandtxMk  dor  LiekMiutidiK*  OuUecdkundv,  U.  ro. 
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itioD,  they  muitt  be  severed,  and  a  botlow  obturator  worn  nntil  the  cnt 
havo  faoalud. 

Obetructiona  arifiing  from  papillomntotis  or  warty  growtba  are  relieved 
by  exciaion,  and  theD  touching  Ibe  cut  surfkco  with  a  Rtick  of  nttrate  of 
silver. 

DeformitiM  of  the  noae  of  oooeenltal  origin  are  seen  in  those  elofls  which 
extend  fn^ni  the  tip  into  one  of  the  nostrilR  in  harelip,  eauAing  flatU-ning  of 
the  organ,  ibo  lip  in  HOmo  inatances  aln)(i<«l  touching  the  upper  lip;  or,  as 
•oraetinies  happens,  two  clefts  may  ex'mt,  each 
runnini;  from  tbe  an^le  of  the  mouth  towards 
the  (irliiUt,  parallel  with  the  nuBe,  and  itiolaling 
the  tatter  from  the  lateral  parts  of  the  face 
(Fig.  IT-ld*);  sucb  n  case,  lor  example,  as  that 
ffiveD  by  M.  Gnorsant.  Vroltk  baa  recorded 
four  similftr  caneR,  and  alHo  one  in  which  the 
extremity  of  tbe  noee  was  bifid,  the  deprcaaioo 
between  the  lateral  cartilages,  which  always 
oxiatK  in  the  foctua,  having  failed]  to  fill  up  from 
an  amst  in  development. 

The  depression  or  flattening  of  the  tip  of  tbe 
DOM,  which  is  so  common  in  double  bare-lip,  is 
be«i  correctetl  by  using  tbe  middle  or  inter- 
maxillary piece  of  tbt.'  lip  as  a  column  on  which 
to  raise  tbe  organ.  Even  in  had  cases  of  a  like 
deformity  accom [tanking  single  hare-lip,  the  de- 
fect can  in  some  measure  be  remedied  by  aopo- 
raUng  a  small  triangular  piece  from  the  larger 
half  of  the  lip,  and,  afler  dissecting  it  loose  l>om 
its  alveolar  attachments,  pushing  it  upward  alone  with  the  nose,  where  it 
cttn  be  held  as  a  permanent  support  to  the  orgao  by  the  closure  of  the  eidea 
of  the  cleft. 

When  the  noee  is  disjoined  tVom  the  sides  of  the  face,  as  in  Guersanl's 
s,  n  plaatic  operation  will  become  neces)>ary  to  close  the  chasm. 

lAtcral  deviations  of  the  nose  will  be  considered  in  connection  with 
deformities  of  the  scptnm. 

JLffectioiu  of  the  Soft  Farts. — The  skin  covering  tbe  nose  is  fVeqnently  tbe 
B«at  of  vascular  and  follicular  disease,  tbe  acne  Tomcea  of  dormatologist^. 
Tbe  morbid  rhan^es  ronsist  in  congestive  dilatation  of  the  cutaneous  capil- 
laries. The  affei-tion  is  jtomutimeK  hereditary,  at  other  times  it  appears  about 
tbe  time  of  puberty,  and  frequently  it  is  seen  in  persons  who  are  free  livers, 
indulging  habitual ly  in  the  pleasure-s  of  tbe  table  and  in  the  use  of  alcoholio 
drinks.  The  red  color  may  be  confined  to  tbe  tip  of  the  nose,  or  it  may  spread 
over  tbe  whole  of  the  Hkin,  covering  the  cartilaginous  portions  of  the  nose. 

In  the  simplest  variety,  the  skin  at  tho  extremity  of  the  nose  is  very  rod, 
glotisy,  and  oily,  all  of  which  appearances  are  intensified  by  exposure  to 
either  artificial  or  natural  hcui,  and  by  atmospheric  changes. 

In  another  and  more  pronounced  degree  of  acne  rosacea,  there  is  not  only 
ihe  scarlet  blush  of  tbe  skin,  but  Homeof  the  vessels,  both  arterial  and  venous, 
ftre  dilated  so  that  their  trunks  are  distinctly  S4M>n  running  in  tortuous  lines 
In  different  directions  in  the  skin,  giving  a  mingloil  red  and  purple  appearance 
to  the  latter.  Both  or  these  variulica  are  connected  with  certain  dlsturbuiicos 
of  tbe  digestive  organs,  or  with  those  perturbations  of  the  system  which 
baloDg  to  tbe  period  of  puberty.  Women  euffor  more  frequently  than  men, 
and  oUen  about  the  cliiuucturic  time  of  life.  Such  a  nose  is  by  no  means  to 
bo  ascribed  to  the  bottle  and  the  table.  Kosacea  frequently  is  seen  in  persons 
most  temperate  in  eating  and  drinking. 

Tbo  muet  marked  examples  of  rosaccu,  however,  are  seen  in  the  persons 
of  thoB«  who  indulge  regularly  in  the  use  of  spirituous  liquors.     Not  only  in 
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such  are  the  veeaelB  much  dilated,  and  the  nose  oiilarfjed  and  glossy,  but  the 
skill  has  a  deep  purple  color,  and  the  Bebaceous  Ibilicles  are  thickened  by 
inflammatory  dcpo6it8,  imparting  to  the  surface  a  tuberoulated  or  knotty 
appeuranco.  Such  noses  belong  only  to  persons  who  have  passed  the  period 
oi'  mature  life  and  linvo  long  served  at  the  shrine  of  Bacchus. 

Tbeatuent. — In  cases  ot  hereditary  rosacea  no  treatment  xrilt  avail  in 
removing  the  dtscano;  but  as  the  person  advances  in  life  the  color  fades, 
and  may  entirely  disa])peur.  Where  the  affection  ivtiults  from  digestive  or 
menstrual  irrogularilics,  the  best  constitutional  remedies  are  aperients,  fol- 
lowed by  tonics,  and  a  carefully- regulated  diet,  avoiding  any  excess  of  &tty 
substances,  as  well  as  all  wiiie»  and  other  liquors. 

Tbo  local  troutincht  is  in  most  coses  tbo  most  important.  Af\cr  bathing 
the  nose  in  the  evening  with  a  snds  of  carbolic  acid  soap,  made  as  hot  as  can 
bo  bnrno.  tbo  organ  should  be  covered  with  a  shield  of  lint  having  a  piece  of 
oiled  ^ilk  hasted  on  one  Hide,  the  other  side,  or  that  next  to  the  skin,  being 
soaked  with  a  solution  of  the  bicblorido  of  morcur}*  (one  grain  to  two  fluid* 
ounces  of  water),  and  scoured  in  place  by  one  or  tw^o  strips  of  adhesive 
plaster.  This  is  allowed  to  remain  during  the  night.  The  same  process  is 
repeated  for  several  consecutive  nights,  or  as  long  as  any  benefit  is  observed 
to  follow.  Should  a  change  be  indicated,  an  ointment  of  the  iodide  of  load 
may  be  rubbed  into  the  ekin  of  the  nose,  afler  the  use  of  the  hot  hath.  Put- 
Tcrized  acetate  of  lead  or  finely  levigated  calomel,  thoroughly  rubl>ed  into 
the  diseased  surface,  otten  causes  a  contraction  of  the  vessels  after  some  time, 
and  &  marked  improvement  in  the  appefti-niico  of  the  part«. 

Ill  i-ebellious  cases,  thorte,  for  example,  in  wliioh  the  noted  color  so  conspic- 
uously advertises  the  habits  of  the  patient,  a  nioi-e  heroic  plan  of  treatment 
will  be  demanded.  Numerous  incisions  or  froo  scarifications  should  bo  made 
in  the  long  axis  of  the  nose,  dividing  boldly  the  dilateil  vesseU,  and,  atler  the 
hemorrhage  sulwides,  the  incisions  should  be  wiped  with  a  crayon  of  nitrate 
of  silver,  tincture  of  iodine,  or  Monsel's  solution  of  irou.  A  water-dressing 
should  then  he  applied  to  the  parts,  followed  in  two  or  three  days  by  the 
oxide  of  sine  ointment. 
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Hypertrophy  of  the  Vasal  Internment  is  improperly  called  It|>oma  by 

boine  writers,  and  acne  bypertrophica 
by  othei-s. 

In  this  affection,  the  integument 
covering  the  cartilaginous  part  of  the 
nose  is  raised  into  tubcrculated  or 
knotty  elevations.  Some  of  these  pro- 
tuberances have  a  broad  base,  otbera 
a  more  narrow  or  somewhat  peduncu- 
lated attJLchment.  In  typical  cases, 
these  outgrowths  are  prolonged  into  ir- 
regular, 8of\,  fleshy,  pendulous  excree- 
cencee,  or  lobulated  mosses,  having  a 
livid  or  purple  discoloration,  and  being 
entirely  pBinless:  they  niay  attain  so 
great  a  bulk  as  to  hang  over  the  lip, 
or,  in  the  event  of  their  enlarging  in 
an  upward  direction,  to  ohi^tnict  the 
vision  to  some  extent  (Fig.  1746.) 
These  growths  are  limited  to  the 
skin,  never  implicating  the  underlying 
cartilages.  In  rare  instances  ulcera- 
tion has  occurred,  also  cystic  degen- 
eration. 

The  disease  commences  as  a  rosaoi 
resulting  fiually  in  an  enlarged  state  of  the  sebaceous  follicles,  with  ditat 
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veins  and  jilaNtic  Inllltnition  of  tbo  Hkin  and  eubautaneous  tissuif,  which  at 

,  ]en);tti  becomes  developed  into  fibrous  tissue. 

Tbkathiwt. — Local  applications  are  powerloes  to  effect  any  good,  unle«u 
it  is  ID  very  slight  caMuHof  the  diseuso,  when  the  use  of  the  tinoturo  of  iodine, 
fW}oly  brushed  over  tbo  thickouod  skin,  may  arrest,  or  at  least  retard,  the 
morbid  process.  The  knife  alone  e&n  etfoctimlly  remove  the  disease,  and  was 
fimt  used,  it  \»  betiered,  by  Mr.  Hey.  When  etnployed,  it  muBt  Im)  used  with 
judjLtnicnt,  in  or«Jer  not  to*  iretieh  on  the  cariilagts.  This  is  be«t  prevented 
either  hy  expanding  the  nostrils  over  ft  phi;;  of  lint,  or,  what  la  better,  by 
iMning  a  fiii<;er  Into  the  nare^,  while  the  dissection  is  being  made.  The 
bleeding  followini;  tbo  operation  will  bo  profuse.     In  a  case  of  Sir  William 

I  Bliusard's,  the  patient  perished  from  bemon'hage.  The  application  of  hot 
waleror  of  the  tincture  of  ergot  can  be  used  lo  stanch  any  unusual  bleeding. 
Any  ▼eaiiel  aufllciently  large  to  admit  of  heing  ligated  should  be  tied.  The 
wound  left  after  tbo  oxcinion,  inasmuch  as  the  skin  is  removed  with  the 
diacaae,  will  require  to  heal  by  granulation,  during  which  period  a  water 

I  or  carboIate<l  oil  dressing  will  answer  best. 

OucowoDatly  the  hyperimphied  tissue  of  the  nose  is  permeated  by  numer> 

Fcoft  voQous  channels,  imparting  to  the  morbid  mass  some  of  the  chnracter< 
Sflticaof  an  angeinma,  the  i-emoval  of  which  is  followed  hy  olwtinate  bleeding. 
After  excittton  the  disease  rarely  returns,  though  examples  of  its  return 
havu  been  reoordod. 

FoUicolar  Inflammatioii^  or  Fumnole. — The  c-arlilaginous  portion  of  the 
ilegumenl  is  frequently  the  scat  of  small  boils  or  circumscribed  ab- 
the  result  of  a  follicular  inHnnimation.  Those  furuncles  commence 
with  rethiess  of  the  skin  an<l  tenderness,  followeil  by  the  apponnvnce  of  an 
acuminated  pimple,  which  tinally  o|h:us  and  discharges  a  small  amount  of 
poo.  Id  some  caso^,  especially  when  the  inflammation  is  located  over  the 
aUd  of  tb«  oose,  where  the  flkln  is  ver}'  firmly  bound  to  the  cartilages  and 
she  resistance  is  necessarily  great,  the  pus,  instead  of  finding  its  way  to  the 
lorfaee,  is  discharged  into  the  nasal  cavity,  not  by  perforation,  but  by  passing 
Ihmugh  a  lissure  between  the  cartilages. 

Kurunculur  inflammation  occurs  in  both  the  young  and  the  old,  in  males 
[oflener  than  in  females,  and  especially  in  persons  who  are  gross  feeders. 

T»E.tTMEi*T.— Hot  lotions  of  lead -water  and  laudanum,  constantly  applied 
LoTor  the  nose,  will  often  effect  the  resolution  of  the  intlamniation.  when 
[thu  does  not  follow,  it  will  be  l>eHt  to  favor  the  matunition  of  the  abscess  by 
'frequent  foraontations  of  hot  water,  or  by  laying  upon  the  parts  a  little  ba^ 
of  pulverized  slippery  elm  dipped  In  hot  wat«r.  The  pus  should  be  liberated 
M  soon  as  recognized,  hy  puncturing  the  top  of  the  swelling  with  a  tine- 
[pointed  bistoury. 

Ther«  is  an  abtcest  which  originates  near  the  attachment  of  tbe  upper 

lateral  cartilage  to  the  margin  oi  the  nasal  hone,  between  this  and  the  side 

of  the  foL-B,  in  tbe  loose  connective  tissue  existing  at  this  point.    It  is  usually 

^•low  in  its  progress.     It  is  attended  by  swelling  of  the  side  of  the  face  and 

[the  lower  eyelid  some  time  before  the  locality  of  the  abscess  is  suspectod. 

JAVlion  allowed  to  progi-oss  without  interruption,  tbe  pus  finds  its  way  down, 

"  Is  alirinsi  invariably  discharged  at  the  outer  angle  of  the  corresponding 

and  beneath  the  alar  cartilage  at  this  place. 

BtMtona. — Sebaceous  tumors  of  the  nose  are  occasionally  seen.  They 
never  attain  the  bulk  of  similar  growths  elsewhere.  They  are  patnleas,  and 
oiualty  iiicixtaso  very  slowly. 

Tb*  nmody  Is  extirpation,  performed  in  the  same  way  as  in  removing  cysts 
of  tbe  scalp. 

Oanneae. — Several  cases  of  ^nuigrcno  of  the  nose  have  been  recorded  hy 
iii«di^  writers.    One  recorded  ny  Dr.  Bernard  Henry,  of  this  city,  oconrred 
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in  a  widow,  42  years  of  nge.  of  abaiidoiicd  liahita.  who  was  admitted  into 
tho  PhilailDlpliia  iloBpitnl,  in  wliicb  JiiKtitutiuu  bbu  dk'd.  Tbo  discolora- 
tion began  on  the  tip  of  the  tvose.  In  this  ca&o  tho  didooao  was  not  local, 
other  portions  of  tho  body  hein):^  affected  in  a  similar  manner,  vir.,  the  arms, 
fout,  and  leys,  and  the  intoguraeut  over  iMJtb  jjiitellro.  As  in  senile  gangrene, 
the  parts  deepened  into  a  black  color,  became  dry,  and  shriveled  up.  A  line 
of  perfect  deniarkation  followed  in  the  upper  extremities,  after  which  the 
hand  of  one  and  the  forearm  of  the  other  were  amputitted  by  nutting  through 
tho  exposed  bonett.  GranulaLioiiH  formed  at  the  end  »f  the  bones,  and  Ina 
Slump  ftppvared  disposed  to  heal.  A  similar  line  of  demarkation  formed  upon 
the  lower  extremities,  but  the  patient  became  comntofie  and  died.  The  ap- 
poarancett  observed  at  tho  posL-mork'm  searcely  explained  the  condition 
satisfactorily.  There  was  ndheeioii  of  the  hi-achtal  and  femoral  arteries  to 
the  bones,  but  no  atheroma  of  these  vessels  was  noticed.  Incipient  olrrbosis 
of  the  liver  was  observed. 

A  case  of  gangrene  of  the  nose  is  ^ivcn  by  Mr.  Raymond,  in  the  "Year- 
Book  of  Medicine  and  Surgery"  for  lBfi2.     This  case  also  proved  fatal, 

Mr,  Begg*  had  charge  of  a  woman.  21  years  of  age,  who  waa  attacked  by 
gangrene  forty-wix  days  after  delivery.  She  had  always  sntfered  from  cold 
extremiliua,  even  in  the  hottest  days  of  summer.  Ergot  waa  administered 
during  tho  labor,  after  which  improper  nourisbmeiit  was  provided  for  her. 
The  tip  of  the  nose,  the  ears,  and  the  four  extremities  were  involved.  Lines 
of  dcmarkatiun  turmcd,  and  forty  days  after  the  gangrene  had  set  in,  both 
lege  wore  uuiputated ;  twenty-lwo  tlayi^  after  this,  a  second  double  ampu- 
tation was  performed  at  the  left  wrist  and  right  forearm.  The  paUenl  re- 
covered peilectly. 

Br.  11.  C.  Wood  also  bad  charge  of  a  case  of  gangrene  of  the  nose  at  the 
Philadelphia  Hospital. 

All  such  cases  of  gangrene  no  doubt  depend  upon  the  same  causes  which 
produce  senile  mortilication,  and  are  iucunibJe. 

Lupus  frequently  attacks  the  ncso,  appearing  most  frc<)uontly  on  the  also, 
tip,  or  column,  though  not  limited  to  the  external  part  of  the  organ.  About 
ninety  per  cent,  of  all  cases  of  lupua  finally  attack  the  nose,  althongh  the 
disease  may  begin  on  tho  cheek.  It  rarely  occurs  in  mature  life.  It  aiTecta 
females  oftcner  than  males,  and  in  time  causes  the  most  extensive  devas- 
tation of  the  noeo  and  face.  The  disease  is  not  nnfrequontly  confounded 
with  epithelioma  and  witli  syphilitic  ulceration,  from  both  of  which  it  dilTers 
in  bevuial  imporiant  features,  heix'at'ter  1^  be  mentioned. 

Lupus  begins  by  cell-tnliltration  into  thosnperticial  layers  of  the  dorm,  form- 
ing papules,  which  in  a  short  timu  assume  the  appearance  of  small  nodules. 
Tne  future  histoi-y  of  these  tuberculalod  mass*'«  is  not  always  the  same. 
Sometimes  they  become  confluent,  forming  a  siiii^le  nmss,  the  superiucum- 
benl  skin  havinc  a  dark-red  color,  with  an  abundant  epitholial  desquamation 
(desquamatorj-  lupus),  or  there  may  apjwar  on  the  skin,  over  the  tubercular 
patch,  a  number  of  small  vesicles,  tho  contents  of  which  alter  a  brief  period 
of  time  become  purulent.  The  pustidoe  may  run  together.  As  soon  as  the 
cutis  gives  way,  the  pus,  mingled  with  epithelium  and  disorganized  con- 
neotive  tissue,  desiccates  into  crusta  of  a  light- yellow  color.  When  these 
orusts  are  detached,  an  ulcerated  surface  is  seen,  the  edges  of  which,  being 
somewhat  irregular,  are  verj'  slightly,  if  at  all,  elevated  above  the  level  of 
the  surrounding  skin.  This  constitutes  that  variety  of  the  disease  described 
by  writers  as  lupus  exedens,  or  noli  ine  iangcre-  The  ulcer  once  formed  con- 
tinues to  enlarge  by  a  repetition  of  the  primary  morbid  process,  that  is,  by 
a  new  cell-infiltration  around  tho  margin  of  the  original  ulcor^  forming  new 
tubercles,  which  in  turn  ulcerate,  and  thus  enlarge  the  boundaries  of  the 
primary  sore.  In  this  manner  the  destructive  process  extends,  destroying 
tho  skin  with  its  glands,  but  rarely  going  deeper  than  the  subcutaneous 

■  Ldftdoa  tutoot,  S<{)t«Dibar  U,  1870,  p.  SBT. 
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>nnectire  tiwiue.  When  not  ttituatotl  ou  the  Taco,  but  m  tho  nose,  U  some- 
Vinos  attxickH  tho  perichoiiijrium  of  the  cnriilages  and  the  soptum.  (Kig. 
1747.)  It  is  reraut-kable  Ihut  whilo  the  work  of  destruction  conUnues  at 
(be  peripbery  of  tho  ulcer,  in  many 


Fio.  1747. 


v'«^- 


a  prooesa  of  repair  commonoes 
Id  tbo  centre,  the  two  being  simul- 
taneously in  operation,  the  iiei«truc- 
tive  &ud  roconstruetivo  forces  being 
nearly  equally  active.    After  a  time, 
ffVum   causes  altogether  unex- 
the  ulceration  may  cease  at 
le  circumferetK-u  of  the  sure,  when 
le  uloor  will  heal,  t^anulution  and 
itrizatton  extending  cither  Irum 
le  centre  to  tbo  circumference,  or 
in  m  rerernfl  direction.     The  reeult- 
iog  cicatrix,  at  first  red  and  shining, 
saoseqoently    bcoomee    paler,    and 
Inally  white,  somewhat  depressed, 
id  marked  by  fine,  radiating  ridges. 
iko  all  inodular  tissue,  the  cicatrix 
the  property  of  contraction 
a  degree  that  in  time  may  occa- 
sion considerable  deformity. 

Instead)  of  lupus  following  the  course  just  porlmyo<I,  it  may  i-ommence 

I  with  the  initial  tubercle,  the  skin  being  slig^btly  yellow  incolr>r,  and  although 
Uie  dtsooeo  extends  by  the  forniatlon  of  now  tubercles  around  the  exterior 
■  the  first,  yet  no  ulceration  follows,  With  tho  enlargement  oi  the  ai-ea  of 
pMdiMwe  the  deep  layers  of  the  derm,  inliUratcd  with  new  connective- tissue 
MMements,  sotten  and  finally  disappear,  their  place  being  occupied  by 
pcatricial  tissue. 
•  Lupus  is  so  ftwqueDtly  found  to  occur  in  young  persons  who  present  the 
constitutional  characteristics  of  struma,  that  there  are  well-grounded  reasons 
I      Cor  bvlioviug  tbo  disease  to  be  one  of  the  multiform  manlfostatiuns  of  aoroAi- 

^K  DiAQSasis. — Lupus  may  be  confnundeil  with  syphilitic,  scrofulous,  and 
^Hfkithelinmalou:*  ulceration  ;  yet  by  carefully  noting  tlie  following  dilTeruntial 
^K>-  <-s  n  con-ccl  diagnosis  can  usually  be  attained.     Cuntrasting  it 

^^t'  ..iliiic,  tubercular,  and  aloerative  disease,  the  (olluwing  differenoee 

,      may  be  duleoted : 


LnjMW  w«4mh  <>(  lfc«  MM. 


LDP  US. 

IM  9matm  of  Iba  jouig. 
Th«  leal  bmiiiIh,  tabcralw,  and  nlMntlon  tha 

'     OTtAMMordtMU*. 
I«d*rkrad. 

I  in  lh«  ikXn  ot  U>«  noM. 

Itolkwalow  fH  \f  pT9fraM. 

tllaan  uUUt  a  mouUr.  r«<l  or  p*lo  xolloir 
saf— ma«i|  o4fw  frrffnUr  ksd  d«praiMil.  ind 
CM<ilath*r(«  KM  |»ru(uM ;  aloar  oftm  eovvrod  with 

_nin^tllmiBl  iraaUnviit  azercUM  liuls  if  uty 
;  «C  ikt  bMt  s  lion  lupniTtoiML 


STPIItLLS. 

A  dlM«M  of  moro  adnooed  life. 
L*to  Huuiiftttklloaj  in  ft  •7|>tl]itie  diatbtii*, 
knd  aJwayi  praeidMl  b;  other  lypbilidtf. 
Tub«rdM  copppr-MloroJ. 
Follows  ulo«ratioD  u(  tba  innooui  tustnbimBO  of 

tho  BOM. 

Unullj  rapid  In  it*  pngnn. 

Ulocn  aro  rnj,  fuul;  their  odgM  rofutar, 
■barplj  dellnM,  «r«rt«d.  and  ih«  orator  u  tbo 
•oro  OL-cnpiod  bj  tJouf  bjr  eoaoootlvo  Umuo. 

OoDMitnlional  IrDatinont  rapidly  ebaagr*  tbo 
unboallh;  obaiftct«r  of  tbo  uleer  and  ioduooa 
oioaUiialioB. 


features  common  to  struma  and  lupus;  for  oxatnplc.  in 
ilous  tendencies,  in  both  there  are  papules  ond  tubercles, 
mad  in  tioth  the  disease  is  one  of  earlv  life;  yet,  when  carefully  analysed, 
than  will  be  discuverod  a  number  uf  dffTerential  points  which  will  aerre  to 
distinguish  between  the  two  affections: 
Tw.  in.— 7 


DISEASES  AND  ItfJUHlES  OF  THE  IfOSE. 


LUPCS, 

Bsr«>y  m«con)pM)i«(l  hy  cnliirgeiiitnl  or  nppu- 
ntlon  of  the  lymph-glsadi. 

Ulcer  onlkrgci  bv  &  con^lant  repetition  of  the 
fint  morbid  prouMr,— thstii,  tbefoniiAlioaof  avw 
tub«r«l«<  ftt  tbo  ciKuDiferencc  of  the  lore. 


No  bvrrawlng  or   •tntiMS    Icsdiof  rrom    tbe 
Qleer. 
BkiD  Rroan<I  tli«  oironmr«noM  of  tb*  nlecr 


■ItxhUr  r«d. 


gM  not  iitoUh). 


SCROFULA. 

8u«h  enlArgemeat  and  fUp|Kir»doD  T«rj  eov- 
moD. 

Ukcr,  Khfether  in  iha  firit  plkae  ntocMding  tlM 
fomiKLioii  of  tuberolM  or  not,  tnlirfM,  not  b; 
tlt«  iiev«l(i)iiueul  of  fieab  lyberelca,  but  b;  » tiMv*- 
dlBlol«KrnU<in  eurrMpanding  to  tbo  proecH  of 
aTftinnrjr  ulmrstiun. 

BarroNing  vorf  cooiinQi), 

8kin  tronndtbonloeriiarpltorelftrot-colorcd. 
E^f«  giiully  iwoUen  mad  tfalcbeiicd. 


^4 


Epithelioma  is  less  common  on  the  nose  than  is  generally  suppased.  U  be> 
giuH  fiometimoB  as  a  wart-like  excrescence,  ut  other  tiineH  an  u  tubercle,  and 

more  rarely  in  tbe  Ibrm  of  a  crack.   Its 

Pia.  1748.  progress  is  very  in-egular,  requiring  in 

Bome  inattmcefl  several  years  tu  destroy 

a  surtaoe  as  large  as  a  quartcr-Jullnr, 

vrhilu  in  olbor  eases  tbe  murcb  of  the 

disease  is  exceedingly  rapid,  destroying 

not  onlj'  the  aofl,  parts  of  the  nose,  but 

,^  ji^^v*         *'^^^  the  cartilages  and  bones,  producing 

^fB  -^fl^,*  "^^ijM^B^        ^^^  vaoiAX.  borria  mtiljlation  ol  the  face. 

(Fig.  1748.)  I  have  observod  that  gen- 
erally, when  the  opithetial  infiltrate 
mas»e»  the  tumor  into  nodules,  showing 
no  very  marked  tendency  to  ulcerate, 
the  pixigross  is  rapid  and  the  morbid 
processBin^ularly  unmanageable.  When 
ulceration  occurs,  thy  margin  of  ibo  soro 
is  more  or  less  everted  and  Indurated. 
,  (^^^^■[Vy  T"   distinguishing  epitholiomft  from 

'i  ^^WIl^l^^I^B^^S/^  lupus,  this  surrounding  induration  is 

ft  very  important  consideration,  being 
uniformly  prosonl  in  the  former,  ana 
not  in  the  latter;  neither  does  the  ul- 
ceration undergo  spontaneous  cicatriza* 
.-^ /y  -       '  tion  in  epithelioma,  as  is  often  the  case 

in  lupus.    There  olten  is,  also,  infection 
XplilMlloiMoribaidnvndbMi.  of  the  lymph-glandh  nearei*l  to  the  epi- 

thelial uk-er,  which  does  not  occur  In 
lupus.  Moreover,  epithelioma  rarely  appears  bofore  middle  life,  or  after 
6fty,  wbereos  lupus  m  a  disease  of  tbe  young. 

Rodent  Dloer. — This  destructivo  afTection,  though  not  commencing  on  tbe 
nose,  sooD  extends  to  iho  organ  from  tiie  upper  part  of  the  face  or  the  lip. 
Beginning  as  a  painless,  colorless,  and  solitary  nt>ilnlc.  notably  hard,  which 
cracks,  acaba,  and  at  length  ulcerates,  it  bceoniL's  painful,  extends  rapidly 
in  depth  and  cii-cumferonce,  always  being  pi-cc-c-ded  by  the  hard  nodule  of 
infiltrate,  and  destroys  indiscriminately  the  skin,  fascia,  sebaceous  glands, 
cartilages,  and  bones,  producing  the  most  frightfUl  devastation  of  atruoturea. 
(Fig.  1149.) 

This  rodent  ulcer  differs  fVom  all  other  ulcerations  in  tbe  depth  and 
rapidity  of  tis^iuo-destruction,  and,  as  a  rule,  in  the  initial  tubercle  being 
single  or  solitary.  In  particular,  it  is  differentiated  from  lupus  in  having 
no  connection  with  a  strumous  organization,  attacking  the  robust  aud  those 
apparently  sound  in  body,  in  developing  late  in  life,  and  in  exhibiting  do 
tendency  to  cicatrization. 

Contrasted  with  epithelioma,  tho  difficulty  of  dJstingtiishing  between  tbe 
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[two  afTwliuiis  is  confeafwdly  great,  at  leant  in  thoir  oarly  history.  The  edf^ 
prthe  rodent  uieoraro  more  ro^^nlar  and  Xtssn  iuduratCMl'thun  in  tho  epitbolial 
•ore.     In    the   niiin>   advanced    Ktagen 

[of  ibo  ulceration,  should  the  lymph-  Pi(>  17)V 

,|flftndr»  become  enlarj^ed.  the  obwiirity 
witl  be  reniuvcil  at  uuce.  uti  the  rodent 
ulcer  d(fcH  nut  inl'L-ct  these  botUoH. 

There  i.-*  another  and  raiv  variety  of 

lupUH.  which  atreclH  the  niwe  in  com* 

tiiuu  with  other  porliun«  of  the  face. 

[-— nftnielv.   /«/'»■<  ^njth''inift'm4s     This 

~  ?iiun.  like  the  rodent  nicer,  attacks 

inB  in    Hound    health.      ItH    initial 

^•tage  in  not  marked  by  I  he  prci^ence  of 

leitherpapule  orlnhercle.  but  merely  by  ^^h^  '    iv     ' 

''an  indirtiinct  reil  patch,  followed  by  I  ho  ^^1^^^  .'^A^'i^^.^lj 

I  appearance  of  thin  Hcalo^  oti  the  ro-  ^^Bk''  St**! 

[Uinvftl  of  which  there  is  seen  a  circiim- 
[arrihed  and  rl(<|ireHHod  cicatri.v.  the  de- 
if  nrfMiun  Mf  the  ctcar  beiui;  due  in  a 
l|rrcai  mcawuro  to  atrophy  of  the  tissues 
|tind(Tlytn^  the  n^d  pnlcli  and  tu  thv 
iCuntnictiun  of  the  »ew-foi"med  cou- 
'jjcciivp  ti*.«ue  niie  cnnneclive  tissiio 
I  mround  t be sphacci (Uh  llii li<'Itif  \a  lu'tie ved  Rodent  iik*f. 

Ill  be  the  prinnirv  f*eat  of  the  diwa-n.*. 

TfUCATMKST — \Vhile  in  some  oii«»es  lupui*  would  f«eeni  to  be  defiant-  to  all 

[reniedk-?^.  the  diii)ea--e  i<4  fjenerally  amenable  i4>  treatment.     There  i«,  indeed, 

natumi  tendency  in  the  morbid  action  to  under^  sixmtancoUB  arrest. 

[Buch  tertninations  are  coDslontly  witnos»ed,  where  cicatrisation  follows  in 

the  wake  of  nl(>eraiion.  or  where,  aflor  yeaitt,  and  when  all  remedieit  have 

failed,  recovery  lakes  place  altogether  independent  of  either  the  Hurgeon'a 

kart  or  hU  drujori*. 

LupuA  lA  a  i'onstituliotial  diHoaHe.  an<l  demnndri  conHtituiionnl  remedies, 
which  •should  uUvayH  bt<  adniini>tten.>d  before  any  radical  local  mea»<ures  are 
adupltij  Frequently,  indeed,  the  affection  dit*appear>4  under  the  U80of  reiuo- 
dien  addri^•e<ed  lo  the  ^ricral  «yrttom  alone.  It  ih,  thenid'ore.  of  the  first  im- 
iportance  to  institute  a  caretbl  examination  of  every  patient  tliu<«  atTi-cted,  in 
order  to  discover  any  \iee  or  cunblitutional  defect  wnieb  may  be  cupabic  of 
explainini;  ihc  locnl  phenomena. 

A  syphililic  diatbeHJs  exercises  considerable  influence  over  lupus,  renderiufi; 

it  nioiv  doBimctive.  a  tendency  which  t.*au  be  overi-onio  only  l>y  the  use  of 

alteratives,  ns  iodide  of  potassium,  bichloride  of  mercury,  or  pmtiixljdo  of 

.  mercurv.    The  iodide  of  potassium  is  to  be  preferred  in  most  inxlances.  and 

tahuuld  l)e  ifiven  in  Aill  doses. 

Where  no  eomplication  of  a  svphililic  nature  pxisls.  onr  remedies  mtist  be 
rtrd  with  a  view  lu  brin^  the  nntriliou  uf  the  body  up  to  the  highest 
ibio  fitandanl:  this  would  include  tho  correction  of  any  defect  in  the 
vvlive  appnnitns.  and  the  employment  of  a  nutritious  diet,  with  a  proper 
■  mount  Ml'  i.'Xcr<-ise  and  fresh  air.  When  the  di^i?stion  is  feeble,  pepwm,  hy- 
tlrochlnric  acid.  <ir  tho  infusion  nf  gentian  i*r  r]na'«?>ia  will  assist  in  imparling 
tone  to  the  stomach.     In  anuinie  ca.ses,  iruii  will  be  indicated,  with  u.\lracl 

of  DUllt. 

Two  romodiefl  which  appear  lo  exert  a  kind  nf  spertfic  control  over  ibe 
niortiiil  action  of  the  local  diHeatie  are  ctKlMver  oil  and  Fowler's  solution  of 
anu-nic  The  oil  must  be  j;iven  in  f^mall  (piantitics  jit  tirst,  with  a  view  to 
le*l  the  Ifdernnce  of  the  stomach,  when,  if  it  i»  well  digested,  the  amount 
can  Ih'  increa»od  to  the  usual  dose  of  one  or  two  ounces,  to  he  taken  one 
boar  aAer  each  moal.     The  arsenic  must  also  ho  adminislen»d  in  the  begto- 
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ning  wi(h  ratitinii ;  three  miniins  are  HiiRiL-icnl  at  6nit,  (ukeii  nAor  cai;h  meal, 
Iho  quantity  beiiiK  incn^aHcd  as  it  can  be  h«riic  by  the  stomacli,  up  to  Iwonty 
or  thirty  minima,  should  none  of  the  poi«on<nm  offeeis  of  the  drug  appear. 

Should  the  loral  conditions  improve  under  the  n^^inien  thus  outlined,  the 
6urgi-oi)  nuiy  ivly  on  iho  constitutional  medication  for  the  eradication  nf  the 
hipus.  but.  if  not.  l)n!  di«i'aHt!  nnrnt  be  uttjii-ked  hy  ^uch  a^mi;*  kk  are  capable 
of  destrovinj;  not  only  the  dlwy^ed  nurliiL-L',  but  aUo  (he  liKSuex  for  ttome 
diBtitncu  l)oyitnd.  This  may  Ikj  done  by  the  knife,  i'aii»lic}»,  or  the  caiitory. 
The  knife  has  never  been  swccesst^il  in  my  hands,  oxeepi  m  hen  it  has  been 
followed  by  the  actual,  thermo-,  or  (pilvano-eautt^rj-.  Thi*  nharp  curette  reo- 
oninicndotf  by  Volkniann  in  the  r^'iiiuval  of  rodent  ulcer  I  have  many  tiinoa 
employed  with  emiru  mieceptft.  The  ecmpiny  should  be  can-ied  iiitu  the 
Round  (iflHue,  and  M-hen  complete  th«  cavity  (*hould  be  tilled  with  iodoform. 
The  causlic^i  wliich  liave  been  used  to  dewlruy  the  dij^castnl  parts  are  cauntic 
potash,  Vienna  jiaste.  nitric  acid,  acid  nitrate  of  mercury,  chloride  of  zinc, 
nitrate  of  silver,  and  arsenic.  The  chloride  of  sine,  though  oxrc«dingly 
painf\il,  I  ivgard  at*  far  superior  to  nil  other  cauHticA  in  this  atleetion.  <^ne 
part  of  chloride  of  zinc  with  three  part;*  of  powdered  gum  antbie  and  a  little 
morpliift.  made  into  a  paste  by  adding  a  few  drops  of  waiei-  or  alcohol,  and 
applieti  over  and  a  little  beyond  the  liiuitrt  of  Ihe  dinea-i^ed  part,  will  nlowly 
eflect  its  destruction.  The  amount  applied  must  bu  cun^fufiy  ivgnlaled  by 
the  depth  of  tisssue  to  be  dcslrojod:  il  is  seldom  that  n  wlraturiB  of  the  pawtu 
thicker  than  tV»>m  half  a  line  to  a  line  will  be  i-equii-ed.  A  do*%ftil  of  al>- 
sorhonl  <r<ition  moistened  with  carbolatcd  oil.  laid  over  the  e«charotie  and 
*tefurcd  by  two  or  three  adhesive  stripfi,  will  give  sufficient  prutectton  to  the 
parts.  The  Boparation  of  the  slough,  wliicb  cummences  in  tivo  or  six  days, 
will  be  facilitattKl  by  h  warm  water  dn'ssing  or  a  flux.-ieed  or  slippery -elm 
poultice.  After  the  dead  nnts>  has  hwu  detached,  gmnulaliou  and  cicatrisa- 
tion will  be  hastened  by  the  use  of  resin  ointment. 

In  the  management  of  epithelioma  and  ulcus  ulcerans,  or  rodent  ulcer, 
local  treatment  lakes  precedence  of  eanBtituti<mal:  indeed.  I  do  not  hcliore 
that  internal  nieiMcation  pusscsM^s  ariy  value  other  than  to  counteract  t<i  some 
extent  the  effects  of  pain  and  genemf  inilalioii.  Nor  can  the  local  treatment 
he  commenced  loo  early  :  the  smaller  Ihe  diseased  sui-facc,  the  more  encour- 
aging the  prospect  of  relief  In  the  aflcction  under  consideration,  excision, 
followed  by  the  cftutery,  can  be  employed  ;  or  if  the  fonner  alone,  and  the 
Hurdice  is  not  too  large,  the  cure  is  believed  to  be  more  certain  if  the  wmmd 
is  lllleiJ  by  a  flap  fVoni  the  adjuhiing  fikin.  Dr.  Garrctson.  who  lias  jirncliced 
this  plan  for  some  years,  speaks  encourasfingly  of  \\.s  success  ;  and  where  I 
have  adopted  the  procedure  the  result,  on  the  whole,  has  been  satisfactory. 

Among  eschar«)ties  caustic  potash  actn  most  quickly,  as  the  diseased  tissue 
<ran  Ik?  destroyeil  at  a  single  siilintf.  The  pain,  though  severe,  is  of  short 
dunilion.  The  use  of  an  anesthetic  will  be  proper  when  the  surface  to  be 
attacked  is  extensive.  The  only  objection  to  caustic  jxttash  is  the  bleeding 
which  often  follows  its  application.  This  is  not  likely  to  occur  when  the 
difteaHc  is  superficial. 

Syphilitic  Ulceration  of  the  nose  may  commence  either  on  the  cutanoonsor 
on  the  mucous  surface  of  the  organ.  Its  course  is  rapid,  extending  in  a  vcrv 
short  lime  to  the  cartilages,  the  cartilaginous  septum,  and  the  spungy  turbi- 
nated Ismes,  whit-h  are  soon  destro^'cd.  The  resulting  ileformity  causes  no 
small  alteration  in  the  expivssion  of  Ibe  face. 

Syphilitic  uleeralion  is  not  difticull  iv  <linginisi'.  The  fact  of  there  having 
been  a  history  oV  previous  venen^al  ac<-idenis.  Ihe  traces  of  which  have  not 
been  entirely  eniscti,  and  the  rapid  exlensi«m  of  the  ulcer,  are  sufficient  to 
reveal  the  origin  of  the  uirection  and  t-i  suggt-sl  the  treatment. 

Trkatmext. — In  icniide  nf  potassium  we  have  a  remedy  posses-sing  a 
niar\'clous  (M)wer  Ut  arrest  thepnigruss  of  such  a  sore  an<l  restore  the  ht\>ach 
made  in  the  ])art.    This  drug  must,  under  the  circumslnueca  in  question,  be 
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ftfliiiinUtonMl  tn  full  dcMtea  of  flft^t-n  or  twenty  ^fraius  tbrou  tiniuH  a  <Jay, 
Ut^uly  (Ithitud  with  wal«r.  or  in  a  Mtnalter  amount  moro  fVequonlly  repeated. 
The  liK'al  «uiv  will  n.>4{uire  only  tu  hu  uleuiiHwl  with  a  oolutinn  uf  pumian- 
Kanaiu  of  ]M:>tanh  and  ^enllj-  Htiniutati'd  with  dihitu  nitric  acid,  ap|ihyd  with 
a  gln»K  hnmh.  Rewin  oiritniant  may  aHurwardf*  be  UACiJ  au  a  droHsin^  during 
Iho  pn>grcw>  of  cicutrizatiun. 

Wound*  *'f  the  noiM!  otiur  h<»th  accidentally  and  dosignedly.  Thos*?  which 
art'  iiici**.-*!  bleed  vory  iVeely.  The  or^im  if«  often  severely  bitten  by  iho 
lectb  in  bmwU,  an<i  in  such  ca--ifK.  tlie  wjfl  parts  beiu;r  more  or  lests  contuAud, 
the  hi'niorrha^  in  le^-i  prtifuw  than  when  n  sharp  intph-mont  ha«  been  wna^. 

Tkkatmknt. — III  the  treatment  of  wouiidx  of  thu  none,  the  indication^*  are 
to  remove  any  foreign  matlere  which  may  have  been  <iriven  into  the  jmrl, 
aod  alterwai**!-*  to  brinju;  the  sides  to|i[clher  by  iiiternipt4>d  HUture»  of  fine  nil- 
Tor  or  «ilk  thread,  observing  the  ntnioHl  nitHiiy  in  the  adjupntment.  Jixcept 
wbero  the  wound  is  located  near  the  junction  of  the  ala?  tiaai  with  the 
face,  whore  the  lateralis  na»i  artery  lies,  U^turet^  are  seldom  requii-ed  to 
cvnirol  the  bleeding.  Ah  the  CArlila^eA  and  the  integument  are  cloNolyad- 
berenl,  the  aulurcH.  even  when  the  cartilagcK  are  divided,  do  not  require 
to  bo  intriKluced  deeper  than  throuj^h  tho  integument. 


AFFECTIONS  OF  THE  CAVITIES  OF  THE   NOSE. 


I^_ ... 

^H  life,  nut  is  more  common  in  the  yming,  and  parti<;utarly  alvout  the  age  of 

^B  puberty.     The  ainonnt  of  blood  loi^t  in  the  uttackn  varies*  from  a  few  drops  to 

Dtany  ounces.  ean«iug  in  Rome  inNtances  exti-cnie  pallor,  vertigo,  and  fainting, 

tand  in  rumie  lai^ei'  death.     The  blood  uHnully  iA«neH  from  one  of  the  noKtril^, 
randy  from  both  at  the  »time  lime,  in  a  rapid  KueL-e^t>iou  of  dropH. — ho  rapid, 
indeed,  in  w.itne  iimtances  as  to  form  an  unbroken  stream,     (iencrally  the 
tilovdiug  come*  ft-om  oneor  two  points.   M.  SInrcsebal  examined  eight  c^a^a  of 
eiii<(taxi»oc€Mrrin};  before  death  from  other  eauHes,  and  in  all  (he  mmrceof  the 
bW'diug  wa»  found  (o  be  from  a  single  H|Ktl  of  livid,  congettted,  aud  abraded 
IUUCOU8  membrane.    Two  of  these  spots  wew  located  near  the  junction  of 
the  jk'ptnni  and  tho  rtoiir  of  tho  nor»e,  the  othern  at  the  poRtorior  part  of  the 
inferior  turbinatc't  Imue.     There  ari;  ca-'cM  in  which  it  would  apjienr  to  oose 
i^Di  an  extended  surface  of  the  niuc«ius  luembraiie ,  and  it  is  not  difficult  to 
lontand  the  lai'ge  and  exhaut^ting  hemorrhai;efi  which  ofleu  come  from 
luual  cavilicH.  when  the  extent  of  (he  mueoiLH  membrane  iiecer<sary  to 
[cover  all  the  >iinnous  irregularities  of  those  chambers  is  considered.     The 
'»our<'eft  from  which  the  na.sal  fossie  ivceive  their  supply  of  blo^>d  are  chiefly 
the  branche«i  of  the  ophthalmic,  internal  maxillary,  und  facial  arteries, 

CACSEfi. — Among  the  causes  which  give  rise  to  epistaxis  are  cei-ebral  c<m- 
g>eMibn.  diMurbaneea  of  the  menstrual  function,  vaT«riilar  ])erturbationH  inci- 
^^wnl  to  the  climacteric  |K>riod  in  female  life,  and  morbid  growths,  both  nasal 
^■aotl  pharyngeal  Tliei-c  are  conditions  of  the  bhxid,  alsr>,  Huch  as  exist  in 
^H«nfl^m)a.  typhoid  fever,  and  scurvy,  which  prcdinposo  to  now- bleeding. 
^H  TaKATMENT. — The  bleeding  so  common  in  the  young,  especially  in  those 
l^^of  »auguine  temperament,  may  wafely  l>e  left  to  nature,  aa  long  as  the  geu- 
aral  conalitutional  vigor  is  not  impaired  by  itx  fivquent  ami  profuse  recur- 
rooce.  The  depletion  for  themoi»t  part  is  wdtiiary.  relieving  the  ovei'sli-ainiKl 
TomeWof  theheoii  fVimi  undue  tent^ion.  and  Mving  the  contents  of  (he  cranium 
in(1amnmlor%'and  other  accident<.  When  il  W  desindde  to  inierfere,  the 
ling  can  be  ix-stniine*!  within  proper  limits  hy  directing  that  the  Ik»wo1s 
kept  niilnble.  urging  the  patient  to  avoid  e.xceasive  exercise,  the  use  of 
IIUDuIunls.  und  exce.-<b  of  animal  foixl.  huring  nn  attack  the  head  should 
krpt  vlvvate*l.  and  cold  npjdied  to  the  back  of  the  net-k,  atid  to  tltc  nose, 
fitrobead,  and  the  fhce.  When  the  bleeding  begins  to  cejise,  the  nose 
should  mil  bo  blown,  aa  ia  >o  oiteu  done.     By  doing  so  the  coagula  are  ex- 
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pulled  and  tho  liL-murrliugo  in  renewed.  Dttiiching  lh»  nnpe  of  the  neck 
W'illi  L-old  wutur  will,  l>y  vxeiliii^  cuuli-ucliuii  of  the  vt-itheU  through  reflox 
infliionce.  often  cauw  the  bleeding  ouddenly  to  eciiw.  Another  jiopular  phin 
f<ir  attuiniug'  the  BUiiie  object  it*  the  elevaUon  of  the  ann.4  for  some  time  over 
tbu  hciid.  which  frequently  hiw  tlie  dedred  effect.  The  explanation  of  it 
appeant  to  be  in  the  diversion  of  the  blotjd  iVom  the  vessels  of  the  oone  to 
those  of  the  inuHt'les,  rendered  necestMiry  by  the  effort  to  sustain  the  upper 
extremities  in  :mj  unusual  a  position. 

Should  these  measures  fail  astrin^ints  may  be  emph)yed.  the  beat  being  a 
weak  Holiition  of  alum  or  of  kiiiu,  Mousel's  solution.  |H;rsul[)hato  of  iron, 
largely  dilul*-*),  gallic  acid,  antipyrin  in  four  per  cent,  solution  ( Ilrnncque),  or, 
belicr,  a  similar  sotutinn  of  int^aine.  Any  of  these  agents  can  be  snulVcd  up 
the  nose  until  liniwii  into  the  pharynx.  Il  still  more  energetic  means  ara 
ivquired,  resori  may  l>f  hud  to  internal  hiTninsiarici*,  as  fluid  extract  of 
er^ot,  turpentine,  acetate  of  lead  and  opium,  and  matico;  ami  if  the  heart  is 
acting  with  too  much  force  or  too  great  frequency,  tincture  of  vcratrum 
viride  ivill  be  indicated,  at  tho  satno  time  using  cold  to  the  head  and  a  hot 
stimulatiiitr  [Hnliluviun).  The  hHMnostalic  property  of  hot  water  i:)  well 
eatablisheu.  It  must  be  pastsed  through  the  nasal  cavity  with  the  nasal 
douche.  Coagulation  will  uIim  be  favored  by  cont|ires«in^  the  sides  of  the 
nose  between  the  thumb  and  the  fingei>».  or  by  uning  a  sjiring  clamp. 

When  the  hemorrhage  is  due  to  a  ileli'Ci  in  the  bhiod,  tonics,  especially 
iron,  will  be  demanded,  together  with  u  nutritious  and  unstimulating  diet. 

When  all  the  u«ual  means  fail  to  ane!»t  the  hemorrhage,  the  nose  muRt  be 
lamptmed  ;  that  is,  the  anicnor  and  pusii-rior  nares  of  the  affected  side  arft 
to  be  iK'cluded  by  (hu  iiitroducliou  of  plufT^  of  lint,  fashioned  so  as  to  close 
with  aeeuraev  thcNO  two  apertures.  A  eylindrieal  plug  of  fat  bacon  fnrecd 
into  the  nasal  eaviiy  has  often  sncceedcii  after  other  measuivs  have  I'aihKl. 

In  two  instances  which  I  recall,  ami  where  all  the  usual  remedies,  both 
internal  and  external,  including  llie  oi-dirmry  tampons,  proved  unavailing, 
the  use  of  (bis  plug  resulted  in  promptly  controlling  the  nemorrhnge. 

Tamponing. — This  can  rea<lilv  ho  done  by  meana  of  (he  Bellocq  canula 
(Fig.  175tt),  an  instrument  which  consists  of  a  silver  canulu  througu  which 

Pro.  naoL 


Bdloc^  out  Nit. 

runs  u  |>ioce  of  watch-spring  having  an  eye  at  one  end  and  a  rod  or  st 
Bttnchod  to  the  other  extreniilv ;  or,  in  the  absence  of  this  iiislrument.  the 
surjfeon  mav  use  an  ordinan*  gum  ctitheler  having  an  eye  cut  thnrmgh  ita 
extremity  for  pasning  the  thix-ad.    -  ^B 

In  depositing  the  ptng^  by  the  canula.  a  atrong  thread,  twelve  or  fourteenV 
inches  in  length,  is  tirnt  passed  thrfniKh  the  eye  at  the  end  nf  the  spring. 
Tho  |>alient  being  seated  on  a  chair,  or  on  the  side  of  the  bed.  with  the 
bead  thrown  back,  the  surgeon  takes  the  canula,  previously  armed  with  the 
thread,  and  passM  it  along  the  floor  of  the  nose  until  it  enters  the  pbar>'nx,^ 
at  tho  same  time  directing  the  [mtient  In  open  the  mouth.     The  stylet  atjH 
tafhed  lo  the  spnnj;  i«  now  pushed  in.  when  the  latter  will  be  seen  coming 
forwiird  beneath  the  soft  palate.      The  thread    is  then  seixed  and  one  ex- 
tremity of  it  Imiiight  out  through  the  mouth  :  the  canula  is  next  withdrawn, 
and  with  it  the  other  oxti-emily  of  the  thread  is  brought  out  at  the  nostril. 
(Fig.  I7ftl.)    A  compress  of  patent  Hnt,  three-uighths  of  an  inch  thick  and 
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nnfglng  111*  mhI  ckVlUM. 


rMMiUftTCora  of  an  inch  loDg.  U  novr  secured  ul  the  middlo  to  tlio  part  of  Uie 
read  whioh  hun^  from  tbo  mouth,  when,  hy  drawing  on  the  thrend  in  l)ie 
looe,  the  pluj;.  Ibllowad  by  tho  tingar  of  tha  Hurgoon,  'm  conductod  up  hehind 
~ie  paUlo  and  dxod  into  tho  po»- 
»riornaris.  Itnnly  romainA  now  Fw,  1761. 

adjust  a  sec-ond  plug  of  lint 
ito  tbo  anterior  uuri»,  wliuu 
all  eniiinmnication  betwuon  the 
hiuuil  inuiaand  tho  phAn*nx  poft- 
teriorly  und  thu  fucu  anteriorly 
.will  I'U  closed.  Jt  is  (infortnnuto  ^^^s,- 
rhoii  lK)th   nnnal   cavities  have      \^^K^^,JV) 

h«  plugged,  as  the  ohstruc- 
ion  to  the  breathing  in  ho  great 
'lat  the  pativnt  soon  shows  signs 
dofoctivo  hloodaci-fttion.      I 
tnd,   however,    that  T  nucceed 
srfucUy  in  cuutroUing  canes  of 
hemorrhage  b}'  simply  cut- 
a  long  narrow  strip  of  lint 
by  means  of  a  director  puah- 
\g  one  end  to  the  back  of  the 
mI  foMO,  and  by  installmontA 
Uling  tbo  noHO  to  the  anterior  nariH.    The  lint  mav  Iw  moistened  with  weak 
imI's  solution,  or  dusted  with  galUo  add.      When  tho  piece  becomes 
anod  by  the  secretions  from  the  mucous  membrane,  it  can  be  readily 
drawn  away  piecemeal  without  doinj;  any  violonco  to  the  narls. 

)Tho  tampon  is  usually  worn  two  or  tbrco  days,  when  it  snould  bo  removed. 
Kf  the  posterior  compreAs  has  been  securwl  to  the  end  of  tbo  cord,  it  can  b« 
ilialodi^cd  only  by  conducting  a  director  through  tbe  nntenor  meatus  and 
pujihin^  the  roll  of  lint  into  ihe  pharynx,  from  wb^nc©  it  can  bo  drawn  by 
the  fingcrA.     The  director,  when  used  for  the  nurpCH^e,  ih  liabtti  to  wound  tho 
Diiicous  membrane  uttd  renew  the  bWeding,  ana  ethould  therefore  be  emplnyod 
with  tare  ond  precision.     By  tying  the  posterior  plug  at  the  nii<ldl«  of  tho 
cord  before  'Irawing  it  into  place  tha  noceaaity  for  using  any  inslrumotit  to 
li«plaeu  it  will  he  obviated,  as  it  can  be  dragged  out  of  tho  naris  by  ilruwing 
the  (bread  which  comes  through  tbe  mouth.     Tbe  objoction  which  has 
m  mode  to  this  mode  of  tamponing  tbo  na^nl  cavities,  that  the  preaonca 
'a  thread  in  the  mouth  keeps  up  a  constant  irritation  of  the  faucoa,  followed 
By  gagging,  is  unfounded. 

KhineurynterH,  or  little  bags  which  admit  of  being  introdaood  into  tbe 

iomJ  fuetsa  ami  atturwards  indated.  have  been  devised  by  Clossot.  Goodrich, 

kod  othora  as  a  means  of  tamponing  tho  nose  in  cases  of  bomorrliage, 

Occaflionally  cases  are  encountered  in  which  tbe  bleeding  is  ronewod  as 

OS  the  tampon  is  i-emoved,  and  continues  until  the  patient  bocomos  ex- 

ignino.     Under  such  circumstances  resort  should  be  had  to  transfusion. 

Tn  two  patients  who  wore  under  my  care,  and  at1t«r  alt  tbe  usual  measures 

hod  failed  to  arrest  the  blooding,  this  procoduro  wa»  adopted,  with  tho  offoot 

of  oaTiug  one;  in  the  othor  the  operation  had  l>oon  too  long  delayed. 


Examination  of  the  Kasal  Pauages. 

There  are  two  ways  in  which  tho  nosnl  cavities  moy  bo  examined. — namely, 

,br  tho  touch  an<t  by  the  eve. 

'  IJy  the  first  mctho^l,  the  tingor  and  the  prolw  are  tho  instruments  employed. 

rheflngor  can  parts  into  tbe  nose  only  fora  short  distance  through  tbe  anterior 

[Hans;  but  by  tt  a  thorough  exploration  of  tho  posterior  naros,  and  indeed  of 

tb*  wbolo  fKmt-(Milatino  region,  can  be  made,  tberoby  onabling  tho  surgeon 

to  detect  tno  presence  of  growths  which  otbcrwiw  would  evade  discovery. 
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By  the  probe  or  director,  introduced  into  the  noso  through  the  naros,  por- 
tions of  necrosed  bone,  and  obstructions  caused  hy  various  neoplasma,  may 
bo  detected. 

A  considerable  portion  of  the  nasal  paenagos  may  bo  exposed  to  inspection 
by  the  eye.  ^'hen  the  examination  is  conducted  anteriorly,  it  is  necessary 
that  tbo  anterior  nnrua  ttbaU  be  welt  expanded,  the  head  thrown  back,  and 
that  a  favorable  li^ht — sunliglil  pi-efeniltly — bo  allowed  to  fall  into  the  cavity, 
while  the  tip  of  the  not^e  is  raised  with  the  thumb.  There  arc  several  apecula 
which  have  been  invented  at  difforont  timoa  to  expand  the  nOHtrile.  Among 
the  best  of  thetie  may  be  named  that  uf  Goodwillie,  which  has  three  aelf- 
expandiiig  blades,  that  of  ilota  (Fig.  1752),  and  that  of  Fraonkel  (Fig.  1753). 


Fm.  1752. 


Fio.  17&S. 


Slcli'g  uiu&l  ■{wculitm. 


Kmcakel'i  iulmI  ipwultui. 


In  many  casoA  a  pair  of  dressing  forceps  will  answer  qnit©  well.  What«ver 
inBtrumcut  is  U8ud,  it  must  not  be  introduced  beyond  the  dilatable  or  disten- 
sible portion  of  the  nose;  that  is,  just  within  the  noris.  The  view  obtained, 
assuming  that  the  nHKiil  paHsnges  ai*e  noi-mal,  brings  under  notice  the  anterior 
e.itremity  of  the  inferior  turbinated  bone;  higher  up  und  farther  back,  the 
middle  turbinated  bono,  on  the  outer  side  of  the  nasal  fossa;  the  septum 
nartum  on  the  inner  side;  part  of  the  floor  of  the  nose  below  and  of  the  roof 
above.  During  the  examination  the  color  of  the  mucous  membrane  should 
be  noticed;  also  the  character  of  the  soei-etions;  any  deviation  of  the  aeplum 
which  may  exist;  the  cupaeity  of  the  tissurca;  and  whether  any  morbid 
growths  are  present,  or  other  obstructions  in  the  fossa. 

The  posterior  examination  is  made  by  the  rhirioscopic  miiTor  (Fig.  1754), 
requiring  the  illumination  of  the  pharynx  by  focnsnig  cither  sunlight  or 

artificial  light  from  a  hiind  plano- 
Fio.  IT&I.  convex   lens  or    a    brow-mirror. 

^^^^^  In  order  to  enlarge  the  capacity 
of  the  iauces.  tbo  tongue  must 
be  depressed  with  a  spatula  or  a 
Itingue-depressor.  As  soon  as 
the  involuntary  or  spasmodic 
movements  of  the  pharyngeal  and 
faucinl  musolen,  provoked  by  the  manipulation,  have  subsided,  the  mirror  ia 
to  be  carried  throngb  the  isthmus  between  the  aixhes  of  the  fauces  into  the 
pliarynx,  without  touching  the  former  or  the  uvula,  the  handle  of  the  instru- 
ment being  near  the  corner  of  the  month,  and  its  refloeling  surface  turnod 
in  order  to  receive  the  light,  and  held  in  sneli  a  manner  that  a  small  portion 
of  its  upper  border  shall  be  concealed  behind  the  soft  palate.  Thus  placed 
in  position,  it  mast  bo  held  with  a  steady  band,  fVoo  from  any  contact  with 
the  surrounding  parts,  otherwise  tl»e  muscular  movemenU  provoked  will 
defeat  the  inspection.  (Fig.  1735.)  The  palato-pbaryngoal  space  can  bo 
further  enlarged  by  requestmg  the  patient  to  sound  "  ali"  with  a  forced 
nasal  intonation.  If  the  throat  is  particularly  irritable,  and  the  muscles  are 
thrown  into  violent  contraction  at  the  close  approach  of  the  mirror,  it  may 
become  necessary  to  adopt  some  preliminary  handling  of  the  parts  with  a 
apatula  or  the  bundle  of  a  spoou  until  the  requisite  tolerance  has  been  secured. 
Under  favorable  circumstances  the  observer  should  he  able  to  see  depicted 
in  the  mirror,  by  slight  change.n  of  its  dii-et-tion,  the  dome  of  the  phan.'nx, 
the  orifices  of^  the  Eustacliian  tubes,  the  ]>o8terior  n&res,  the  pharyngeal  sur- 
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hasal  calcvu,  or  rhinolitus. 
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>f  the  teptam  nariiim,  and  the  poeUrior  extremity  of  the  turbinated 

In  nddilion  to  tbo  irritability  of  tho  throat,  already  described,  the  presence 
of  hyportrophicd   ton* 

tila,  elungated  pnlala,  ur  Fio.  IT&e. 

rvbollious  tongue,  may 

tndcr  tho  rhinoscopio 

rexAtniiiMlioii  unsatlHlac- 

'tory.      Tbo     difficulty 

ariiiing  iVotn    tbe   first 

.can  of  course  bo  over- 

>nio  only  by  rcmoral 

Rof    tbo    tonnil,    which 

would,   aside   from    all 

other     inoonvenienceM. 

acarcely     be      ingittlud 

^Vpon;  and  In  roj^anl  to 

'lo  latter,  that  of  bow- 

\g  up  of  the  root  of  the 

JDji^e,  repeated  manip- 

ilation  will  in  time  siir- 

lount  thedifficutly.   In 

where  it  is  especially  dc^iniblu  to  have  an  unusually  ample  palato- 
laryngeal  space,  it  may  bo  obtained,  alter  the  plan  of  Dr.  Wales,  oy  jMssing 
stout  thread  into  tbe  pbur^'nx  tbrouffb  eucli  nusal  fntwn,  brin^nv  its  ends 
"  of  Ibo  moutb,  and,  aAcr  carrying  them  over  tbe  cars,  !«ccuriiiK  them 
Lhor  behind  tbe  bead,     By  this  method  tbo  soft  palate  is  drawn  forward 
upward  lowurdtt  tbo  roof  of  the  moutb.    Tho  same  eunlrivaneo  serrea  to 
remove  an  enlarged  and  elongated  uvula  out  of  tbe  axis  of  vision.    Tbe 
oHvct  can  be  accomplished,  thouj^b  not  in  so  satisfactory  a  manner, 
Nioine  the  uvula  with  a  cord  and  dm^gin^  it  I'orwurd,  or  by  a  volselia 
oipSf  which  1  have  used  for  the  purpose. 
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FOREIGN  BODIES  IN   THE   NASAL  PASSAGES. 

Vual  Calcali.  or  Shinoliths.— Calcareous  concretions  occutonally  form  In 
^e  nasal  rjivitiea.  Tli.x'  Itodios,  according  to  the  analyses  of  Demarqnay, 
mchardat.  an<[  Wormloy.  consist  of  phosphates  and  ciirlwnales  of  lime 
fcnd  magnesia  and  chloride  of  sodium,  with  inspii^atod  secretioun  from  the 
ia#al  mueous  membrane.  These  conci-etions  somelinies  form  around  a  foreign 
xjy  which  has  been  introduced  into  or  bas  accidentally  entered  the  nose, 
tbo  absence  of  such  a  body  it  is  highly  probable  that  a  fragment  of  a  scab 
'or  crust  from  the  mucous  membrane  has  acted  as  a  nucleus  in  tbo  formation 
of  tlw  atone.  Those  concrolions  vary  in  size  from  a  pin's  head  tu  a  good- 
■tted  marble,  are  of  a  durk-gray  color,'and  have  a  rough  or  irregular  surlace. 
Proa  a  patient  in  tbe  lifwiiiiiil  of  the  University  of  rennriylvania,  Proftwaor 
Asfahunt  removed  a  rhin»Iitb  the  size  of  a  shell-bark  Hod  weighing  one 
ounce.  In  a  majority  of  instances  these  calculi  occupy  the  interior  meatus 
of  tbo  DOse,  and  it  is  priibublo  that  when  no  placed  the  laohrjinal  Kocrelion 
phkja  no  small  part  In  tbeir  Ibrniuiion.  They  also  form  in  the  cavities  which 
oommanicate  witli  tbo  no«o,  as  tbe  antrum  and  tbe  maxillary  and  frontal 
linuaea,  Bubitoqueutly  finding  Ibeir  way  into  tbo  nasal  cavities. 

The  cansee  whiuh  give  rise  to  these  concretions  are  usually  of  an  ob* 
trootiro  nature.  Thus,  any  foreign  substance,  as  a  detached  fragment 
neorosed  bone,  or  a  boad  or  tack  miHcbievously  introduced  into  tbo  nose 
a  childish  freak,  bv  tbe  swelling  and  obstruction  which  it  produces,  will 
prevent  tbe  escape  ot  nasal  secretions,  which  under  the  mollifying  influences 
~  irritation  deposit  tbeir  saline  conittiluents  in  tbo  same  maunt-r  Ad  does 
te  urine  in  catarrhal  states  of  tho  bladdur  or  in  the  preiience  of  some  body 
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which  plays  tho  part  of  a  nacleiis.  In  ono  caw  reported  by  W.  H.  Brown,* 
in  which  tho  nostril  was  cJoBod  by  a  cicatricial  conlraetion  lollowing  Tariola, 
thus  preventing  the  ettcape  of  the  seoretiona  from  the  noao  ami  collalurul 
passagos,  a  iargo  calcareous  concretion  formed  in  tho  corresponding  nosul 
fossa,  and  wa8  extnict«(l  aAer  division  of  the  obstructing  tissue.  Polypi  are 
supposed  in  rare  instances  tu  ho  converted  into  natuil  calculi  br  unduriroing 
calcareous  dogeneration.  A  goiiLv  statu  of  the  system  has  also  been  adduced 
(Von  Graete)  in  explanation  of  the  pi*osence  of  rhiiioliths. 

RvMPTOMs. — The  symptoms  which  indicate  tho  prosenoo  of  a  calcaroona 
concrutioit  in  the  nose  are  obstruction,  accompanied  with  a  sense  of  ftillnew, 
diminution  of  smelly  and  frequently  pain  of  ait  intermittent  character,  re- 
ferred to  tho  frontal,  orbital,  nasal,  or  moxillftry  rejiions.  Tho  body  may  give 
rise  to  a  rhinitis,  with  the  disfbarge  of  amuco-punilent  ilnid.  When  the  cal- 
culus occupies  the  inferior  meatus,  it  may  produce  obstruction  of  the  iiaAal 
duct  and  cause  the  tears  to  flow  over  the  ehoelt.  As  these  symptoms  are 
not  peculiar  to  rhinoUths,  it  will  bo  nocossarj*  to  resoit  to  both  ocular  and 
instrumental  exploration  of  the  nasal  fossa.  By  expanding  the  nostril  the 
concretion  may  under  lavorable  circumstances  bo  detected  b^*  the  eye.  Tho 
diagnosis  will  be  rendered  more  certain  by  sounding.  A  pi-obe  introduced 
into  the  nose  will,  when  brought  in  contact  with  a  calculus,  communioste 
very  definite  information.  The  rougliened  surface  whieh  is  felt,  and  the 
Doiso  which  may  bo  beard,  bomewbat  like  that  produced  by  touching  a  soil 
vesical  calcuhis  with  the  soutui,  are  signitioant  signs.  It  is  true  that  the 
probe  striking  against  a  necrotUMl  turbinated  linne  will  also  communicate  a 
ieeling  of  roughness ;  but  there  will  be  wanting  the  inipression  of  a  calcareous 
body.  Tho  calculus,  moi-eovor,  is  movable  to  some  extent,  and  unless  forcibly 
touched  does  not  cause  pain,  neither  of  which  peculiarities  l>elongs  to  necrosed 
bone.  If  the  suspected  calculus  is  covered  with  the  nasal  seci-etiona,  the 
diagnosis  will  be  aided  by  washing  away  the  adherent  matters  with  a  stream 
of  water  thrown  into  the  nose. 

Uhinoliths  may  bo  confounded  with  polypi.  Polypi,  however,  can  gener- 
ally bo  distinguished  by  tho  eye,  and,  besi<les,  the  obstruction  which  thoy  cause 
is  subject  to  gi-eat  variations,  owing  to  tho  hygw>nietric  properties  of  these 
growths.  Touched  by  the  pix>be,  the  quality  of  solidity  is  Jound  wanting, 
and  in  polypi  whose  texture  is  firmer,  and  which  occupy  the  posterior  part 
of  the  nose,  out  of  sight,  the  tliigor  curried  behind  the  palate  will  bo  able 
to  distinguish  between  a  fleshy  moss  and  a  stone. 

Tkeatment. — Tho  remedy  for  nasal  calculi  is  extraction.  This  can  be  ac- 
complished by  the  scoop  or  by  a  pair  of  delicate  dressing  fort^ops.  When  loo 
large  to  admit  of  bein^  extracted  entire,  ibc^'  should  be  crushed  and  removed 
by  instaUment^  with  the  scoop  or  forceps;  or,  if  the  particles  are  numerous 
and  small,  they  can  be  washed  out  by  moans  of  the  nasal  douche,  passing 
the  fluid  through  tho  unattoeted  nosu-il.  Venieuil  removed  in  this  way  a 
noaal  calculus  of  large  size.  When  situated  far  back  in  the  nasal  fossa,  the 
atone  may  bo  pushed  through  the  posterior  narca  into  the  pharynx  and 
received  on  the  finger  carried  up  behmd  the  soil  palate. 

Foreign  Bodies  which  enter  the  Nasal  Passages  from  without. — Children 
and  insane  persons  are  prone  to  inti'oduce  various  substances  into  the  nose, 
ms  beads,  buttons,  bits  of  sponge  or  paper,  cherry-stones,  carpet-tacks,  graius 
of  corn,  and  beans.  Tho  lust  two  articles,  if  allowed  to  remain  long,  will  ger- 
minate and  sprout.  ThoHc  nmterials  in  time  give  rise  to  consiilerable  inflam- 
matory Hwolling  and  olfennive  discharjxes,  which  soriously  demngo  the  health. 
I  removed  in  one  instance  from  tho  no^e  of  il  child,  very  fuvblt!  and  emaciated, 
a  car[>ot-tack,  with  the  little  dish  of  leather  attached,  which  had  been  lodged 
in  the  cavity  for  eighteen  months.  The  patient  mpidlv  regained  flesh  and 
strength  after  getting  rid  of  the  otfending  substance,  t^ortiuns  of  detached 
bone  are  liable  to  become  impacted  in  the  nasal  cavity  and  create  local  irrl- 

*  Edinburgh  Hvdical  Jaurnitl,  D«o«aib«r,  tS&V. 
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tation.  Balls  alao  may  I txjge  directly  in  tho  nasa\  fotuuinr  may  find  their  way 
tbero  fVom  u4jac«iiL  rc^ioutt.  Oti  oiio  uccaAioii  I  exlraelud  from  tho  iioiw  u 
conoidal  mu&koi-b&ll,  whicti  scvorftl  years  previously  bad  entered  tfae  frontal 
ainiiaee. 

TaBAniEKT. — Foreign  bodi08  entering  the  now  should  l>e  extracted  aa  booq 
M  pOMihIo.  Allowed  to  remain  utiy  f^rout  lenjj^tb  of  time,  tliey  aro  certain 
1o  excite  inflanimution  and  auppuraUnn,  whioh  may  evcntiiaio  in  nocrofliA  of 
the  turbiiialed  bone».  Consi<lprable  taot  in  retpiisite  in  removing  tiioBe  titub- 
•tanf-M.  On.«ii  thoy  are  by  maladroit  etforts  ioi-cud  furtUcr  into  tbe  caritica. 
M'bcn  tho  foreign  bo<ly  is  ftituatod  at  the  anterior  partof  tbo  inferior  or 
middle  muutiiM  and  can  be  ditttlnctlv  seen  by  the  eye,  it  can  often  be  readll}* 
extracted  with  forceps,  or,  if  farther  back,  by  moan»  of  a  umall  scoop  (Fig. 
17&6)  conducted  dexterously  beyond  the  hody  without  striking  it,  and 
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^Hlben  withdrawn  with  a  jerk.  A  Hniall  hair-pin,  slightly  bent  at  the  closed 
I^V  extremity,  can  be  u^ad  advantageouBly  in  Ibo  same  nmnnor.  Boads  and 
'  buttons  can  often  be  exlractod  by  bending  the  extremity  of  a  probe  into  a 
^—^  little  hook  and  paaning  it  through  tho  eye  of  thu  foreign  bod^*.  When  the 
^■ofTondiog  bubbtaucc  is  not  too  tirndy  impacted,  a  forcible  sneeze,  provoked 
^Bby  the  inhalation  of  a  little  snuff,  will  occasionally  pi-o?e  sntncient  to 
^Hdulodge  it.  The  naoal  douche  ran  aUo  bo  ntilir.od  lor  the  ttame  porpoBe, 
^V  pacing  tbe  stream  of  water  through  the  unobstructed  nostril.  A  body 
^^  may  bo  no  iar  back  in  the  Ibsttu  that  it  will  bo  more  convenient  to  push  it 
^K  into  thu  jdiarvnx  and  direct  it  into  tbe  ntoitth  with  a  finger  carried  behind 
^f  the  flotl  palute.  Italtit  will  rcqniro  to  be  seized  with  the  bullet -forceps  in 
■        onler  to  dinluduc  them  fVom  their  bed.     All  opuratiuiiH  for  tho  extniction  of 

(foreign  bodies  irom  the  nasal  passages  of  children  wUl  be  groatly  simplified 
by  the  exliibition  of  an  ana>sthotic. 
KmuitM. — In  the  true  sense,  a  parasite — that  is,  an  animal  finding  a  con- 
genial habitat  and  obtaining  tho  pabulnm  for  ito  sustonanoo  in  a  part  of  the 
Dody — does  not,  I  believe,  belung  to  the  na^tal  cavities.  Yet  there  have  been 
numerous  instances  in  which  maggots  have  been  discovered  in  the  nose,  and 
in  which  thoy  are  believed  to  have  reached  the  cavity  by  the  ova  of  flies 
having  been  do[K)9ite4l  either  in  tho  secretions  adherent  to  the  anterior 
nam  or  directly  into  tbe  nasul  cavity.  Fntntzius  and  AVebor  both  mention 
instaiiccifi.  The  lailor  writer  states  that  srfJldiera  belonging  to  the  I'rench 
army  in  Mexico  were  in  sodio  caaos  driven  to  suicide  in  order  to  escape  the 
mfforing  rosulting  from  th«  presence  of  the  larvte  of  certain  flies  in  tho 
nafal  r*nvitieM. 

'I  [ume  which  have  bc«n  described  as  chnrncterizing  tbe  presence 

of  t  ■■'  of  flicfl,  such  as  Musca  canMria  and  Lucida  hnminivora,  are 

soeczmg.  radiating  pains  along  the  branches  of  tlic  filth  pair  of  nerves,  pain 
in  tbo  nock,  vomiting,  insomnia,  vertigo,  delirium,  sometimes  tho  discbarge 
of  a  bloody  sortira  from  tho  noso,  OKleraa  of  tbe  Ikce,  and  accompanying 
.    fever. 

I       Ontipodee,  according  to  tbe  obftervations  of  Tiedenmnn,  are  sometimes 

"  (band  in  the  frontal  sinuscft.    Morgugni  states  that  Ca-sar  Magntus,  asurgoon 

of  Bologna,  onc«  laid  open  the  frontjil  sinus  and  extracted  a  worm.     Leeches 

may  also  outer  thu  naMul  pasaagos  unobserved.     This  has  ha]>penod  during 

the  abstraction  of  blood  from  some  part  of  the  face.     Among  the  many 
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misfoi'tuneii  wLicb  befell  tlie  BoldierB  o£  Boiiap&rte  during  the  carapftigu  to 
Egypt,  raontioned  by  Baron  Larrey,  wae  tlio  in  trod  uc- lion  into  tbti  naeal 
oavitici*.  while  drinking  water  at  Salahieb,  of  a  snocies  of  loech,  whinh  from 
a  alondur  lllatnent  grew  to  tbo  magnitude  of  the  Swedish  animal.  Tbe  pres- 
ence of  these  also  in  tbo  air-passagos  and  in  the  intestinal  canal  ^vo  rise  to 
coughs,  boroorrhagea,  and  diarrhceas,  fh)m  the  etfects  of  which  not  a  few  of 
the  soldiera  died. 

Tbo  treatment  of  para-sllic  animal  irritation  must  bo  detormioed  bv  tbo 
nature  of  the  animal.  Maggots,  when  visible,  are  to  be  extraotod  with  for- 
ceps, or,  if  they  cannot  be  setn,  and  yet  there  are  fiufficient  reasons  for  beltov-. 
ing  them  to  bo  present,  tbo  injection  of  oil  will,  by  enloring  the  respiratory' 
poree  of  the  worms,  thus  interfering  with  their  reapimtlon,  tend  to  secure 
tbeir  destruction.  Tbo  inbalatlou  of  cblorofoiiu  or  ether  would  be  likely  to 
produce  the  same  result, 

Leeches  which  accidentally  enter  the  naaal  oavitiea  can  readily  be  expelled 
by  injections  of  tepid  salt  wut^'r. 

Vegetable  parasites  are  also  alluded  to  by  writers  as  occasionally  entering , 
the  nose.     Tne  existence  of  Hiich  organisms  being  dotorminod,  Ine  remec' 
which  would  promise  most  certain  s^ucocss  is  carbolic  acid.    It  could  be  mo 
efficiently  applied  to  tbo  mucous  membrane  by  moans  of  the  nasal  douche,] 
in  a  form  snmcienlly  diluted  not  to  do  injury. 


Htaal  Catarrh — Bhimtis. 

Catarrhal  inflammation  of  the  mucous  membrane  of  tbo  nose  occurs  id 
both  the  acute  and  tbo  chronic  form.  It  is  the  latter  variety  nnly  whicb 
properly  comes  within  the  domain  of  the  surgeon.  This  disease  is  □□• 
dooDlealy  greatly  on  the  increase  in  tbo  middle  and  northern  States  of  thl 
coDntry,  and  in  ita  more  sevoro  forms  is  a  vory  obetinale  and  disgusting 
affection. 

Chronic  nasal  catarrh  gives  rise  to  diffoi-ont  structnral  alterations,  on  which ' 
have  been  baaed  several  distinct  varieties  of  the  disease, — namely,  the  simple, 
tbo  bypcrpla-stic  or  hypertrophic,  and  the  atrophic :  these,  however,  are 
merely  degrees  of  tbo  same  affection. 

Simple  Chronic  Catarrh. — In  tho  simplest  form  of  chronic  catarrh  there 
exists  an  inflammation  of  tho  mucous  membrane  of  the  nasal  passages,  accom- 
panied by  n  free  discbarge  of  mucus  or  of  a  Tntico-punilent  secretion.     Tb«J 
sense  of  smell  is  but  slightly,  if  at  all,  impaired  ;  the  patency  of  the  foaM] 
Is  sufficient  for  nasal  respiration;  there  is  little  disposition  to  sneeze,  an(' 
there  is  no  odor  tVom  the  discharges.     During  mild  and  dry  weather  tb< 
symptoms  subside,  and  may  almost  entirely  disappear;  but  on  the  recur*! 
rence  of  cold,  damp,  and  changeable  spells  the  inflammation,  for  a  timn 
latent,  ts  rekindled,  and  the  characteristic  discharge  reappears.   Accordinglyi] 
wo  find  that  persona  who  are  the  subjects  of  this  disease  are  rendered  vei 
uncomfortable  during  tbo  cold,  damp,  and  changeable  seasons  of  the  yoaTf  i 
the  early  spring  and  winter. 

The  pathological  obanges  in  thin  variety  of  catarrh  are  not  such  as  involvi 
the  deeper  layei-s  of  the  Scbneiderian  membrane.     They  consist  of  a  rapic 
epithelial  desquamation,  and  the  exudation  of  large  numbers  of  new  cell 
mixed  with  an  abundant  mucus.    The  fact  that  ibe  smell  and  nasal  rcApli 
tion  are  not  materially  disturbed  shows  that  the  mucous  membrane  ov< 
the  upper  portions  of  the   fossrn  is  In  a  great  mea.sure   exempt  from   thl 
dtsooso,  and  that  there  is  little  inflummutory  ititikration  or  thickening  of  thl 
membrane.    An  examination  of  the  interior  of  the  nose  will  reveal  a  dee| 
retl  congested  candltion  of  the  mucous  memhRine,  confined  chiefly  to  thl 
respiratory  portions  of  the  cavity,  with  considerable  muco-pus  adhering 
ita  surface.     This  condition  Is  not  confined  to  tbo  nasal  membrane,  bul 
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prwoiita  vor\'  much  tho  Aame  appearance,  tlie  mucus  being  a  littlu 
mem  tenacioua  than  tbat  wbicb  ia  gfen  in  tbe  nniial  paasages.  From  both 
Ui«  nose  and  the  pharynx  tbo  socrotlon  tnckleH  down  bebind  the  palate, 
creating  a  disposition  to  hawk  it  up  into  the  mouth.  Tho  inconvunience 
expen'onced  fWim  this  simple  form  of  catarrh  is  with  many  persons  so  unim- 
portant that  they  arc  not  diH|H)t«od  to  Hcok  mediciit  advice;  and  vot  these  are 
the  caaes  which* if  allowed  to  go  unchecked,  finally  terminate T>y  insonsiblo 
gradations  in  the  more  grave  and  unmanagcablo  forms  of  the  di&euso.  This 
catArrh  is  Bomctitin.'?*  indvicei]  by  ropvatcd  attackti  of  cfjrvEa,  though  it  is 
thou|;ht  by  niariy  tbat  there  is  in  the  majority  of  cases  a  tieturmining  influ- 
^■*nce  exerted  by  Btrumcius  or  RjrphiHtic  parentage, — a  caurmtion,  however, 
■  which  1  am  not  disposed  to  believe  is  so  common  as  is  asserted  by  some 
writers.  My  opinion  is  baited  chiefly  upon  two  con  si  derations, — namely,  first, 
a  knowledge  of  antecedunts  in  many  coses  in  which  no  possible  suspicion 
of  hereditary  taint  existed ;  and,  second,  tbat  thoeo  cases  of  simple  catarrh 
are  curable  by  local  remedies  alone,  which  scarcel}'  could  be  expected  if  the 
koflammation  were  a  symptom  of  u  goneml  condition. 

I'hkatiueht. — The  indications  in  the  treatment  of  this  variety  of  catarrh  are 

liha  removal  of  all  ndhorent  itecrotion  from  the  nasal  and  pharyngeal  mucous 

Invmlimnt-H.  and  tb«  direct  application  of  as- 

[vingent  and  alteratire  rcmedicn  to  the  dis- 
surface.  The  firrit  is  no  less  important 
the  second,  for  unless  the  tenaciuut*  tou- 

^cus  ia  thoroughly  dispoj»c<l  of,  tbo  agents  cm- 
)loyeil  to  remove  the  inflammation  will  be 
raluelew. 
Cleansing  away  tbo  secretions  will  be  best 

^•ffocted  by  tbo  Thudiohum  douche.  This  ap- 
)ar»taH  consists  of  a  bottle,  basin,  pitcher,  or 
>ther  resbrvoir  communicating  with  a  long 
Itixibte-rubber  tube  at  the  end  of  which  is 

|flLte<l  a  haiil-ruhU^r  nozzle.  (Fig.  1707.)  Any 
one  of  tho  following  wanhes  may  be  used, — 
Bamely,  a  solution  of  chlorate  of  yiolash  (two 

drachma  to  one  pint  of  tepid  water),  or  of  permanganate  of  potash  (one  gnUn 
to  an  ounce  of  water),  or  of  bicarbonate  of  potash  (one  drachm  and  a  half 
ton  pint  of  water),  or  of  ci:)mmou  salt  in  the  same  proportions.  A  popular 
aod  eflicient  solution  ia  that  of  I>obelt,  which  can  be  used  alter  the  following 
Ibrtnuta; 

U^  AoMi  Mrbolioi,  gr.  zvii 
SodM  biokrb., 

Sato  bibofst^  t&  gr.  xxxU; 
aijrearins,  fjbaj 
Ai]ii0,  f,f  xv[. 

A  duncbe  consisting  of  one  or  two  pints  of  tepid  water  should  be  passed 

FthrnuL;li  the  nasal  ]ias«agcH,  first  on  one  side  ana  then  on  the  other,  which 

will  tfutltce  to  remove  the  more  detached  or  loosely  adherent  secretions,  to 

followed  immcdiutety  by  some  one  of  tho  solutions  rocnlioned  above, 

b.  by  their  solvent  power  over  the  mucus,  cleanse  the  membrane  more 

ghly.     In  using  the  douche,  the  nose-piece  is  to  be  introduced  into  one 

it,  taKiDg  core  not  to  raise  the  reservoir  above  tho  level  of  tho  root  of 

he  nofc.  by  which  prccaulion  the  liquid  will  not  be  likely  to  enter  the  Eusta- 

■bian  lube  or  the  frontal  sinu«ee,  and  as  soon  as  the  fluid  is  turned  on  the 

mouth  must  be  opened.    Id  a  few  moments  the  stream  will  issue  from  the 

opposite  naris,  as  tho  soft  palate  shuts  off  the  post-nasal  portion  from  the 

otoor  portions  of  tho  pharynx.    (Fig.  1756.) 

In  order  more  efl^aently  to  cleanse  the  pont-nasal  rc^on,  the  post-naaal 
lyrioge  (Pig-  1759)  can  be  employed  to  inject  the  upper  part  of  the  pharynx. 
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Atomizers,  either  the  hand  or  the  steam  instniment,  are  DSed  for  the  same 
purpose.    For  a  luug  time  I  have  employed  for  this  ptirpoee  a  swab  with 

which  to  wipe  ont  this 
Fio.  1768.  part    of   the    pharynx. 

The  Bpongo  attached  to 
the  extremity  of  the 
instrumeut,  being  well 
Boaked  in  a  dolutton  of 
borax  or  soda,  can  be 
carried  up  behind  the 
pa)ate,  and  the  space 
thoroughly  cleansed. 
The  iiusal  douche,  by  at- 
taching a  curved  nozzle 
to  the  eum  tithe  and 
paMHing  It  up  behind  the 
soil  palate,  can  bo  used 
very  well  for  cleansing 
and  spraying  the  phar- 
ynx.    (Fig.  1760.) 

The  mucous  surface, 
harini;,  by  the  means 
descriheti,  been  fVeed 
from  all  adherent  secre- 
tions, is  now  ii)  a  cim- 
dition  to  receive  the 
treatment  necessary  to 
remove  the  iollamma- 
tion  on  which  ihe  ca- 
tarrh depends.  For  thin  piir|M)flo  both  liquids  and  powders  can  bo  used.  The 
post-nasal  ]>ortion  of  the  membrane  can  be  most  satisfactorily  medicated  by 

the  swab.     The  article 
Fio.  1769.  best    adapted    for    the 

diseased  snrfaco  is  the 
nitrate  of  silver  (gr.  xl 
of  the  salt  to  distilled 
water  i%\),  to  be  used 
three  times  a  wcelc.  The 
glycorolo  of  tannin  con- 
stitutes another  valua- 
ble agent.  Kight  or  ten 
parts  of  water  with  on© 
of  tannin  can  be  used 
by  the  doucbo  or  by  the 
atomizer.  The  insuffla- 
tion of  powders  is  also 
beneficial.  They  are  to 
be  blown  into  the  nasal 
cavities  and  also  up  be- 
hind the  palate  into  the 
dome  of  tho  pharynx  by  the  insufflator.  The  substances  usually  selected 
are  vegetable  or  mineral  astringents,  aa  gallic  acid,  borax,  rhatany,  sub- 
nitrate  of  bismuth,  and  sulphate  of  iron  :  whichever  article  is  selected  shonid 
be  mixed,  before  being  used,  with  pulverized  starch,  gum  arable,  white 
sugar,  or  lycopodium.  In  every  inslauce  the  cleansing  must  precede  the 
use  of  those  remedies. 

Strnmotu  Catarrh  of  Ohildren. — A  variety  of  catarrhal  rhinitis  isfVeqaently 
seen  in  youug  children,  continL-il  to  the  mucous  membrane  of  the  nose,  and 
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tnuifloundin>e  llio  limits  of  the  nasitl  fosbs,  unloss  nllowod  to  go  un* 
^ked.  It  hoM  alwnvA  a  ftlrumoiiA  origin. 
SrurrouH. — The  Bymptoma  coiutiHt  of  a  muco-purulent  discharge,  iasning 
[goncrally  IVoin  botb'orificeti,  which  ar«  red,  Bomowbal  bwoUcii,  and  ailer 
m  timo  partly  otMtruoted  with  dark  aottbs  of  iniiplasated  mu co-purulent 
raalttfm.  Tin?  diepharf^H  from  the  n<iBe  am  very  acrid,  excoriating  the 
upper  lip  and  cauHing  muru  or  ImMt  HwaWuie  of  tbu  hiltor.  Thoro  is  frcquuntly 
fttwociftled  tvltU  the  syroploni6  cnumuruivtT  au  inflamed  state  of  the  bordcra 
of  the  tarnol  cartilagea,  tbeir  ikI^ch  bein^  often,  eBpeclally  in  the  morning, 
glued  logvtbur  with  thu  altcrud  Mt'iboiniuii  accretion.  Tlio  lynijdiiittc  ghiiiUB 
^Df  the  ruj(ion  may  also  be  enlarged,  and  the  appetite  and  nutrition  ol'  the 
"lild  both  be  imperfect. 

Tkutuent. —  unlike  Tno«t  catarrhal  affectionR  of  the  nasal  mncous  mem- 
brano  of  a  chronic  nature,  the  one  unilcr  coimi deration  i»  amenable  to 
[treatment,  yielding  in  a  short  time  to  the  internal  uao  of  cod-liver  oil, 
blong  witb  full  dose«  of  the  syrup  of  tlie  iodide  of  iron,  reinforced  by  whole- 
tome  food,  a«  milk,  egi?>,  m«it,  animal  brotliH,  and  Bound  vogelabU's,  to  whieh 
must  be  added  tepid  balliing,  frictione  of  the  sui-('ace  of  ibc  body,  sufficient 
jlotbin^,  and  an  out-door  life,  with  good  hygienic  eurroundings.     Local  ap- 
>licntionH  of  weak  citrine  ointment  or  vaseline  may  also  be  employed  with 
id  vantage. 

Hypertrophic  Catarrh. — An  inflnmmatlon  of  thonaso-pharrngeal  membrane 

allt>wc(i  to  pnx'viHl  unchecked,  under  favoring  con»titrilioiial  conditionn,  will 

ultimately  torniitmte  in  such  struelural  alterations  as  to  give  rise  to  what  is 

iCallod  hypertrophic  catarrh,  an  exceedingly  obstinate  and  dlBti-eeaing  affection. 

it  in  bfjth  a  couHtitutionat  and  a  local  affection, — the  former  Iraing  in  many 

»peclfl  more  manageable  than  the  lattvr. 

Stmitomb. — In  this  variety  of  the  diacaM  there  is  considerable  obetruotion 

'^to  naaal  respiration  in  consequence  of  the  thickened  slate  of  the  mucous  niein- 

braue.    The  obHtruvtion  ih  leeitened  or  increased  by  atmospheric  conditions. 

So  •ensittve,  indeed,  i»  the  Schuetdurian  inond>runu  to  Buch  influences,  that  a 

pacient  who  at  one  moment  is  conscious  of  no  unusual  dltKoulty  in  breathing 

L^rough  the  noHo,  may  the  next  be  eompetlcd  to  inspire  through  the  mouth. 

hem  is  also  a  free,  yellowish,  muco-pundunt  discharge,  which  trickles  down 

l^tbe  pharynx  and  may  be  seen  behind  the  soil  palate.     In  order  to  get  rid 

>f  ihtft  secretion  in  the  pharynx  the  patient  is  compelletl  frequently  to  hawk 

il  up.    The  discharge  olten  descends  into  the  larjnx,  producing  an  irritating, 

PBllex  cough,  or  by  slow  infection  of  the  mucous  membraiiQ  giving  rise  to  a 

cbronie  laryngitis.    In  consequence  of  the  extreme  sensibility  of  the  nasal 

.lining  raembmne  to  atmospheric  changes,  the  patient  is  strongly  predisposed 

such  causes  to  acute  attacks  of  eoryza,  in  which  for  a  time  the  discharge 

me*  thin  and  xrateiy,  is  constantly  running  JVom  the  nose,  and  excoriates 

Itkin  of  the  upper  lip  and  margins  of  the  nares.     The  continuity  of  the 

IDOoa  membrane  of  the  naval  fossa*  with  that  of  the  phaiynx.  and  in  many 

respect*  their  anatomical  oneness,  are  such  that  both  are  implicated  in  the 

catarrh  :  indeed,  nasal  catarrh  without  a  similar  condition  of  the  upper  part 

of  the  pharynx  is,  I  prct-nmo,  rarely  witnessed. 

When  the  cavity  of  the  nose  is  examined  in  front,  the  mucous  membrane 
covtring  the  inferior  and  middle  turbinated  bonus  presents,  as  far  as  it  c*au 
bo  aMD,  a  tumid,  doop-i-cd,  almost  purple,  congested  appeanince,  and  en* 
croacbca  »o  much  onon  the  cavity  of  the  noae  aa  greatly  to  diminish  the 
•P«e«  between  these  bouos  and  the  soptuui :  indeod,  the  membrane  may  have 
0uoh  a  ftiwhy, pendulous  appearance  tuat  1  have  known  it  to  be  mistaken  for 
I  p<tlrpoid  growth.  The  membrane  covering  the  septum  is  rarely  very  much 
Ihickoiiod.  though  its  naturally  smooth  surface  iBofleu  roughened  by  localized 
i6Itrations,  and  sometimes  excavated  by  superficial  ulcci-ations. 
When  by  the  rhinoscopic  mirror  a  view  of  the  posterior  nasal  region  ia 
obtAinwl,  the  name  thickeiung  in  seen  on  the  pharyngeal  aspect  of  the  tur- 
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binattid  bones.  The  mucous  mumbmno  covering  the  laltor,  in  eonsequoncti 
of  tbo  aimLornical  disposiLioii  of  tbo  pavU,  is  raised  into  longitudinal  ridgos 
or  seams,  which,  with  a  swollen  slate  of  the  same  membrane  at  the  tree 
border  of  the  HepLtim,  mntorially  Ictwcn  the  aperture  of  tbe  postvrior  narea. 
The  deep-rvd  color  which  cUuructortzcs  the  mucous  membrane  covering  tbe 
antoiior  extremitlert  of  the  turbinated  bones  is  on  their  pharyngeal  surface 
exchanged  for  a  much  paler  hue.  Kxtonding  tbo  examination  into  the 
pharynx,  the  same  membrane  will  bo  found  raised  into  groups  of  irregular 
nodulated  eminences  corrca|>onding  to  the  gtandsof  tbe  region,  and  traversed 
in  different  directions  by  ridges  with  intermediat^e  ileprossions,  tbe  entire 
surface  being  red  and  congested  and  bavin?  tenacious  masses  of  mucus 
adhering  to  it.  In  old  cascii  of  tills  caUxrrb  the  ittflauimalion  extends  into 
the  Eustachian  tubee,  and  is  followed  by  thickening  of  the  lining  membrane, 
causing  dullness  of  beariitg. 

Complications, — If  chronic  catarrh  is  allowed  to  go  unchecked,  It  will,  in 
the  course  of  time,  produce  ulcerations  of  the  Scbneiderian  raembrano,  peri- 
oatiiis,  perichondritis,  caries,  polypoid  growths,  and.  oxtanding  into  the 
accessory  cavities,  will  involve  the  antrum  and  the  sphenoidal  and  frontal 
sinuses. 

Patholoot. — la  byperlropbic  catarrh  the  inSauimation  extendd  into  tbe 
deeper  layers  of  the  mucous  membrane.  'rboi*e  is  an  active  cell  in61tration 
and  proliferation,  which  results  in  a  large  increase  of  connective  tissue,  more 
or  less  matui-e.  Thiti  is  not  limited  to  tbo  exposed  portion  of  the  mucous 
nienibrano,  but  is  equally  active  in  its  involuted  or  glandular  part,  so  that 
the  latter  also  becomes  greatly  hypertrojihied,  giving  the  grannliir  and  finally 
nodular  appcanince  of  the  surface.  This  glandular  hyjiortrophy  ia  rendered 
Btill  more  prominent  by  an  active  formation  of  upilholiul  eloinonU),  which 
begins  with  the  subepithelial  connective-tistue  tormH. 

The  secretion  is  made  up  of  mums,  pus,  and  epithelial  cells  mingled  together 
and  sus{>ended  in  a  fibrinous  transudation. 

Ab  there  is  a  scanty  amou[)t  of  submucous  connective  tissue  attaching 
tbo  mucous  merabmne  to  the  walls  of  tbe  nasal  fossm,  and  as  these  wuUs  are 
unyielding,  the  swelling  and  hypertrophy  can  l>e  accommodated  only  pt  the 
expense  of  the  free  ^urliice  of  the  nasal  passages:  hence  the  obslacle  to  the 
entrance  of  air  in  respiration. 

Tbxatment. — When  the  ovidoncofl  of  a  conslitutional  origin  are  present, 
whether  strumous  or  syphilitic,  the  disoiute  will  dematul  eont<tilutionaI  reme- 
dies. Among  tbo  most  valuable  of  those  aro  cod-liver  oil,  iodide  of  iron, 
iodide  of  potassium,  with  or  without  tbe  bichloride  of  mercury,  and  IjUgoFs 
solution  of  iodine,  and.  when  the  circnmHtances  of  the  patient  will  allow,  a 
change  of  climate.  Jlany  cases  of  nasal  catarrh  which  come  under  my  ob- 
servation, and  which  obstinately  reait^t  tri^atmont,  quickly  disappear  upon 
the  patient's  going  South,  only,  howover,  to  recur  on  his  i-oturning  Xorth. 

Jn  the  use  of  local  remedies,  tbe  same  preliminary  measures  of  washing 
or  cleansing  the  naani  passages  as  are  requisite  in  the  more  simple  forma  of 
tbo  disease  will  be  necossary  to  prepare  the  way  for  therapeutical  applico* 
tionsj  and  in  tbe  less  pronounced  detrrees  of  hypertrophic  catarrh,  tbe  reme- 
dial agents  which  are  employed  for  the  cure  of  the  simple  form  of  the  diaeaaa 
will  bo  found,  if  pulientty  persevereJ  in,  to  pi*ove  elToctual.  When,  however, 
the  typical  variety  of  this  atfootion  is  encountered,  i-emodies  of  a  more  d** 
oided  character  will  be  demando*!.  The  great  object  is  to  get  rid  of  the 
hypertrophy,  or,  what  is  e(|uivalenl,  to  e^ect  tbo  absorption  of  tbe  new 
elements  introduced  into  the  structure  of  tbo  mucous  membrane.  Various 
plans  of  accomplishing  this  have  boen  recommended  IVom  time  to  time. 
Thus,  wo  have  pressure,  the  method  of  Wagner,— the  use  of  sponge  tents, 
or  of  bougies,  passed  into  tbe  noae, — avulsion,  or  the  tearing  away  of 
circumscribed  byperplasiie,  which  rise  above  the  surface  of  the  mucous 
membrane,  canstica,  galvano-canteir,  Bternutatories,  and  other  local  altera- 
tives.   It  is  always  beat  to  employ  tirst  the  wilder  remedies,  and,  if  iheae  fail 
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to  produoa  the  d«Rirod  ufTcct,  to  proceed  ^)  the  ufi«  of  Ihoso  wbo«e  action 
b  more  potent  When  the  hypcrti'opliy  isol'  modernte  extent,  nitrate  of 
silver  (j^r  i  to  xx  to  distillotl  water  f^i)  can  bo  used  witli  g^reaL  advantage, 
bc^nningwith  a  weak  aoluttun  and  iiHTonHiiig  tlio  Atrenglli  gradually  at*  the 
p«i(eat  prove*  able  to  bear  it.  1 1  cun  ^o  applied  very  Batiifacionly  \<y  a  glass 
or  han)-riibb«r  syringe  having  a  long  Hoxible  nozzU  Mrell  roimdod  at  the 
«xtrenuty  and  with  u  number  of  HnmH  uperturon  a  Hhort  diHiaiicc  from  the 
«ad,  opeaiiig  in  a  backward  diruottnn.     (rig.  1761.)     The  syringe,  charged 

Via.  1781. 
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vritb  the  liqnid,  ts  to  Iw  Ronductvd  nh>ng  the  middle  mt^Atii'i  as  far  as  the 

poaimior  nnren,  when  its  contenln  are  to l)e  gi-udually  diHt'harged  by  pnnhing 

the  pt«ton  kIowIv  down  while  the  inAtrument  if  being  jiradually  withdrawn. 

In  this  way  th«  (liscaMO*!  rmrfaee  is  reA<-lie<t  slnnii:  the  entire  side  of  the  nasal 

fo— a.  the  redundant  fluid  thrown  into  the  miiKllo  meatus  lallint;  ovor  the 

inferior  turbinat<Ml  bono  and  the  inferior  meatus;  or  these  i^pui-ot^  with  their 

■H>ny  scrolls  mny  ho  treated  separately.     The  compound  s«»lulioii  of  iodine 

^Ktt.  XXX  to  water  i'^nn)  can  bo  used  in  the  »tnnie  manner,  also  the  sulphate 

of  rinc  (gra.  v  to  water  fji).  or  the  eblorido  of  ziiiL-  (yr.  i  to  water  (l^i),  or 

the  nitrate  of  lew!  fgr«.  x  to  water  f,Ti).     The  applications  should  always  b« 

preceded  by  some  one  of  the  cleansing  woshcH.  and  in  the  inten'nis  Itetweon 

ibeir  employment,  which  nhould  be  A-«)ni  two  t<'  three  days,  the  patient  can 

ttM  with  advantage  a  snulTconsislinK  of  equal  pjirlti  of  calomel  and  ]>owdered 

"  ^uonee  root,   Thi'  ihempetitieal  soluliunsdit-eete*!  abovu  can  also  be  applied 

inr  neatly  through  the  nasal  siHKiulum  by  means  of  a  swab  or  piece  ul  ub- 

bing  cotton  secured  to  a  tloxlblu  probe.     Acetic  acid,  from  iui  reeolving 

!vvi   uj»on  bypiTjilosiaii.  enjoj's  u  deservedly  bi^h  reputation  in  the  treat- 

nl  of  iioMal  cutnrrb-     ti  is  rea<Jily  hrouirht  in  contact  with  the  thickenuit 

mbmno  by  the   nnsal  cwab.     .Should  tho  pain   following  i|j»  application 

tinuc  lonj^,  it  can   be  alleviated  by  injecting  an  alkali,  as  a  i*ohition  of 

rlKJOate  of  mhIh.  into  the  no«al  cavity.     In   reaching  the  post-niwal  by- 

rlTOphy,  tho  pharyngeal  swab  will  answer  best  for  the  application  of 

Ricdlefl. 

Chromic  acid  poMesees  esj'harotic  properties  which  render  it  Inith  a  man- 
0  and  offlpiont  agent  in  the  ilortruction  of  ilio  ihicki-ned  tiatuv.  A 
with  a  little  roll  uf  cotton  attached,  to  which  the  crystals  of  the  acid 
I,  will  answer  for  nasal  applications,  and  a  delicate,  curved  probang 
iiarlv  armwl  constitutes  a  convenient  mode  of  ifinveying  the  caustic  to 
,0  vault  of  tho  pharynx.  The  crystals  should  be  very  spaiin^^ly  userl.  and. 
cara  taken  not  to  allow  them  to  come  in  contact  with  Thc>son[i>l  parts.  There 
art,  faowever.  coses  in  which  the  hy)>erplasia  is  so  obHtinutc,  in  coniF-cquence 
of  Um  amount  of  oonnectivo-tiwuo  elements  pi-v»»ont,  that  ntithing  short  of 
tbv  moat  powerful  agents  will  make  any  impression  on  the  difieaso;  and  of 
tha*etb«gmlvaiio-cautery, 

Ktric  acid,  and  chrr>mio  Flo.  17*2.  Fro  UrtS. 

id    aru    mo«t    rnhimt. 
In  applying  the  galvano- 
^m^^y  to  the  hyportn^ 
^^^BtJaMie  of  t6e  turbi- 

f 


iMmen,  ftn  electrode,  designed  either  to  resolve  (Fig.  1762)  or  to  incise 
763)  the  thickened  surtace  of  tho   mucous  monibruiie,  is  mounted 
m. — S 
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on  a  bandle  having  tlio  eirctiit-cloHcr  conveniontly  nltaclied  in  ordar  io 
bo  under  the  eat^y  eorirol  of  thu  thumb.  Tbo  addition  of  a  wbevi  to  tLe 
handle  or  bolder  will  ul&n  be  VBJuablo.  a»  by  it  tbo  ^rafloiir,  in  cases  dcm&n'l- 


ing  its  aid,  can  also  bo  ueed.     The 
noHO  through  the  nasal  speculum. 

Fio.  1764. 


electrode  should  be  iDtrM]ucc<l   into  tb« 
In  Ireating  the  hypurpluBia  at  tbo  vault 
of  ibe   pharynx,  i 
_  ingcniouR  clcctnxie 

^B  Br.  Lincoln,  of  ^ 

W  York  (Fig.  17G4\ 

^B  be  found  both  i«ufe  a: 

Vl  conveuionl.    Tbu  « 

v^k  ti-odei»  inclosed  witb 

^^^^_  „..„  ^  ^ ...^.B     mapirulcoil,  Bt  thee: 

I  ^^MT^^^;^  T§'       ~M^^L_j     ^*    ^hich   IB   a   bnra- 

rubber  hood    contaio- 
iug  the  platinum  cone. 
When  the  electrode  ia  passed  into  the  pharynx  and  pres^  againBt  it8  do 
the  cup  retreats,  thus  exposing  iho  cone,  which  on  the   removal  of 
pressure  again  receden  into  its  hood.     When  isolated  masses  of  bypert 
pbied  tissue  are  discovered  rising  fi-oni  the  mucous  membrane,  they  may  be 
removed  by  the  galvano-cautery  ecrasenr.     In  destroying  the  h^'pcrtrophi^d 
tissce  at  the  dome  of  the  pharynx,  in  addition  to  the    means  already  dl^| 
scribed,  the  curette  (Fig.  1768)  and  the  avulsion  forceps  (Fig.  1766)  are^ 


Dr.  LIbooId^  ptiAryvsMl  vlocUod*. 


Flo,  1785. 


Ctantl*.    Tha  cnralla  <■■  bi  iiad  tA  any  iadnS  ■■!!■. 


sometimea  used.    Other  measures  failing,  the  curette  is  best  adapt 
those  cauua  where  the  surface  of  the  mucous  membrane  is  bosct  with 

Pio.  1766. 


KvaUiun  tantjM. 

wart  like  prominences  of  bypertropbiod  tissue,  which  admit  of  being  aoi 

away. 

When  the  avulston  forceps  is  iise<l,  the  instrument  is  carried  up  behind  th« 
aoft  pfllnto  to  the  dome  of  the  pharynx,  or  to  the  posterior  extremities  of  iha 
turbinated  bones, and  the  projecting  massesof  hy pert i-opbied glandular  1  last"" 
suized  and  torn  away  piocomeal.  It  is  a  rude  kind  of  surgery,  but  it 
wonderful  how  kindly  the  pharynx  tolerates  the  barbarity. 


CATARHH  or  THE  ACCKSSOJH'  CAVITIES. 
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Atrophic,  or  Dry  Hutl  Cfttarrh. — Tins  variety' of  cntnrrh  nmy  bu  lite  result 

}{  ihr  hypeq^iliwtic  li»rm  ofthL-  dist'osft,  or  it  may  be  &  sequel  of  uny  pititraeted 

illummnlJoiiorat-bn^iiicnatiirtiatlVcting  the  ooaal  paitaagoa.   All  occiipAtiona 

Mil  trbK-li  the  uir  rc^pircU  is  louilud  with  imtutJiig  matUrs  prcditi|>aa<}  to  thin 

form  nf  PRUrrh. 

SYjarniMS. — Instead  of  a  free  mucopurulent  ftJHcbarge  of  moderate  con- 
ituiii.'4t,  tbu  M;crcl(DnB  are  Bcanty.aiid  collect,  in  llie  nasal  IbssHJ  and  pharynx 
form  of  thin.  ;;my  of  dark  criistfl,  whit^b  tling  twnaelouttly  lu  tbo  mu- 
mcmbmne.  The  latter  momhmnQ  lofcft  its  moifii  and  enppio  appciftronce, 
and  bccuinrv  Ktjfl',  gliiKvd,  and  nhJning.  Tb^;  niiHal  pahfia-reit  are  vury  Hcnaitive 
^^oatino8pberic-imprv»»ion8.  Though  no  parliculurly  ditiagri>cub)oodur  beloiigs 
^■d  the  attcclion,  yet  in  nejjierlcd  caaes  whero  the  cruata  are  permittod  to  ad- 
^Kero  for  a  lon^  time  to  the  wallR  of  the  nanal  passagvA,  preventing  the  escape 
^BihI  favorini^  the  det-ompOHiiion  of  tbo  Hocretions  which  form  between  llie 
^Two,  a  very  offV'n&ive  o<.lor  will  bo  prMonl. 

pATHOLOor. — The  fttnictmal  changes  observed  in  dry  catarrh  consist 
■faiefly  in  atrophy  of  the  glundnlar  el*<mont,  the  rcBulL  partly  of  preiwnre, 
mi  the  great  inirea««  of  fell  elements  in  the  deep  layei-a  of  the  luouibrune, 
id  partly  of  contraclton  of  the  nowly-formed  connective  tiwiuo.  In  cases 
marked  ehrtmieity,  the  atropliy  ia  not  eonfinud  to  the  mjmponentii  of 
le  mucous  membrane,  but  includes  also  the  bonet<.  The  turbinated  scrolls 
•ocrally  become  thinner,  and  may  almost  entirely  disapiwar  by  absorp- 
>n,  giving  to  the  na-al  foHssB  a  large,  cavernonn  a])r»earanee.  The  agencies 
It  work  in  producing  this  atrophy  are  tn'ofold, — the  presence  of  new  cell 
krma  in  tbo  bones,  causing  sofXening  of  the  osseous  tissue,  and  proiosuro  made 
Sy  tbe  secretions  pent  in  under  the  unyielding  orusta,  vrbieb  cling  to  the 
mucous  membrane. 
^m  Trsatme.nt. — The  permanent  cure  of  atrophic  catarrh  presupposes  tbe 
^■rvtomtion  of  tbo  glandular  elements  of  tbe  mucous  membrane  to  a  normal 
Hfcondition,  which  is  never  effected,  and,  consequently,  tbe  most  that  can 
f4>o  promised  ia  palliation.  The  treatment  is  resolved  into  the  preparatory 
and  tbo  therapeutic. 

The  preparatory  treatment  conitiats  id  removing  the  cloaely  adherent 
▼itiate<l  aecrctions  and  crusts  from  the  noso  and  pharynx.  This  is  not  oaaily 
accomplished.  The  wasbea  directed  in  hypertrophic  catarrh  will  answer 
tbe  pur|)oee  very  well,  and  may  bo  applied  in  tbe  same  maitner,  by  douche, 
iyringe,  or  mop. 

The  chief  therapeutical  remedies  which  should  subaeqnently  Ite  used  are 
iodoform,  iodine,  carbolic  acid,  salicylic  acid,  borax,  chlorate  of 
irbonate  of  soda,  myrrh,  chlorinated  Mmo,  cbloi*inated  soda,  and 
Astringents  in  this  form  of  catairh  are  entirely  out  of  place. 
Uo«t  of  tbo  above-named  remedies  admit  of  buing  applied  in  tbe  form  of 
powdens  mixed  in  equal  [>rf>portions  with  atarcli.  8Ugar,  lycopodium,  or 
Uqaorice,  and  blown  into  tlie  cavities  by  the  iuHufllator,  or  introduced  on 
pjeoes  of  cotton  attached  to  a  flexible  pi-obe.  By  daily  cleansing  the  sio- 
vona  pftM>agee»  of  tbe  noao  and  tbo  inx-gufar  surface  of  the  vault  of  the 
pharj-nx,  nnd  by  the  use  of  some  one  af  tbe  dlffei*ent  powders  already 
mentioned,  the  patient  can  be  made  quite  comfortable,  though  be  can  never 
^^c  ontirely  cured. 

Catarrh  of  the  Accessory  Cavities  oommaaicating^  with  the  Nasal  Fosse. 

Chronic  tnflarumuliun  located  in  tbe  antrum,  or  in  tho  frontal,  sphenoidal, 
Mbmoidal  sinuses,  baa  been  frequently  confounded  with  nasal  catarrh. 
Tbe  distinction  has  been  very  clearly  set  Ibrtb  by  Michel,  of  Cologne. 

Stmftoiu. — Tbe  syniptoma  which  eburacterizo  chronic  catarrh  of  tbe  ac- 
ctmvrj  naaal  caTitioe  in  some  respects  simulate  ihofie  forms  of  f^tarrh  which 
bttTfl  been  under  consideration.  There  is  a  fi-oo  diiuJiarge,  which  accumulates 
in  the  nose.    There  are  masses  of  dark  cruHtti,  with  mure  or  less  obstruction 


116 


DISE.tSES  AND  INJURIES  OF  THE  NOSE. 


to  the  freo  paatfago  of  nir.  On  cloaor  iaapeciioTi,  however,  the  muro-piiruloDt 
eeoivtioiit)  will  bu  80«n  to  have  a  ^roun  ralhor  thuii  a  dark-yellow  color, 
as  in  ordinary  chronic  catarrh,  and  to  be  more  genernlly  diffiisod  oror  the 
surfaceH  nf  the  natuil  foaate;  the  cruatA  alHo  are  more  abundant,  and  appear 
to  be  more  closely  packed  into  thv  difieruut  recesses  uf  the  meatus,  than 
in  the  ordinary  vnrioties  of  catarrh.  Still  more  distinctive  will  bo  the  nppcar- 
atieo8  presented  by  the  mucouti  membrane  when  cureftilly  cleitnstKl  from  all 
the  inspiBsaied  eecrelionH  and  cruat«:  in  catarrh  of  the  communicating 
cavities  it  will  bo  found  to  differ  little  In  appcat-ance  from  the  name  mem- 
brane in  health  ;  the  same  can  be  affirmed  of  the  pharynx.  There  are  also 
in  the  affection  under  conRideration  peculiar  and  chanicteriBtic  eeneations, 
as  a  fueling  of  lulhlOM.^,  which  is  aitualud  in  the  check  when  the  antrum  ta 
affected,  across  the  foi-ehead  when  the  frontal  sinuses  are  implicated,  and  at 
the  base  of  the  Hkull  when  the  sphenoidal  sinusett  suffer.  To  thin  sign  may 
l>e  added  the  very  signiHcant  one  of  fetor,  the  breath,  whether  iKsuinir  from 
the  nose  or  from  the  mouth,  being  loaded  with  a  repulsive  odor,  otlen  so 
disgusting  that  the  unhappy  patient  is  competJcd  to  live  in  an  atmosphere 
charged  with  fetid  exhalations.  It  is  this  latter  symptom  which  has  secured 
for  the  disease  in  the  nomenclature  of  some  writers  the  flesignalion  ostena. 
The  antrum  is  the  cavity  usually  attacked. 

Causes. — This  form  of  catarrh  is  sometimes  due  to  an  extension  of  the 
disease  from  the  mucous  membrane  of  the  nose  in  simple  nasal  catarrh,  the 
inflammation  remaining  in  those  communicating  cavities  aUer  it  has  dis- 
appeared from  the  former  pa^ag.es.  lu  other  iiistuncvB  it  commoneee  pro- 
viously  in  the  aecessnrj-  cbamhore,  developed  either  from  eonie  local  irritation. 
OS  the  diseoserl  root  of  a  tooth  (^whcn  the  antrum  is  atTectcd),  or  retained 
secretions  in  the  other  cavities,  or  from  some  pre-oxistiug  constitutional  vico. 
The  disease  is  generally  met  with  ia  the  young,  and  in  girls  oftcner  than  in 
boys. 

Tkratment. — The  treatment  is  for  the  nioAt  part  a  palliative  one,  and 
oonsiMiH  in  the  employment  of  cleansing  and  tlcodoHziug  washes,  as  a  solution 
of  ])orm»nganatc  of  potash,  chlorinated  lime  (^'i  to  fjvi  of  water),  nitrate  uf 
lead  i7)i  to  f^viii  of  wat«r).  carbolic  aoid  (gtt.  vi  to  *Sii  of  water),  and  chlo- 
rinated soda  (3'  to  fjiv  of  water).  Very  many  other  agents  liave  been 
recommended  by  wrilcre,  but  those  named  embody  all  the  qualities  likely  to 
do  good.  These  cleansing  washes  n-quire  to  be  used  in  targe  quantities,  less 
than  a  quart  at  each  washing  being  of  very  little  value.  .Should  the  accu- 
mulali<jn  uf  hai'dencd  crusts  in  the  uasal  cavities  occosiou  abrasions  of  the 
mucous  membrane  leading  to  definit«  ulcerations,  the  ulcere  will  rcquii-o  to  be 
touched  with  some  ioiloform  mixed  with  balsam  of  Peru,  or  with  a  crayon 
of  nitrate  of  silver  or  sulphate  of  copper.  The  gentle  stimulus  arising  from 
the  use  of  dilute  nitric  acid  will  also  make  a  favorable  impression  on  these 
sores.  When  a  local  irritant  can  be  discovered,  as  the  diseased  rout  of  a 
tooth  trenching  on  the  cavity  of  the  antrum,  the  fVngmenl  of  a  necroeod 
bone,  or  some  foreign  body,  as  a  shot  or  a  ball  lodged  in  the  frontal  sinus, 
its  i-emoval  constitutes  the  initiatory  step  to  all  treatment. 

Not  must  constitutional  treatment  be  ignored  when  there  can  bo  dis- 
covered the  cvitiences  of  a  general  dyscra^ia.  The  iodide  of  jiotossium  is 
beat  adapted  to  thuhc  oases  in  which  a  syphilitic  factor  can  be  traced,  and 
cod-liver  oil  with  iodide  of  iron  to  such  as  develop  in  a  strumous  conslilu- 
lion.  Neither  ntercury  nor  arsenic  possesses  any  therapeatio  value  in  tbMe 
catarrhal  aflectluns. 


Inflammation  of  the  Frontal  Sinoiea  having  no  specific  character  like  that 
arising  from  struma,  syphilis,  or  other  causes  ending  in  offensive  catarrh, 
is  uccusionally  witnessed.  sumotimeH  primarily  as  the  result  of  cold,  or  sec* 
ondurily  from  the  ujclensiun  of  inflammation  in  an  ordinary  rhinitis.  In  one 
instance  where  the  inflammation  ocoun-ed  in  the  sinuses  independent  of  any 
pre-existing  affection  uf  the  nasal  passages,  it  was  brought  on  by  the  juilient 
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Ig  ridden  for  many  con  Recti  live  hours  (hmn<7  n  cold,  iitonny  day  with 
lY>ron  of  his  carriaKO  ftufficicnlly  hi^b  to  expose  inoroly  th«  oywj  and 
forvhead.    Traumnl'ic  fAiiReA.  oa  blows  and  wounds  o^'er  the  brows,  are  niso 

Enceni«d  in  th«  produi-tton  of  thin  afTeftioii. 
Stmptous. — The  nyrnptums  of  thin  infltiiumation  are  »  8on«e  of  fiillnuMt, 
niiion.  and  w»-i|;ht  extending  across  the  forehead  from  brow  to  brow,  suf- 
miil  watery  eyea,  headache,  and  the  diweharire  of  a  thin  mucuA  from  the 
ite.  dtlTerinff  frttin  that  whicli  cKcapeH  in  onJinary  ntlac-kM  of  innuonKa  in 
ring  mi>re  watery  in  conftistence  and  having  a  straw  color.  Should  there 
b«  mtiy  prolon^l  ohntruction  to  the  exit  of  the  secretion,  the  miffering  ex* 
pericneed  in  the  head  becomes  verj*  i^n-at. 

Tboitgh  generally  under  proper  treatment  the  inflamroation  can  be  oon- 
trotted  and  resolution  eotablished,  yet  it  may  end  in  fiuppuration,  giving  rise 
to  abnoetw,  a  termination  which  will  be  announced  by  rigora,  a?dema,  and  a 
duaky  diecolomtion  of  the  integnmonta  over  the  forehead. 

T&KATUENT. — On  the  occurrence  of  the  eigiiH  attending  simple  inflammation 

of  the  sinuson,  a  gentle  purge  or  warm  foot-bath,  with  a  diaphoretic  and 

Anodyne  mixture,  will  usually  liiltill  the  indicationn.    If  the  di^eaiie  manifestfi 

to  dmiHwiliun  to  yield  in  a  few  huura,  leeehoH  should  be  applied  over  the 

inuscM,  followed  by  the  inhalation  of  hot  vapor,  or  by  steaming  the  bead 

and  face. 

When  the  inflammation  ends  in  abscefls,  the  pus  will  probably  6nd  its  way 

»to  tbe  nose;  but  should  this  not  take  place,  operative  interference  will  l>o 

smanded.  otherwise  necnwis  of  the  Iwne  may  follow.     The  collection  c*n 

speedily  uvucuutod  by  cx|>oHing  the  anterior  wall  of  the  sinus  and  making 

opening  through  it  with  a  small  trephine.    Alter  the  escape  of  the  pus 

li«  cavities  shouhl  be  washed  out  with  a  solution  of  the  permanganate  of 

itassiom. 


Foreign  Bodiet  of  different  kinds  may  enter  the  frontal  sinuses  through  the 

natural  chaiitiel,  or  through  the  external  walls  of  the  frontal  btine ;  others 

of  a  certain  kind  are  formed  in   the  sinuHes.     Among  those  whi(di  gain  ad- 

mnsion  by  the  firNl-iianied  route  are  maggdt^.  developed   IVom  the  ova  of 

♦itcd  in  tbe  n<^se,  Icccbos.  etc.     Hydatids  have  also  been  oh^ion'ed 

chamliers.     Thc^c.  with  the  ajipropriato  pinna  of  treatment,  have 

ly  l.K3cn  deM.-ri1)e<l.    Balls.  nUot,  the  ends  of  knife-blades,  etc.,  may  enter 

w  atnns  by  puncturing  it.s  wall. 

Calculi  or  concretioriA  have,  in  rare  instances,  been  tbnnd  in  the  frontal 
anas;  tbey  have  been  composed  chiefly  of  lime.  They  were  fomied,  doubt- 
IflM.  in  the  same  manner  as  rhinolitha.  The  proscncu  of  such  u  lH)dy  might 
^^^^MUpected  from  the  existence  of  symptoms  counterfeiting  those  of  inflam- 
^^^H|on  of  the  sinus,  but  it  could  not  be  positively  determined.  Its  removal 
^^^^Wd  require  the  surgeon  to  make  an  opening  by  a  trephine  through  the 
^^^terior  wall  of  tlie  CAviiies. 

Woiudi  of  the  Frontal  Sinns  are  punctured,  incised,  and  gunshot.     Tbe 

caviticA  may   al^^o  be  opened   by  any  kind  of  violence  producing  fracture. 

The  existence  of  such  an  injury  is  readily  <lotcrmincd  by  the  probe.     The 

CAcapeof'  air  tVom  the  nose  through  the  external  opening,  or,  when  the  com- 

^XBiuucatian  between  the  sinns  and  the  surface  is  indire<:l!,  its  eacape  into  the 

^^^Hfeilaneou^i  cellular  tissue  overlying  the  uinuses,  giving  rise  to  emphysema, 

^^^^Vle  further  eonlirmatory  of  tlie  nature  of  the  injury. 

The  tniatnient  pmpor  to  wounils  of  tho  sinus  must  bo  regulated  by  the 
Lture  nf  the  vulnemting  body.     In  all  cases  the  objects  to  be  kept  in  view 
iVit  iht>  removal  of  the  foreign  body  and  the  proper  crcatriKation  of  t  ne  wound, 
^hc  flnti  indication,  particularly  in  shot  injuries,  may  demand  an  enlargo- 
lent  of  the  opening,  in  order  to  effect  tbe  extraction  of  the  missile.     When 
vrmoatcfi  the  subcutaneous  tissue  in  consequence  of  the  indirect 
^of  the  two  openings  (that  in  the  l>r)ne  and  that  in  the  soU  parts), 
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an  att(.'mi)L  bhould  be  mado  to  obviate  the  difficulty  '>y  applying  ft  compress 
und  roller,  which  nmy  abort  tbf  ovil  by  making  ibo  two  openings  direct. 
It  is  possible  for  the  woiind  in  the  inl«giiraeiit3  to  beal,  and  for  that  in  the 
anterior  wall  of  the  ainua  to  elo4te  imperft'ctly,  and  permit,  as  the  conse- 
quence, the  formation  of  a  small  ompbysomutouH  swelling  over  tbe  brow. 
Undor  iheso  clrcinn stances,  peifviateni  pressure  by  a  comprosa  and  bandage 
or  by  ndbottivo  straps  woulij  bo  indicated. 

TamorR  of  the  Frontal  Sinas,  though  quito  uncommon,  are  nevertholeaa 
someiimeH  %cen,  tbutr  Mtttui-e  being  os^eoimor  ivory-like,  carcinomatous,  poly- 
poitl,  and  Harcomalous.  Tliu  growth  of  thei^e  ncoplaHmit,  in  Aomo  inHtances, 
gradually  thins  out  lliu  iinterlor  wall  of  the  HinuHus,  iind  cautwa  the  ulittoqp- 
tion  of  il»  limo  salts  to  au  cxtunl  which  permitrt  the  bone  to  crackle  like 
parchment  when  prefl!*t>»i  upon  by  the  Angers;  or  the  l»one  may  bo  destroyed 
by  nocroHiM,  an  In  Mr.  Hilton's  case  given  by  Bryant.  Kxcjaion  of  the  suiier- 
tncumbenl  bone  alone  renders  the  removal  of  such  growths  feasible;  and 
whore  there  are  sufficient  reasons  for  believing  that  the  diseuM  is  cireum- 
Bcribed  by  tbe  waits  of  tbe  sinus,  such  an  operation  will  be  perfectly 
proper. 

Affectiona  involving-  the  Septum. — The  septum  narium  is  made  up  of  the 
vomer,  itorpeiuli<nlar  pUii«  ot  the  ethmoid  l>one.  and  cartilage. 

Deviations  of  tlie  Bcntum  laterally  are  exceedingly  common  as  a  natural 
defect.  Fi-equentlj'  the  deformity  is  the  J-usult  of  traumatic  or  of  patho- 
logical cansoa.  It  is  very  common  afler  fracture  of  tbe  nasal  bones,  and  in 
cases  whore  the  nasal  fossa  of  one  side  becomes  tilled  with  polypoid  or  other 
growths. 

Tho  deviation  is  readily  detected  by  the  eye  after  expanding  the  naree, 
when  the  septum  will  be  seen  encroaching  on  the  cavity  of  the  nose  on  one 
side,  frequently  to  an  extent  which  prevents  the  free  entrance  of  air  and 
compels  the  patient  to  breathe  through  the  opposite  nostril.  The  obstnie- 
tion  imparts  a  nasal  tone  to  the  voice,  and  rendera  it  nocesjitary,  in  bad  caaes, 
to  breathe  to  some  extent  thi*ough  the  mouth. 

The  deviation  may  be  eonflneii  to  tho  cartilaginous  septum,  or  it  may  in- 
clude iKith  the  latter  and  the  bony  partition. 

TiiEATMENT. —  Various  operations  have  been  proposed  and  practiced  at 
difTorent  times  in  order  to  correct  or  straighten  theao  deviations  of  the  septum, 
— namely,  by  making  a  number  of  incisions  nidiating  from  the  centre  to  the 
circumference  of  the  cartilage,  by  excising  one  or  more  piece*  from  its  struc- 
ture, and  b^'  subcutaneous  and  subperiosteal  division.  Except  in  a  very  few 
cases,  these  methods  prove  extremel  v  unsatisfactory,  particularly  ho  when  the 
bony  septum  as  welt  as  the  cartilaginous  is  out  of  proper  line.  Very  much, 
however,  can  ho  done  by  wedging,  if  pemeveringly  maintained.  A  piece  of 
lint  fashioned  into  a  little  wedge,  from  three-quarters  of  au  inch  to  one  inch 
in  length,  well  smearod  with  vaseline  or  cold  cream,  is  to  be  introduced,  apex 
first,  into  the  nosej  and  presswl  well  back  into  its  cavity,  wheio  it  must  be 

Fio.  1767. 
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allowed  to  remain  fVom  one  to  four  hours.  This  process,  repeated  daily  with 
wedges  of  increasing  size,  will  in  a  few  weeks  correct  much  of  tho  deviation 
and  enlarge  the  capacity  of  the  fossa. 
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When  tlio  ijoviation  in  limitod  to  the  ctii'tilii<£inoiiii  dvpliun,  or  even  afFcclii 

tbu  buny  septum  ka  well,  the  npemtion  of  Hr  Adamtt  can  bts  mloptcd  wiib 

ex(x'lli!rit  prospect  of  suecosw.     This  conHmtB  \u  introducing  the  blutieH  of  a 

^lriin>;  pair  of  foree|>d  (Ki;?.  1767)  into  the  iioso,  the  patient  boiiii;  utboriKcd, 

id  «inbrmoing  tba  Keptum  between  tboir  flat  aurliiuuH:   tu  the  lattor  are 

truught  iiln>ngly    Loguther,  the  septum   in  immodialuly  forcod  into  place. 

Liter  tbe  rvmovul  of  the  lbri:cpd  Ibo  udvuiitujro  thus  ruined  ta  muintuinud  by 

itrodufing  an  itifitrumont  fomiml  of  two  plutcH,  wbieli 

in  bu  Mipuratvd  onu  from  the  otbur  by  h  Hcrew  fixed 

tbu   baiidlo.     (Fig.   1763.)     Tbc*«o  at>pliiinf:es,   used 

>r  throo  tir  fniir  day*,  are  afterwards  followeti  for  some 

itno  by  thti  uso  of  ivory  wedges  to  prevent  a  relaptno. 

When  a  ca«e  of  lateral  deviati<m,  Huch.  for  example, 

wtimea  follows  a  sevcro  fracture  uf  tbo  no«e,  is 

lied  by  much  obstruction,  and  cannot  bo  corrected  by  the  forceps, 
ime  neoeouary,  in  order  to  overt'ome  the  difficulty^  to  resort  to 
lOROf  the  displaced  portion  of  the  septum,  by  cutting  out  from  its  centre 
mn  oval  opening  of  sufficient  size  to  admit  tbo  air  from  the  unsound  sidu  to 
acrnfts  to  the  nasal  fotusa  of  the  sound  side.    This  can  be  executed  most 
iti>ifaclorily  by  the  use  of  tho  Blandin  punch.     (Fig.  1769.)     A  blade  is  in- 
Inced  into  each  noelril,  and  by  repoutoJ  ajipllcatiLma  of  tbo  instrume 
lent- amount  of  tho  displaced  septum  can  soon  be  cut  out. 

Tm.  1700. 
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The  old  method  of  obviating  the  difficulty  ari^iing  from  deviation  of  the 

}ptam  was  a<i  follows:  after  detaching  the  middle  of  tbo  upper  lip  from  the 

kw,  and  the  column  of  the  noso  from  its  connections  with  the  septum,  and 

rtitnirii;  tKfth  togetlior,  the  cartilaginous  septum  was  exposed  and  oxoised  by 

j^  pair  of  stout  scissors,  in  whole  or  in  part,  either  ulono  or  with  the   bony 

iptum;  after  which  the  tip  and  column  wore  brought  down  and  restored  to 

tbcir  original  positions  without  any  seal's  or  defects  being  produced.     Such 

an  n[H*nition  can  scarcely  ever  be  required,  in   view  uf  tho  means  in  our 

p«MfttMMiun  fur  uorreotin^  these  deformities. 

Infl&mmation  of  the  Septtun  may  exist  independently  of  any  other  disease 
of  Uk'  ruHie,  'ir  may  follow  any  injury  inflicted  on  tbo  nose.    It  may  exist  as 
port  of  a  nasal  catarrh,  or  it  may  appear  as  one  of  the  late  manifestatiODS  of 
I      iy^^^i*.  or  possibly  as  an  outcrop  uf  struma. 

■■Hkv  raucous  membrane  presents  a  duop-rod  color,  and  is  swollen  on  one  or 
^^H^fsMes.  That  part  of  the  mucous  membrane  at  the  posterior  border  of 
^HPMSvptara  bvoomes  more  swollen  from  the  inQammator)-  transudation  than 
^Wriwwbere,  so  much  so,  indeed,  as  to  encroach  n|Kin  the  posterior  nares^ 
'  IMterliUly  diminishing  their  size.  The  swelling  also  extends  backward  in 
I  Iha  direction  of  tho  pbar^*nx,  so  that  in  tnukiug  prmt-nalatine  explorations 
with  tbfl  finger  or  tho  rhinoecopo  the  observer  is  olten  struck  with  the 
iblnnoe  of  tho  parts  to  tbo  irregular  bi-oad-based  tumors  which  appear 
this  region. 
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Treatment. — InHunimalion  of  the  septum,  when  not  of  a  Bi)ecific  ohaM 
actcr,  ua  that  from  scrofula  ur  s3rpl)ilit4,  mood  Hubaidoe  under  slightly  BHirtngcnt: 
wosheti,  a»  a  wouk  solutiun  of  sulphulo  of  zinc  or  hot  wat«r.  A  siiiglu  \tnxh 
applied  on  each  Bide  of  the  colutnna  nasi  exon-is&'s  a  capital  influence  in 
paling  the  inemhrane  and  rctioving  the  overdiatendod  blood-v easels.  When 
the  iuflaninmtion  is  only  a  Byinjitoni  of  a  gcnoml  dyscrasia,  Iwal  measures 
alono  will  not  fluflHec  for  the  case  ;  they  mnst  be  BUppleniented  by  remedies 
suited  to  the  diathesis. 

Blood  Extra vas alt ona  of  the  septum  are  somotimee  wen,  usually  ivsultmg" 
from  tniutimtisiii.  Thv  exlnivasftlion  is  seated  between  the  mucous  mem- 
brane and  the  cartila|;;e,  or  between  the  former  and  the  bony  part  of  the 
partition.  When  the  accuniuliilion  of  blood  itt  cotmidenible,  the  Schneideriao 
membi*ano  is  detached  from  the  curtilage  or  bono  on  which  it  reets,  forming 
a  dark  Bwolling  which  obstructs  the  nasal  fossa. 

Treatment. — AVhen  the  tumor  or  swelling  is  large  and  increasing,  a  free 
incision  should  be  made  iuto  the  swollen  mombrauo  aud  the  blooU  allowc 
to  CAcape. 

Absceis  of  the  Septnm. — There  are  two  varieties  of  abscess  met  with  in  the 
septum  imrium,  the  acute  and  the  chi'onic. 

The  first,  or  acute  form,  occasionally  provoked  by  an  injury  to  the  tiow, 
is  more  commonly  one  ot'the  ilevelopmonts  of  scrofula,  or  of  that  blood  dete- 
rioratitin  which  is  wrought  by  a  low  grade  (»f  fcvor.     The  abscess  may  Iw 
ditfuscd  or  circum><cribed,  the  former  occupying  both  sides  of  the  septum, 
and,  unless  promptly  recognised  and  opened,  fs  liable  to  cause  no  small      i 
dumage  to  ibe  parts  by  the  I'xtensive  detiicbmeiit  ctf  the  pituitarj'  membnine,^H 
Wherever  .situated,  tbc  entii-e  curt i lag! nous  portion  of  the  nose  sympathizes,^! 
becoming  red,  swollen,  and  tender  to  the  touch.     The  upper  lip  frequently 
participates  in  ihe  swelling,  especially  when  the  abscess  is  Itotwoen  the 
column  and  the  senium  of  tiie  nose.    The  mucous  membrane  covering  the 
septum  is  also  swollen,  and  has  a  red  or  pur^ile  color,  and  little  if  aoy  secro^^ 
tion  is  discharged  from  the  nasal  paasages.     Fcbnle  phenomena  may  acoonhjH 
pany  the  local  symptoms.    The  inflammatory  swelling  ia  not  always  confined^' 
to  the  parts  named,  but  in  likely  to  e,\tend  to  the  tear-duct  and  interfere  tem- 
porarily with  the  flow  of  the  lachrymal  secretion  into  the  nose,  and  to  cause 
ulceration  aud  necrosis  of  the  components  of  the  septum  :  indeed,  instances 
are  not  wanting  in  which  inflammation  crept  up  the  septum  to  the  cribriform 
plate  of  the  ethmoid  bone,  and  thence  to  the  membranes  of  the  brain,  event- 
uall)'  destroying  the  life  of  the  patient. 

The  chronic  absccKA  differs  from  the  acute  in  being  unilateral,  in  the  fKint 
redness  of  the  mucous  membrane,  in  there  being  much  less  |>ain,  and  in  the 
absence  of  those  sigiiA  which  ap|iear  on  the  cutaneous  sui'face  of  the  nose. 

These  abscesses  must  not  ho  confounded  with  those  which  so  often  occur 
^ti6l  within  the  nares,  at  the  upper  and  lower  extremities  of  those  openingSf^^ 
m  pans  which  are  covered  by  the  skin  and  beset  witb  batr  or  vibrissfe.  ^M 

Furuncles,  or  little  boils,  are  vei-y  common  in  these  localities,  which,  like^^ 
similar  abscesses  in  other  parts  of  the  body,  are  probably  associated  with 
disoaae  of  the  follicular  glands. 

Treatment. — In  the  acute  abscesa,  if  an  early  recognition  of  the  precedent 
inflammation  should  he  made,  an  antiphlogistic  treatment  may  probably 
abort  the  abscess;  but  when  this  ie  not  the  case,  and  the  di^^easc  advances  to 
suppuration,  the  maturation  of  the  alMcess  should  be  favored  by  the  use  of 
hot  water,  frequently  drawn  into  the  nose  and  applied  to  its  outside;  U» 
pus  should  bo  liberated  at  the  earliest  moment  by  proper  incisions. 

Perforatiiiy  Ulcer  of  the  Cartilaginous  Septtun. — This  insidious  form 
ulceration,  in  a  large  pro|>urtinn  uf  cases,  has  a  sy])hilitic  origin.     Tta  couka' 
ia  slow,  and  occasions  very  little  local  irritation.    The  presence  of  ft  tore  of 
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fliU  nftture  i»  readily  discovered  by  expnndin^  the  nostrils  hefoi-u  n  gocx) 
^li^fit  and   bringing  the  septum  into  view,  when  the  opening  iliron):h   lUo 
tirtiliiffo,  Ibrming    k    t'imimutiicutiun  between  the  nnsal  fossie,  and  usually' 
'^licrfix^'tjy  round,  with  imootU  edges,  can  bo  seou. 

The  application,  to  the  odges  of  Ibe  ulcor,  ui*  dilute  nitrate  of  mercury 
^■ointmrnt,  or  of  indofomi  mixed  with  baliuim  of  Peru,  will  constitute  the 
^ft>roprr  local  treatment.  Internally,  iodide  of  pota^tsiuro,  iodide  of  iron,  bi> 
^■chloride  of  niorcnry  in  a  strong  decoction  of  s&rsaparilla,  or  with  cod-lirer 
^uUjjira  the  tnoet  appropriate  therapeutic  agenta 

^^^V  ICorbid  Orowthi  in  the  Batal  Fuiagei. 

The  neoplasms  which  develop  in  the  nasal  pawa^ea  are  benign  and  malig- 
nant. Amoni;  the  former  the  most  common  ^'owth  i»  the  polypus,  of  which 
there  are  two  variotien,  ihe  Hofl^mucoufl  or  gelatinous,  and  the  firm,  or  fibrous 
polypua. 

Soft,  or  Oelatisons  Polypi  con^ntitute  a  ven*  large  proportion  of  all  nooplnsms 
)d  within  tlju  uuHiiItusss.  They  are  nearly  equally  common  in  males  and 
jmaloA,  and  seldom  appear  before  puberty.  The  mucous  polypus  is  grayish, 
»time»  of  a  pale  yellow  or  a  delicate  green  color,  pyriform,  lobulated,  or 
E-whaped.  with  a  pedunculated  uliuchment,  in  consistonre  80II,  slightly 
itie,  havini;  a  tremulous  upfiearancu  nbcn  detached  from  it«  connec* 
ions,  and  with  long,  straggling  renseln  sparsely  scattered  over  the  surface, 
'requuiitly  these  growths  art*  multiple,  occupying  one  or  both  fowiB,  and 
^me  moulded  into  all  the  sinuosities  aud  recebses  of  the  nasal  paHsagoe. 
)  polj'pi  are  usually  f^uspetubMl  from  one  of  the  turbinated  bonoa,  ordi- 
'the8U|Ksrior  or  middle,  Jind  veiy  rarely 
)ni  the  Kptum.  (Fig.  1770.)  They  vaiy 
sise  trovn  tbe  dimensions  of  a  pea  to  tho«e 
of  a  small  egg.  When  attached  near  tbe 
posterior  pait  of  the  outer  wall  ot'  the  nasal 
Vamm.  they  frequently  drop  bark  into  tbe 
pharynx,  and  when  connected  anteriorly 
will  sometimes  prolnide  even  frotn  ihe  an. 
terioT  nares.  Tue  hygrometric  property  of 
ibe  soft  polypus  ia  Tory  charncterislic,  the 
gfowtb  absorbing  moisture  during  damp 
weather,  thus  increasing  the  obstruction  of 
tbe  nose,  und  as  pi-omptly  giving  it  up  when 
tbe  atinif^pbere  is  dry,  wlien  it  shrivels  up 
and  reoedei  almost  out  of  sight  into  the 
^^||fts  of  tbe  meatus.  \S*ben  iucised  or 
^^^^■ed  between  the  fingers  they  yield  an 

^^PMmous,  albuminoid  fluid.   Altogether,  the  gelaLinoid  polypus  bears  a  strong 
^■resemblance  to  ihu  uy8ter. 

^^  CAriES. — Catarrhal  inflammatioDs  of  tbe  nasal  passa;^  play  an  important 
part  in  tbe  causation  of  gelatiuoid  polypi.  Other  causes  have  been  assigned, 
ail  syphilis,  scrofula,  disturbances  of  the  menstrual  (\inctlons,  etc. 

SYurroMS. — There  are  no  signs  in  the  very  early  formation  of  gelalinoid 
Jh  I  "  I  I'l  distinguish  the  cffttts  of  such  tumors  froiu  those  of  any  other  irri- 
H  :  uted  wiihiti  tbe  nartiil  f'>»sie,    The  patient  will  expenence  some  degree 

^Bel  t'uUii(»ft  in  thu  nofto,  some  mucoui*  discharge  from  thu  pituitary  mcmbrano, 
^pand  an  inuhility  to  breathe  with  entire  fitjedoni  tbi'ough  tbe  alTecled  fossa, 
particularly  during  damp  or  wet  duj's.  As  theee  growths  acquire  bulk, 
t^Low»T»r,  the  symptoms  become  mor«  distinctive.  Not  only  does  the  obstacle 
^^p>  oaaal  respiration  increase,  but  the  feeling  of  fuUiiL'ss  in  tbe  nose  Itecomes 
P^iora  pronounced.  Tbe  patient  is  obliged  to  keep  the  mouth  open,  particu- 
lariy  wboD  both  fossn  are  involved.     When  nn  attempt  is  made  to  mow  the 
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nose,  iLe  air  escapes  with  difficulty,  and  ibo  same  obstruction  ia  cxpori< 
in  making  forciblo  efforls  at  inApiralion.    .Soraotimes  tho  fossa  opens 
moment,  but  on  attcmpLin^  to  draw  in  tbo  air  it  is  suddenly  cluHud  b}'  ibe 
pendent  growll]  sbutting  olT  Ihu  (;avily  like  a  valve.     A  ihiii,  walcry  mucus 
18  discharged,  somolimes  blood;  the  sense  of  smell  is  more  or  lesA  impaired, 
or  even  entirely  lost,  and  the  voice  nasumos  a  cbaracteristio  nasal  lone.    Irri- 
tation is  often  uxpurioiiced  behind  the  palaLo  in  eunsequence  of  the  growth^ 
falling  back  into  the  pbar^'ux.     Carrying  ibe  exutninaliun  into  Ibo  iuteriur] 
of  the  nasal  fiist^iQ,  under  a  fnvorabU^  h^ht,  the  polypus  i-nn  genomlly  be  dii 
covered  and  recognized  by  lt,s  colur,  and  ntiiy  be  tnuvcd  about  with  the  aissisl-' 
anue  of  a  director  or  probe,  thus  rendering  its  existeuce  u  mutter  of  certainty. 
When  tho  growth  occupiv>s  the  pi,wterior  poilion  of  the  nasal  cavity,  it  may 
easily  idutiu  detection. by  an  examination  made  from  the  front,  but  will  be 
recognizwl  by  passing  a  linger  up  Ivehtnd  the  palal^*.     The  rhinoscopic  mirrori 
can  bu  brought  into  requisition  for  the  same  purpose.    Aniungtbe  rar^revil 
arising  from  nasal  polypi  is  that  of  nsthnia,  wliich,  as  has  been  shown  b] 
Voltolini,  does  oucasionally  dejjend  upon  the  presence  of  such  growths  ii 
the  nasal  passages.    Fraenkel  and  Haeniscb  have  also  observed  the  same  ccin-[ 
nection.    xbo  oxplanatiou  must  be  sought  cither  in  the  rc6ex  sytt^im  of^ 
nerve«  or,  possibly,  in  deficient  aeration,  ibe  result  of  mechanical  obntructioo. 

DiAONOsis. — The  dissimilarity  between  the  gelntinoid  polypus  and  all  other 
morbid  growths  of  the  rmsaL  cavities  is  so  strikiug  that  it  is  not  likely  to  be 
contbunded  with  any  other.  Its  translucent  appearance,  gray  color,  sort,, 
oiaalie.  pulpy  consistence,  mobility,  Itygmmetric  variations,  and  >ndisi>ositiou 
to  bleed  on  being  touched,  are  so  strikingly  in  contrast  with  the  opacity,  fixed- 
ness, density,  tendency  to  bleed,  and  red.  fleshy  look  of  almost  ail  other  tumors 
— as  fibroma,  carcinoma,  and  sarcoma — of  this  region,  that  firn>r  of  diagnosis 
IB  almost  impossible.  Bony  and  cartilaginous  tumors  may  readily  be  dis- 
tinguished  J'l-om  polypi  by  their  banJness  and  feel  when  tbey  are  touched  fl 
with  a  probe.  Kven  those  soft  polypi  which  become  covered  with  a  cal-  ™ 
carcous  incrustation,  thus  counterleiling  ossi^ous  growths,  are  unlike  the 
latter  in  being  still  movable.  The  strumfiua  hypertrophy  of  the  mucous  mem- 
brane covering  the  intl-rior  turbinated  bone,  so  frc<|uently  scon  in  childroa,  i 
has  of^en  been  confounded  with  polypus,  but  its  extent,  form,  and  cokirj 
should  prevent  any  such  mistake.  And  when  it  is  considered  that  polyj ' 
rarely  grow  from  the  septum,  and  that  they  are  not  painful  or  accompanied^ 
by  inflammatory  phenomena,  it  is  scarcely  necessary  to  offer  a  cautionf 
against  confounding  them  with  abscess,  or  with  blood-swellings  of  thai 
BejiUim  narium.  | 

Patuolooy. — The  histological  elements  of  gelatinoid  polypi  are  not  nlwaj'*' 
the  Hame.    Though  they  are  only  locaIi«Kl  hypertrophies  of  the  normal  con- 
stituents of  the  mucous  membrane  of  the  nose,  the  proportion  which  these 
constituents  contribute  to  the  formation  of  soft  polypi  varies  givatly.    In  all 
the  external  layer  or  covering  is  formed  of  ciliated  epithelium.     The  mass 
of  the  tumor,  however,  is  sometimes  made  up  of  a  reticulum  of  loose  oou- 
nectivti  tissue,  overspread  by  long,  straggling,  or  tortuous  blood-vesaela,  and 
its  interspaces  filled  with  mucus  containing  nuclei  and  cells  of  ranous  forms, 
oval,  fusitbrm,  and  caudate.     In  other  inslanccs  the  glandular  element  pnv 
ponderates,  and  ibe  bulk  of  the  growth  consists  of  grou|>s  of  hypertrophiecl' 
and  sacculated  muciparous  follicles.     In  a  thinl  vaiiety  the  connective  tiasua, 
constituLos  a  very  considerable  part  of  the  neoplasm,  imparting,  in  cone 
quonce,  a  finnness  of  structure  w^hich  does  not  belong  to  the  other  form 
the  disease. 

PaiKiKoaia. — Though  pure  cases  of  gelatinoid  polyjji  are  free  fVom  any  ^ 
admixture  of  malignancy,  recurrence  aifler  removal  is  very  common.     Evoa|^| 
when  the  avulsion  has  been  thorough,  that  is,  when  no  part  of  the  pedida^^ 
is  led,  the  tumor  is  frequently  reproduced.     It  does  not  nece!»(*arily  follow, 
however,  that  the  secondar)-  growths  spring  from  the  identical  euilaceor, 
surfaces  from  which  the  first  were  removed.    This  is  notably  tme  when  th< 
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multiple;  almoflL  every  portion  of  tbe  outer  wall  of  the  nM&l 
_     In  Huch  caavs  ie  htb  fur  iiuw  dovelopmonU  of  a  like  ualuro. 
Tkkatment. — VftriniiA  a^onu  for  local  application  bave  beon  extollod  at 
Uffrretit  liinod  for  the  cure  of  soft,  polypi.    Mr  Bryant  fipoaka  encouragingly 
~  powdered  tannin  blown  into  lliv  iiosu  by  au  insufflator.     Tim  AaifroniKud 
incturo  of  opium  of  tlio  PniAAi&n  Ptiarmaeopceia  ia  latided  by  Priiuiun.    Por- 
ilphattf  of  iron.  pDrtliloride  of  iron,  tincturs  of  cbloridtj  of  iron,  cbloride  of 
ic,  alum,  pulvorixed  nanguinarJu  CanudL-nwiH,  itilralti  of  silver,  bicbromato 
prtiAnh.  and  scvoml  other  dni^  bavo  tia<l  ibcir  advocates, 
Wb«ti  tbi»  polypi  aro  small,  tbo  peraevering  employment  of  astringent*  wili 
jaitiunally  !ibr)Vi)l  and  dtstlroy  tbom;  but  tbti  proceas  is  a  t<luvv  ouo,  aad 
)nded  will)  nni'ortainty, 

tUion,  or  Ibo  toann^  uway  of  Ibo  growth  by  a  properly-oonstructod 
>rcepti,  in  point  oi  rapidity  and  tboroughnu^s  of  execution  ib  by  far  the 
|1  aalisfnctory  and  e.tiiedilious  method  of  dealing  with  the  form  of  polypus 

2     c*^(nsidcraiion.    Tbo  polypus  forceps  as  made  by  some  surgical  cutlers 

h^nsutifid  for  the  operutiun.  Tbe  instrument  is  too  lar^u,  and  cither  too 
,tle  or  too  much  curved.  The  hla<leH  should  be  Blunder,  HlighLly  curved, 
id  Ibe  extremity  of  each  duck-billed  in  ebupe,  having  a  concavitv  in  iho 
itra,  with  a  serrated  border.     (Ki-^.  1771.]     A   favorable  period,  when 

rio.  1771. 


o 
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lotee  u  possible,  should  bo  selected  for  the  extraction  of  polypi, — one  when, 
I  cons«quonco  of  their  byj;rometric  capucUy,  they  are  uistended,  and  thus 
>reed  out  of  their  lurking-place.     On  this  account,  a  damp  day  is  usually 
\*e  preferred  to  one  that  im  dry. 

The  patient  is  to  be  sealed  on  a  chair  before  a  good  light,  with  the  bead 
rted  from  Whind,  and  with  a  piece  of  rubber  cloth  or  sheet,  or  a  large 
secured  about  the  neck  and  in  front  of  the  hreust,  in  order  to  pro- 
tect the  clnthing.     A  basin  containing  a  Httlc  water  should  be  held  in  front 
of  the  neck,  to  receive  tbe  blood,  which  usually  flows  quite  freely  during 
tbi«   operation.     Having   ahoortainud  the 
Mtion   of    the    tumor,    cither    by    the 
TO  or  by  a  director,  the  operator  con- 
ita  tbo   closed    forcefw   into  the  nu!>al 
wHh  a  light  hand,  in  the  direction 
le  growth.  When  the  latier  is  reached, 
whvtbcr  lu^cn   directly   with   tbe  eye   or 
L'ognized  hy  theHcn^tution  communicated 
the  Imnd.  tht*  blades  of  tbo  inatrunient 
ire  to  be  Kcimrated,  carrietl  onward  a  lilllo, 
^Aud  then  firnily  closed  in  such  a  mnnner  as 
to  ambracc  the  pcdiola  of  the  poly|>UB  as 
DearaapDKsiblo  to  thepuintoritnplunliilion 
npon  the  mucous  mcnibrnne.    ( l-'ig.  1773.) 
The  detachment  is  to  he  effc'.tud  by  the 
combined  movements  of  torsion  and  trac- 
i^iion ;  thai  is,  by  first  turning  the  forceps 
two  or  three  times  on  its  axis,  and  then 

ritbdniwing  ii  I'mra  the  nose,  thus  twisting  off  the  pedicle.     The  object  of 
'»«  toniion  is  twofold, — to  prevent  hemorrhage,  and,  by  winding  the  pedicle 
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around  llic  bladc:^.  to  detacb  more  certnioly  the  growth  in  iU  entiret) 
Sboultl  the  tiret  effort  tail  to  extract  the  polypus,  or  should  only  a  portion 
removed,  the  tnKtrunient  must  be  reinwjrttMl  atraiii  and  again  until   the  (bs 
18  eiitiruly  cleared,  which  may  be  known  by  llie  freedom  with  which  the  ai^ 
can  bo  drawn  through  the  affected  sideof  tne  nowj,  both  in  inspiration  and  i| 
expiration.   During  the  process  of  extraction  the  polypi  frequently  elude  the' 
CTasp  of  the  instrument  by  nd ling  into  some    rclircu  part  of  the  mcalua. 
Forcibly'  blowin-^  the  nose  will,  under  suib  circumstances,  ftorve  10  diftlodp" 
the  growths  from  their  hiding-places  nnd  bring  them  again  within  reach 
the  foriepa;  it  is  useful  in  an()ther  way,  by  expflling  Iragmculs  of  |>oly| 
which  may  still  cling  to  the  j)ituilary  membrane  by  a  slender  thread  ol"  ui 
broken  tissue.     Frequently  the  polypus,  growing  from  the  poetcrior  pai 
of  the  nasal  cavity,  and  podsoesing  a  lengthy  pedicle,  falls  back  into  thi 
pharynx,  in  which  location  it  is  not  easily  caught  by  the  instrument.    Th< 

difficulty  is  surmountod  by  pa»8in| 
Pio.  1778.  ft  finger  up  behind  the  solt  palate 

the  growth,  which  can  at  the  bar 
time  bo  seized  with  the  forco|rt.  cai 
ried  through  the  noso.    (Fig.  1773.] 
While  the  t()nMm8   are  perttwtlj 
safe  ill  judicious   iiunds,  they   aril 
capable  of  inflicting    conslderabIM 
damage  when   used   in   a  carulom 
or    unskillful     manner,    the    turbi- 
nated bones  having  boon  lorn  awaj 
and  other  injury  done  to  the  tiw 

The  bleeding  which  iittends  avul- 
sion 18  generally  irv^i,  though  raruly^ 
copious  or  of  a  character   not 
subside  epoDUineously.     If  too  fr 
or  protracted,  keeping  the  head  ol( 
vatcd,  applying  cold  water  to  thi 
outside  of  the  nose,  and  snuffing 
up  the  nasal  cavity  will  generally' 
arrest  the  hemorrhage.    These  measures  failing,  hi)l  water  containing  u  little 
fluid  extract  of  ergot  may  be  passed  thn>ugh  the  noao.     In  obsiinatv  cx'^ca, 
whcro  the  usual  remedies  tail,  resort  must  be  had  to  some  of  those  plans  foi 
arresting  hemorrhage  which  have  been  directed  under  the  head  of  epiHiaxia 
iSftrtmi.?.— Plttciug  a  wire  noose  around  the  polypus,  then  strangulating  H 
and  removing  it  by  traction,  is  perhaps  the  most  ancient  of  all  methods.  "  l| 
is  certainly  older  than  the  Father  o(    Medicine.     Thirty  years  ago  it  i 
much  practiced  in  this  countr>* ;  and  in  Great  Britain  at'lhc  pruaent  tima  it 
is  in  favor  with  Bryant,  Hilton,  and  Durham. 

A  double   caniila    having  pussod    through   it«  barrels  a  fine,  aofl,   well- 
annealed  iron  wire,  one  end  of  whit^li  is  wrapped  around  the  ann  of  the  cross-^. 
piece  at  the  upper  extremity  of  the  instrument,  with  a  loop  of  the  wir^H 
projecting  some  distance  beyond  the  other  extremitv,  constitutes  the  proper^ 


iEzlMclliit 
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Fio.  1774. 


^ 


Dimlil*  niraU  ui4  wlr*  tor  nulDit  fOljjft. 

appliance  for  carrying  into  effect  this  molhod  (Fig.  1774),  and  is  quite  «a 
efficient  as  the  more  complicated  mechanism  of  Hilton. 

In  using  the  instniment,  the  loop  of  wire  is  pushed  forward  some  distaaM 
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tH^wiit  tho  end  or  (ho  caniilii  uml  etligblly  bunt.     It  in  tlien  pansod  into  the 

rltli  tlie  cikniila,  along  tliu  iteptiim,  and,  directed  hy  tbe  eye,  by  u  small 

irk,  or  by  the  band,  in  made  to  Hlip  over  the  (growth ;  then,  by  putting 

ttronj{ly  upon  the  freu  end  of  tho  wiro,  tbo  {wdlclu  bceonicK  Hnared  and  cou- 

trii'ied  by  iho  nooAc;  the  dtitacbnicnt  of  the  growth  is  eilocUxl  by  pulling 

'npim  the  canida.     (See  Fig.  1772.) 

For  removing  a  polypus  which  bangs  into  the  pharynx  the  same  appliance 
can  be  eniploytvl,  by  iming  tlio  finger  bobind  Ibe  soil  palatv  to  adjust  the 
nooHci  almnt  the  growth.  Waidonborg,  in  order  to  place  a  nootw  arf»und  the 
pAdiclp  when  tho  polypUH  was  at  the  pottltiHor  part  of  tlie  naital  tbsha,  adviHed 
pMwing  a  tbroail  thntngh  tbu  noeo,  phar}'nx,  and  month,  a^  m  dono  in  tani- 
>ning  tor  cpintaziii;  the  loop  or  the  wire  snare  is  then  to  be  atlncbod  to 
tho  end  of  tho  cord  banging  from  the  nose,  when,  by  drawing  on  tbo  other 
[■xtreniity  of  tho  thread  cxternnlly,  the  wire  nooeo  is  pulteil  tlirough  the  nasal 
into  the  pharynx.  Uy  running  tho  canula  down  the  two  l) rant- hea  of 
le  wire,  and  then  paasing  a  tlnger  behind  the  sotl  palate^  so  aa  to  arrange 
w  loop  about  tlie  growth,  ibe  latter  can  bo  dragged  away  from  ila  attach- 
lU.  This  plan  will  be  found  to  work  well  when  the  canula  and  wJru 
cannot  be  paaaed  through  the  nasal  cavity  together.  In  whatever  vray  the 
canula  and  wire  ar«  employe^l,  tho  n|>erator  should  not  be  content  with 
merely  itrangulating  the  pedicle  and  allowing  the  mass  to  slougb  away : 
Mich  a  practice  is  unnecessary,  and  is  attended  by  danger  ftvm  the  ab- 
sorption of  rtuptiti  niaiters.  Immediately  on  snaring  the  polypus  and  con- 
stricting its  batte,  the  instrument  mu»L  be  um-hI  aH  a  tractor,  to  tear  away  the 
growlfa.  I  have  UHed  an  inAiruinmt  for  the  removal  of  naitui  p^ilyni  whiclt 
oombinea  the  prinoipbirt  of  tlie  canula  an<l  the  t^cnuieur,  and  by  whicli  the 
mmas  is  eruahed  off  at  once,  by  turning  tbu  scruw  Hxed  in  tbu  handle. 

Oalnino-cautery. — This,  which  is  the  plan  of  Tbiidichuni,  coneista  in  snaring 
b«  polypRft  with  a  platinum  wii-e,  which.  ul\«r  l>eing  lightly  sf-rewed  up  in 
le  canula,  is  connected  by  its  exlrcmilioe  to  a  gulvaniu  battery  and  brought 
a  rud  heat,  by  wbtch  the  growth  is  burned  off.  This  operation  can  be 
fertcd  muth  moroconveniuntty  by  the  galvano^crascur,  which  accompanies 
^r«^ll  of  the  batteries  in  use-  It  is  not  probable,  however,  that  a  method 
rhich  inrcitvet*  ao  largo  an  expense  and  neceasitatea  the  trantinurtHlion  of  a 
nlky  niiM'hantsm  ia  likely  to  eomo  into  general  use,  especially  when  it  is 
iiu'b  infttrior  to  more  i*implo  and  inoxpcnf^ivc  means. 
/ru-t»tn. — It  is  rarely  nereanan,'  to  rwsort  lo  cutting  operations  with  a  ricw 
'•■  the  approQclicfl  to  tbu  noMal  cavttien  or  thutr  outlett*.  in  onler  to 
Mpft  or  geltttinoid  polypi.  Diouis,  Munnc,  and  Mai»onnuuvu  each 
iv«  divided  the  fioft  pulatc  tor  this  purpose,  the  Hrat  two  through  the  raphe, 
latter  by  making  a  bulton-holo  slit  through  the  vuluni,  Dieflenbach 
4miMcbt9d  the  cartilaginous  portion  of  tho  nose  and  tho  aoplum  (torn  tbo 
BBsal  prot^eaaoa  and  the  intermaxillary  ridge  of  tbo  Hupcrior  maxillary  bone, 
and  turned  them  back,  so  aa  to  ex|>o»e  tho  anterior  poiliona  of  tbu  iiaaaJ 
ftMsc%  when  the  growths  occupiod  tho  anterior  parts  of  the  uose.  Tbudiobum, 
wiib  a  view  to  reach  tbu  same  region,  i-esorted  to  dilatation  of  t-ho  nostril 
by  t«nta. 

While  thus  detailing  the  different  plans  which  have  been  recommended  for 
tbi<  radical  truatnienl  of  gelatinous  polyi>i,  I  have  no  bcsilaliuu  in  aayiug 
that,  w)ih  few  exceptions,  the  surgeon  wdl  find  the  simple  polypus  forceps 
I'lltiJi  all  the  requiremenla  demanded  for  clearing  the  uaeal  fbssiD  of  these 
j^'iivvtha. 

Fibrotu  Folypit  or  Nasal  Fibromata. 

-i  polypi  aro  much  more  formidable  growths  than  the  variety  of 
I  MiKt  descril^eil.     Tlioso  neoplasms  differ  from  the  gvlatinoid  vnriet}' 

in  RppeBHuii  e,  loc4ility,  consistence,  effects  nn  surrounding  parts,  and  struc- 
tur<'.  In  i«bap4t  they  are  pyriforra,  lobulatod,  njund  or  Bomewhat  peduncu- 
Inivd  (Fig.  1775),  having  not  iufrw^ueutly  more  than  a  single  attachment. 


126 


DISEASES  AND  INJURIES  OF  THB  NOSR 


"When   the  aMachraents  are  multiple,  it  ia  tliouirht  tlmt  the  prowth  r.  :i 
mciico<l  by  a  single  point,  und  that  ilmotlior  attuvliiiicnlti  are  only  adhcMi'i;^ 

wbicli  bavo  followed  ulceriitiunH  prodtieiHl  by  ibe 

Pio.  1776.  presBUi-eaftliutibruma.    I  am  nott-nnrinr-odtil'tbe 

I  ^^g\^  truth  of  this,  but  heliovo  rather  Ihut  tiiti  lunion 

I  ^^^^^\  ^^  muUlpIti.  nnd  bt>oonio  blondcMJ  iup>thcr  by  ibe 

I  .^^^^^ft^  adhcHinii  of  tboHiirtarcBof  contaL't,  wbicb  liadpr»- 

I         .^^^H^B   I  vioiisly  bueii  in  ft  uLatu  of  iitctiration.     They  bava 

I        ^^^■^Vp/  ^  ''°^*  ficsby  look,  and  vary  in  siko  from  that  of  a 

^^^^^L^%f/  hickory-nut  to  that  of  an  orango^  their  irrogiilitnty 

^^^^^^^J\  o^  form  and  aurfaijo  incn^aHing  with  tliuir  bulk. 

^^^^^H^L/  Fcmak'tt  arc  sliglitl^i'  nioro  liablo  to  bocom';:- 

^^^^^l^^'-N.        subjeetd  of  fibrous  polypi  than  males ;  aod  \v 

^^^^^H^K^^^      I  bftvo  seen  Ruch  a  growth  in  a  person  over  tlltv, 

^^^^^^B^^^^P  J      yet  IL  in       the  young  more  eftpocially,  or  in  per- 

^^^^^^^^^^^V  y       sons    under    twenty-five,  that  wo   gfnendly  co- 

^^^^^^^^^^^E^  tunim-s  of  this  nature.    Tbo  naaul  cavity 

^^^^^^^^^^^^  h  not  tbo  only  locality  in  which  tbo  fibrous  po)y- 

^^^^^^^^^^  pufl  arises.     When  this  ia  its  situation  its  attarh- 

Hb»M..|»in-M.orn«iunbr»n«i.      menl  ean  bo  gonerally  traced  to  Iho  posterior  ox- 

ti-emity  of  the  floor  of  the  noao,  or  to  tbo  upper 
portion  of  the  lateral  wall  of  the  nasal  foasii.   Tboy  somotimeB  originate  in  the 
antrum,  and  mak«!  their  way  into  the  nose,  or,  beginning  Id  the  noae,  pene- 
ti-ate  the  antrum.     Gonorally  the  favorite  aeat  of  these  tumors  ia  the  naao- 
pharyngeal  region,  where  they  will  bo  found  attarbcd  to  the  (rostorior  aurface 
of  the  septum  narium,  the  pterygoid  procesbesof  iheBpbeuoid.the  walla  of  lbs 
ptcrvgf^pftlfttine  apace,  and  tbo  basilar  process  of  the  occipital  bone;  unlike 
the  mix  polypus,  tboy  do  not  grow  from  the  corium  and  submucoua  tisaue.  but 
from  the  periosteum.    In  consisicneo  they  ore  dense,  lirm,  and  fleshy.    Cmaei 
have  been  reportc<l  in  which  the  surface  of  the  growth  wft«  encrusted  Willi  ft 
deposit  of  lime  salts.    Though  the  nasal  charnbci-s  may  be  packed  with  gelati- 
noid  polypi,  it  ia  uncommon  to  ol«ervo  any  marked  defomiity  of  the  now  o^ 
face,  or  any  material  structural  alteration  of  the  wallMof  the  cavitie!*.    Not 
however,  with  the  nasal  fibromata.    Firm  and  unyielding  in  their  structu 
and  instinct  with  growth,  they  tolerate  no  restmint,  but  force  their  wi 
first  in  the  direction  of  least  resistance,  then  into  every  nook  and  creri 
of  the  cavity  in  which  they  originate,  ontertng  also  the  fissures  or  openin_ 
of  communication  between  the  nose,  pharynx,  and  adjoining  regions,  dis- 
placing tbo  bones,  cnusing  their  absorption,  and 
Via.  1776.  fi^viug  rise  to  a  lingular  dirttorlion  of  the  coun* 

tenance.     Thus,  when  growing  within  the  noee 
and  forcing  the  lateral  walls  of  the  nasal  foeMB 
into   the   antra,  a  gi-uat  breadth  between  thft 
orbits  and  a  flatlcncil  appeantnoe  of  the  noao 
proilticed,  resulting  in  that  peculiar  visage 
which    the   name    "frog-face"  ho*  been   gtv 
and  which  is  well  represented  in  Ktg.  1776,  t 
origioftl  being  a  man  of  sixty  years.     Hoo 
for  increase  of  growth  in  the  polypuif  is  som 
times  obtained  at  the  expense  of  the  mouth,  t 
palatine  plates  of  the  palate  and  up)>er  maxtl- 
iary  bones  being  forced  downward,  encroaching 
upon  the  oral  cavity.    In  those  fibrou*)  polyp^H 
which  commence  in  the  naso-phar^'ngeal  rcgioom 
and  which  have  their  origin  in  the  periosteum 
fnv-ikM.  of  the  basilar  pi-ocesa  of  the  occipital,  or  the 

body  of  the  sphenoid  bone,  the  solt  [lalate  may 
bo  carried  forward  towards  the  mouth  toaccommodale  the  tumor  as  it  grows 
downward  in  the  pharynx;  the  growth  may  enter  the  sphenoidal  ainttMS, 
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fdestro^inir  eventually  the  body  of  the  >>one,  and  ontorinir  the  cnvity  of  the 
•kull.  Indi'oO,  ihcro  Boenie  to  be  no  limit  to  tbo  a^giiossiona  of  thewt  neo- 
plaMni.  AS  thoy  will  grow  forward  and  offoctunlly  plug  up  the  nasal  cavities, 

■obstruct  the  larhrynial  ducla  and  the  oacapo  of"  (oarR,  perforate  the  septum 
ttariura,  tnier  the  antrum,  and,  after  dotttroying  itH  waU«,  invade  the  orbit, 
or  extend  between  the  upjxjr  maxillary  bone  and  the  interment*;  or,  in 
tlia  demand  for  room,  when  the  duvi>lopnient  of  the  polypui*  in  more  pariieu- 
^■litrly  limited  lo  tho  poet-nasal  region,  iut  pndongalion  may  block  the  oritioes 
^pctf  the  Kiislnoliian  tube«,  occaeioning  partial  loss  of  bearing,  may  pciiutrute 
''the  rtpbi-no-palatino  and  spheno-maxillary  oriticea,  and  evon  enter  tbo  lem< 
poml  region. 

Patiiolooy. — As  huH  been  already  stat«d,  fibi-ous  polypi  have  their  bogin- 

»Ding  in  the  poriosleat  <'0\*ering,  or  in  the  bone-rorniing  n'ulla  of  Ibo  no^al 
Dr  niw«>-phiirj*ngonl  rogiontt.    Their  density  of  struciiiie  is  inHnenced  very 
p^«tly  by  the  mto  of  growth.     Those  which  make  tardy  progrees  are  rery 
much  firmer  and  tongber  than  those  wliiirh  increase  rapidly.     In  both  the 
;iiimorit  aro  compo«cd  of  interlacing  tibrcs  of  connective  tissue  more  or  loss 
>mpactly  packed  together,  with  numerous  fusiform  cells  and  nuclei.     The 
Brcy»rioty.  bt'ing  the  more  vascular,  is  well  supplied  with  capillary  vessels, 
ttVlilbof  which,  in  some  ea*<e«,  consist  of  omhryonie  cells, — a  ciitumstanco 
>f  DO  small  pmr-tical  import,  as  it  is  an  intimation  of  a  sarconiatous  element 
sing  prv»ont,  and  foresbadows  the  probability  of  recurrence.     Indeed,  the 
«quent  cnnniin^ling  of  fHimnialouA  and  saroomal<^mH  elements  in  these 
'growths  mu«t  have  olton  altracled  the  attention  of  observers. 

SruPTOHa. — The  symptoms  which  accomi)any  fibrous  polypus  at  first  may 

not  differ  from  those  presetii  in  geUitinoid  polypus, — namely,  nasul  obstnic- 

[tion.'wilb  imperfect  nasal  respiration.    But  as  thegrowlb  increases  in  volume 

Fthc  dissimilarity  of  sign.i  beromes  manifest.    The  obstruction,  when  the  nasal 

[iravily  is  occupied  by  the  fibroma,  is  constant. — not  intermittent,  as  in  soft 

olyjjuft.   When  seen,  the  luraor  nrosenta  a  rod  or  slightly  gray  color.   When 

rit.  either  with  the  linger  or  with  u  director,  ita  (irm,  compact  structure  will 

rnized,  an  well  as  its  tlxetlness  of  position.    When  occupying  the  noso- 

rngeal  region,  an  examinuliun  can  be  made  very  tiatiHraclority  with  the 

_      carried  up  behind  tbo  soil  palate.    During  this  exploration  the  obser^'er 

■boald  a.*cerlaiii  not  only  the  resistanro  of  tbo  growth,  hut  its  form,  whether 

padoDcalated  or  not^  whether  its  attaebmenls  are  single  or  multiple,  and  just 

where  thene  aro  fixed. 

As  the  fibroma  inrreanea  in  sise,  the  interrnption  to  the  venous  circulation 

irovoke«  frequent  attacks  of  nose- blew! ing.     The  surface  of  the  tumor,  from 

prowuro  to  which  it  is  subjected,  becomes  ulcerated  in  places,  from  which 

duicbarged  through  the  nose  and  into  the  pharynx  and  mouth  a  snnioue 

»d  pumlent  pecrotion.     This  discharge,  together  with  the  frequent  attacks 

>f  cpistnxis  and  difficult  respiration,  soon  begins  to  undermine  the  health  and 

ircngtb.     The  patient,  at  nrNt  pale,  becomes  sallow,  loses  appetite  and  flesh, 

ind,  unless  relieved  by  operation,  at  length  perishes  from  septiciemia  or  from 

[■hecr  exhaustion. 

I>iAososi8.— The  morbid  growths  with  which  fibrous  polypi  may  bo  con- 
|lbundr<l  are  golatinoid  polypi,  carcinoma,  atrd  euifonia. 

The  differential  feature*  between  fibrous  and  gelatinous  polypus  gro  striking 
and  decisive,  and  arc  contrasted  below  : 


aa* 


rrBBODS  POLTPOT, 


i-lik«  In  kppiAruM. 
W\rm  maA  rMiibuU  on  |ir«Mai«. 
Build  la  xrowtb. 
IfntallmMi— li  bjr  Tftrjring  itAlM  af  tha  stBiin- 

Qnat  lasduu)'  l»  prvdoae  dvfermlljr  of  tb« 
HMMrrbag*.  w  fplalazl*,  wamen. 


OKLATISOID   P0LTPU8. 
S«fDl-t'«D>luc«nl. 

0}-fll«r')ik«  in  ap|>MirkOso. 

Soft  and  yinldlug. 

Slow  in  urunlli. 

InHuDricril  murh  bj  fttmn«i|ibaria  ootiditialU,  to 
cODaniDrnce  of  tbe  fafgrouvUie  piapcrlj'  or  lb* 
grDwlu. 

LiUlv  tead«Bc7  to  mdm  d«fomlt/. 

BphUxl*  not  ooatD«B, 
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DtSBASBS  AlTD  ttfJVRIBS  OF  THS  NOSE. 


The  (Itstinetivo  characteristics  between  fibrouB  polypus  and  sarcoma 
be  Hrntnj^ed  ait  IbHown: 


riSBOUB  POLYPUS. 

Firm  ftod  iIvum  In  •tructarci. 

RAlfaur  ni|)id  In  gruntb. 

Bommf  hnl  pvduiMutaled, 

RplaUxiM  onniiDnn- 

H4Mt  oontnon  andor  lw«nt/  yvn  at  sg*. 

LIUlt  toadsnoy  to  nvAto  II  dyHraiin, 


SARCOMA. 

Uoderatei;  flric. 

Vorjr  r»|iiil. 

Bui  litU»  tcmlcnoy  to  ■nch  ft  rDrn. 

KpictnxU  not  wry  comtttoq. 

Most  CDmmoD  ov«r  twcaty  yamn  of  •g**^ 

Marked  t«niJe&ox  to  do  >o. 


CarcinomatOQS  Uimom  possesn  a  strong  tondoncy  to  implicato  the  lymph- 
,glandB,  to  cauHe  Iohh  uf  flesh,  and  to  Hlainp  on  the  laco  the  cacbeutio  hue  bo 
'ttbamcteristic  ot"  iimlijo^uaut  discaso,  and  are  thus  rocognizird. 

A  unihkleral  polypus  which  develops  in  the  direction  of  the  antrum  might 
be  mistaken  ibr  a  tumor  of  the  upner  jaw.  A  careful  in<|uiry  into  the  histoi^ 
of  ihu  growth,  showing  that  naiial  obstruction  aiitedalod  the  swelling  of  thi 
face,  would  i-eniovo  the  obscurity  of  kucIi  a  case. 

Trkatment. — Nothing  short  of  the  complnti^  extirpation  of  the  fibroi 
will  avail  for  ilH  raditaL  cure.  The  facility  with  which  (hitt  is  accomplished 
varies  with  the  situation,  form,  and  extent  of  the  tumor.  When  in  the 
pharynx  or  in  the  nose,  and  pedunculated  in  (ihape,  Ibo  task  is  not  a  difficult 
one;  hut  when  itA  base  is  settstle,  or  when  it  bccomeH  wedged  into  the  sinu- 
osities of  the  nasal  or  nuso-palatino  rcj^inns,  or  transcends  the  limits  of  thestt^g 
spaces,  the  operation  becomes  extensive  and  difficult.  The  remedies  emtjH 
ployed  by  the  nncienU,  as  caustics  and  the  actual  cautery,  hare  long  ainco 
paMsed  out  of  uho. 

In  dealing  with  fibrous  poly|)i,  assuming  that  the  ^i-owth  is  located  in 
thf  na80-phar}'iigoal  region,  a  finger  shouhl  be  pns9C«l  up  behind  the  sof\ 
palate,  determining  at  the  same  time  the  form  ot  the  tumor  and  the  extent 
of  its  attachment.  If  the  latter  is  limited,  a  second  finger  should  be  intrc 
duccd  aloiigsicle  of  tbo  lirst,  and  the  gi-ovvth  seized  between  the  two  anc 
wrenchud  elf  at  once  from  its  conneciioiirt  with  the  houo.  Although  thts^ 
pracUce  is  discountenanced  by  some  writers,  in  my  own  experience  1  have 
found  it  not  only  practicable,  but  eiisy  of  execution.  In  this  manner  1 
have  removed  with  permanent  success  very  large  fibrous  polypi,  not  only 
where  the  connection  with  the  bone  was  single,  but  also  with  equal  faotlitjf 
where  there  existed  a  double  attnchniont. 

When  the  throat  is  sniall,  not  admitting  two  6ngers  without  difBcully,an< 
when  the  tumor  is  small,  pyriforni,  and  distinctly  pedunculated,  itj»  extirpation 
is  readily  etfected  by  conducting  a  pair  of  strong  polypus  Ibrcops  througt 
the  nosu  into  the  pharynx,  at  the  tuuiie  time  pm^sing  a  litiger  behind  the  sof 
palate,  with  which  the  pedicle  cjin  bo  gnidisl  into  the  embrace  of  the  instru- 
ment, when,  by  one  or  two  forcible  twists,  the  gi-owth  may  l>e  ttevered.    When 
the  base  of  the  tumor  is  broader,  and,  on  account  of  ita  toughness,  cannot 
be  thus  t<»rn  away,  iho  wire  (-craseur  or  the  galvano-cautery  ecraseur,  first 
employed  for  this  pur|iose  by  Mitldeldoiiif,  can  bo  used.     The  adjustment  of 
the  wire,  before  its  connection  with  the  ecraseur  or  the  battery,  can  bo  accora- 
plishcil  by  the  plan  detwribed  for  snaring  the  soft  polypus.     In  other  cattes 
the  baac  of  the  tumor  is  vory  broad,  and  the  growth  so  extensive  as  to  fill  up 
coniplet«ly  the  entire  post-nasal  part  of  the  pharynx,  and  then  the  wii-o  cannot 
bo  applied,  the  posterior  nares  also  being  obstructed.    Those  are  cases  whoro 
the  plan  fintt  suggested  by  Pi-ofuiisnr  GroAs  may  (*«  used  with  peculiar  fltncas ; 
that  is,  the  introduction,  thi-ough  the  nasal  channel,  of  a  narrow  chisel  with 
a  dull  cutting  edge,  which,  while  the  polypus,  gras)>cd  in  the  throat  by  a 
volrKdIum  foreops,  is  drawn  upon,  is  made  to  shave  away  its  attaohmoni 
when  it  can  bo  extracted   through  the  mouth.     By  this  plan  I  succeedt 
in  removing  a  fibi-oma  which  filled  the  ])ostcrior  part  of  the  nasal  fossa)  am 
the  upper  part  of  the  pharynx,  displacing  the  palate  and  extending  forwa' 
into  the  mouth.     The  ]>atient,  a  lad  of  thirteen  yeara,  in  consequence  0| 


rrnRovs  potn's. 
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itwd  bomurrba;rue,  wuh  gruutly  rfiluced  in  nlroiigtb.    Six  yuan  Intor  tba 
'tarn*  iodividuBl  ontorud   ilic  Uiiivornily  of  l*enn»yWaiiU  as  a  stuJenl  of 
'      nudicine,  and  ho  ia  at  tbo  proeent  Utno  succoMfiilly  on^god  in  the  practice 
I      of  fata  profoABion. 

The  bltHMliii);  ofler  an  opemlioD  of  this  kind  Is  proHiBo,  and,  if  Ibe  root 

of  Ibe  itrowth  baa  a  naaal  orif^ln,  may  roqiiiro  the  um  of  llio  tampon,  as  In 

'.      ^liaUxia.    Should  the  bemorrhat^e  como  from  tbo  diMiudod  Hurfuoi}  at  tbo 

M««  of  tbo  akuU,  and  not  coaoc  in  a  fuw  morueiiiH  diirih|;  ttic  ueh)  of  u  ii^irffle 

of  ic«-wator,  a  sponge  fixed  in  the  jaws  ol'  tbo  po^r  pulainie  pmhang,  and 

■aturatcd  with  Monsol'i  solution  ut'  Iron,  should  bi*  conduciod  up  behind  the 

soCl  palate  and  lu  the  dome  of  the  pharynx,  which  should  ho  iboniughly 

ftwftbbed.     In  one  Instance  afti^r  an  operation  of  iliiit  nature  1  drow  up  inio 

^the  poat-naUtbo  space,  by  a  cord  pasaed  through  the  nose.  a«  in  tamponing 

^■br  ntMe-oloed,  a  large  compi-eits  of  lint  moistened  with  Monsel's  solution, 

^Brbere  it  was  allowed  to  rotnain  fur  forLy-eigbt  hours:  it  promptly  arrunted 

^Hbo  b]«odiug- 

^^   In  still  another  doss  of  caees  the  growth  enters  the  vnrions  recesses  of  the 
naaal  cavities,  dispUcea  ibe  bones  and  appropriates  all  the  available  space 
the  uaso-pbaryngcal  region,  and  can  he  uxtirputod  only  by  enlarging  the 
illcia  or  approaches  to  ihcsu  paru.     This  can   bo  done  hy  one  of  three 
lethodx.     The  pat-ticular  one  U)  be  decided  upon  must  he  detenninud  by 
puvitiuD  "jf  ibe  polypus.     In  one  operation  the  exposure  of  the  naao- 
topiigeal  Hpace  is  made  through  tbo  hard  and  the  soft  palutu.     This  is 
atiiixl  of  Neluton.     An  incision  is  made  completely  through   the  soft 
in  the  median  line,  from  the  palatine  plates  ol  the  palate  bones  to 
Wp  of  tbo   uvula.     A  longitudinal  incision   down  to  tbo  hunc  is  next 
irriou  forward  al'ing  the  rapliB  of  the  hai-d  palate  ns  tar  as  its  middle,  and 
lor  side  an  ineifiion  extending  from   the  tenuinaliun  of,  and  at  right 
with,  the  last  to  Ibe  nkeolus.     Tbe  soil  parts  are  raised,  including 
trioeleura.  by  an  elevator,  and  turned  to  the  right  and  loft.    The  ex- 
inlands  of  Uine  on  each  side  are  now  cut  away  with  bone  pliers,  an 
miog  baviag  been  previously  made  with  a  dnll  for  the  purpose  of  reeeiving 
le  uoint  of  one  of  tbe  blades  of  the  eutting  force|)s.     The  exposed  i>ortiona 
f  lu«  palatine  plates  of  the  muxillun*  and  pulate  bones  being  disponed  of, 
mocoiM  membrane  of  the  noat>,  with  the  Hubmucous  tissues,  requires  next 
tobv  '  'ri  Ihu  middle  line  and  turned  aside.     It  only  remains  now  to  ru- 

l&OVt.  ut  portion  of  tbe  vorntM-  to  ex|>09e  tbe  post-pulaliuc  region,  thus 

aec«HM  to  tbti  polypuM.     Aller  the  removal  of  tbe  fibroma,  the  parts 
be  brought  together  and  retuinud  by  silver  sutures.     The  closure  can 
made  inime<liately  after  the  operaliun,  or,  if  it  Is  thought  best  to  keep 
It  surface  frtjui  which  the  [Kilypus  has  been  removed  under  observation  for 
few  days,  thi*  may  be  dune  helore  making  the  a]>p08ition.    I  du  not  believe 
lat  this  uperutiod  pOf«seHsvs  any  advantage  over  that  with  the  chisel. 
Wbately  iwoms  to   have  Imen   the   fin*L  to  suggest  the  removal  of  the 
iperiur  maxillary  bone  fur  the  uxtir]mlio[i  of  posi-nasal  pol}'pl,  but  the  sug- 
lion  was  first  carried  into  etfect  by  Syme  in   1832.     The  operation  has 
rariouitly  modified  since  that  time,  chiefly  by  the  Germans. 
•opliiMic  optrattoni, — The  ingenious  idt^a  of  cutting  the  superior  maxih 
Imihc  from  all  iUt  surronnding  connections,  save  one  or  two  which  are  to 

Nibe  part  of  a  binge,  and  thus  displacing  the  bono  in  a  direction  which 
tx|Hjn«.«  the  ileep  retires!  rece«>eH  occupied  by  tbo  polypi,  and  arter  their 
natiun  of  roKtoring  it  to  its  original  position,  was  announced  by  Jlngiiier, 
Dgoobcvk,  however,  first  carried  the  principle  into  effect  by  including 
pperjaw  in  two  incisions,  one  extending  Iram  tlie  root  of  the  nose  along 
iwor  border  of  the  orbit  across  tbe  nrhital  process  of  the  frontal  bone 
to  tbe  middle  of  ihv  Kygoma,  and  the  other  carried  from  the  alw  nasi  out* 
ward  and  npward  ocros*  the  taco  to  the  termination  of  the  firet.  Tbo  peri- 
oitoam  is  next  carefully  divided  in  the  tracks  of  tbe  first  incisions,  and  the 

VOL.  III.— B 


130 


DISEASES  AND  jyjVRIES  OF  THE  yOSE. 


aiiteriur  ori>^in  of  lliu  inasselor  muscles  Hoparutcd  from  thu  nmlar  bone, 
a  fine  8aw,Ibllowin>i  Lhe  t^ureoof  llio  up|>ef  incision,  tliw  bono  )8  cut  thrN|^ 
from  bohiml  (Inrward,  stuppin)?  short  of  lUe  nasal  proceea.  The  jaw  in  noi 
separatud  from  all  Hh  connections,  savo  ibowj  of  lh«  nnHul  pro^-cHs  wiib 
fruutnl  and  nasal  boiict*.  and  tbu  palatine  plate  with  its  rellow.  Witbaxtroni 
lever  the  idolatod  maxlltavy  bonomnAt  next  be  pried  away  from  tho  pter^'f^ 
process  of  the  sphenoid  bono,  and  i^lowly  turned  upwant  and  lurwanJ.  tlinll 
disclosing  the  space  in  front  of  tbo  pcti-ous  pan  of  the  temporol  boin-  ant) 
lhe  plerygo-maxillart'  fossa,  the  re^^ton*'  which  this  operation  contcniplali* 
brinf^ini|j  into  view.  Atlor  removing  the  polypus,  the  di»plaocd  jaw  i»  to  b« 
bnmghi  down  into  its  former  p]ac«  and  &ccured  by  suturing  the  wound  in  ibc 
BOtl  parts. 

Dr.  Cheevor.  of  Boston,  repeated  the  operation  of  Lan^enbc4;k  on  thre* 
occastonB,  retaining  only  Lhe  palatine  sutura  an  the  hinge  in  two  of  tbo 
caecs;  in  the  third,  in  consequence  of  the  median  position  and  extent  of  the 
erowth,  bo  pushed  tbo  method  toan  unprcccdenled  extent  by  flawing  through 
both  upper  niaxillee  fif>m  tbo  tuberoHitr  of  each,  along  the  lower  b(>n)er>  uf 
the  orbits  to  the  mi<ldlo  of  the  noHc,  the  bonee  having  boeu  previously  un- 
covorod  by  an  incision  extending  from  the  inner  angle  of  the  orbit,  along 
the  side  of  the  nose  and  through  the  middle  of  the  upper  lip.  Afler  rvl1i.-<-i- 
ing  the  fla|t8  irt  an  upward  and  nutwanl  diretMion,  and  dividing,  with  cutting 
pliLM's,  tbo  cariilaginoHB  septum  and  the  vomer,  bo  Ibrcibly  depressed  both 
maxilltr,  at  the  same  time  innking  the  points  of  contact  Ivetween  the  pK-r^v- 
goid  processes  of  ibe  splienoid  bone  and  the  tul>ernsities  of  the  maxillarr 
bones  the  binges.  Through  the  eba^m  thus  exposc^J  tbo  operator  wai 
enabled  to  remove  tbo  i^rowtb,  which  was  followed  by  the  reposition  of  th» 
bones;  but  the  shock  alten<ling  the  opei-ation  excoedeil  the  vital  resounwa 
of  the  patient,  who  died  a  few  days  alter  its  performance.  Oilier  vxtirpnled 
a  largo  polypus  occupying  tlio  upper  part  of  tbc  nasal  foMio  by  eanying  an 
iiicidion  ucroHH  the  bridge  of  the  noso  a  short  ditjtunco  m  fyoitt  of  lie  r>ci, 
and  extending  it  do^vn  along  both  sides  of  the  noso  to  the  ali^;  then,  aawiri;^ 
obliquely  downward  through  the  nasal  bonos,  the  nasal  processes  of  tijo 
superior  maxillie,  and  tbo  septum,  be  turned  the  noso  down  over  the  moQlh 
and  exposed  the  tumor. 

Osteoplastic  operations  for  the  removal  of  polypi,  with  slight  raodificationa^ 
have  been  performed  by  Cooper,  Foster,  Weber,  Bilhtith,  Kiraaix-b,  McCormac, 
Viin  Bruris,  A»libui'st,  and  other  tiurgeons.  Cutting  opm-aiions  on  the  jan 
for  the  removal  of  fibroid  polypi  are  not  unattended  with  danger.  Ot  57 
eases  collected  fnjm  difFerent  sources,  42  i-ccovcred,  14  died  ;  in  one  the  result 
was  nut  recorded.  One-balf  of  the  fatal  cases  were  those  in  whieb  tfa« 
method  of  Nelaton,  or  that  of  cutting  tbi-ough  the  sod  and  the  hanl  palate, 
was  employed.  Of  26  eases  operated  on  by  Kelaton's  melliod,  13  were  cured, 
7  died,  and  in  6  the  result  is  not  stated.  The  least  fatal  were  tbo*e  in 
which  resection  of  the  up|K!r  jaw  in  h^  totality  was  pi-acticed, — 2  deaths  in 
14  cases.  Of  the  osteoplastic  ablations,  17  in  number,  4  died.  When  the 
polypus  is  implanted  in  the  upper  portion  of  the  nasal  channel,  even  avuNn.n 
may  he  followed  by  fatal  consequences,  resulting  from  injury  infiirted  on  tii« 
ethmoid  bone  and  li-ansmilted  to  tho  bratn  or  its  membranes. 

The  hemorrbagi!  which  is  encountered  in  cutting  operations  for  the  extir- 
pation of  naso-pbaryngeal  polypi,  should  it  not  cease  spuntarK-ously  or  uii'ler 
tbc  application  of  styptics,  as  Monsel's  solution  cf  Ji-on,  alum,  aleoli'  i 
hot  water,  can  be  promptly  arrested  by  the  tbermocjiutorv,  galvano -can'   i .. 
or  actual  cautery. 

<S*r(7m/H/<(()V)H,  either  by  coi*dor  by  wire,  allowing  the  mass  to  slough  away, 
has  been  tVequently  practiced.  In  one  instance  I  removed  a  very  lAreo 
naso-pharyngcal  polypu.<4  in  this  manner,  but  at  so  great  a  risk  to  toe 
life  ot  the  patient  from  tbo  horrid  products  of  decomi>osition  which  accutnu- 
latod  in  the  phar)'T>^i  uffd  which  no  doubt  IVoquently  found  their  way  into 
the  stomach  and  the  vessels,  that  I  should  never  bo  wilting  to  repeat  tha 
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loo.     Vatun  in  u  number  of  traaM  baa  choaen  tltia  plan  of  saeccaa- 
getting  nd  of  thcM  growilia,  their  vitality  having  boon  doalraycd  by 
sorroDnding  prcmnro. 

It\jeetionn  of  cau^tir  a^onttii,  ok  ttie  chtr>ri'le  of  2)iio,  li&vo  also  been  reoom- 
anikded.  witb  a  view  to  tiie  dvcoiupotiiiioti  of  the  tumor,  but  Hhould  bo  rejocled 
>r  \hv  itanto  ron^oitA  aa  thn^o  nr^cd  agalimt  Htrari^ulitlion. 
Finally,  llio  lUctroiytic  trealmttnt  baa  boeti  udvocated.     Although  I  have 
no  opiMtrlunily  of  penkJiially  wilnetwiiiga  practical  tCHt  of  tho  method, 
IV  iBvonible  roporiA  jriven  by  l)r.  Burns  fiilille  it  t/»  a  trial.     The  eurreni 
ftpplied  tbnpiit;lt  two  rJnp  or  platinum  noedloH,  intrtHluccil  into  the  tumor 
iroagh  tb«  mouth  and  noat.',  giiurdod  by  rub)>cr  tubut*,  and  fonno<-ied  with 
10  |H>lt;»  of  a  Byrne  or  Siorer  battery.     It  should  ho  continued  ftx)m  ten  to 
renly  minult!«  at  a  time,  am)  bo  rcpealt*'!  at  inton'als  of  from  four  Co  ten 
lys.     Tbo  advantagf  of  nftlng  zino  tttHHllea  ia  bolieved  to  b«  duo  tx>  tho 
Luatic  acencv  exerted  on  the  tinanea  of  the  tumor  by  the  chloride  of  alno 
luccd  at  the  pi»»iLivo  noodle. 

£nohoiidromata. — Cartilaginoun  grnwthH  in  the  naa(^pharyngeal  region  are 

TV  rnruly  >*ecn.     They  occur  chiefly  in  the  yount,  and  grow  from  the  floor 

ihr  n:»*iil  cimnnel.  from  tho  mcptum,  fi-om  the  frontal  and  ethmoid  cells, 

td  from  the  dome  of  thi^  pbar^'nv.    Though  hai*d  in  fltrueluru, and  followed 

marked  deformity  of  tho  nose  and  face,  they  arc  piirlieularly  apt  to 

iiiKO  tthftorption  as  well  as  dl^|ilttccraent  of  tho  bnnes  with  which  tbey  arc 

contact.     The  form  of  theHe  tiimont  is  somewhat  mpherical,  their  attach- 

irnt  or  base  broad,  and  their  growth  rapid.   The  signs  of  a  nasal  enchondroma 

■  -'  I  obstruction,  embarrassed  breathing,  displacement  of  ibo  Mjplum, 

of  the  npae,  headache,  altered)  voice,  and  tho  preitencc  of  (uitArrhal 

Mill  na,  aH  cor^-za.  anrcKing,  etc.     As   thcac  83-mptomR  are  common  to 

;rowth»  in  tho  ua^al  f(.<e«{c,  an  exploration  of  the  latter  will  be  necessary 

Icr  to  ceitabllsh  the  dingnosis  with  cortnintr  :  and,  aa  tho  poculior  obar- 

Iticft  of  tuntora  are  regularity  of  anrfaco,  wlidity  of  Hlnicture,  and  a 

il  form,  it  is  scarcely  ponaible  not  to  identify  their  pretteuce. 

LTMKNT. — When  »mall  and  attached  tu  the  septum,  floor,  or  roof  of  the 

llhey  c*an  be  readily  dt^tuched  by  it  narmw  chisel,  and  dip*lr>dged  from 

tvily  by  a  tractor  or  forcejHi.     AVhen   the  bulk  of  the  tumor  does  not 

Imit  of  \{y,  being  e.\traeted  through  tito  natural  outlet  of  tho  noMO.  the  aide 

the  latter  must  be  npt-ncd  so  as  to  snpply  Apace  for  the  use  of  tho  gouge 

the  extraction  of  the  growth.      The   tendency  of  theee  eartitaginoua 

Jims  to  euuMO   abtiorption  of  the  underlying  bonea   will  auggcst   the 

ity  for  exercising  great  caru  in  their  rernovalwhen  connected  with  the 

of  the  noae,  aa  the  membranea  of  tho  brain,  or  even  the  brain  iti^clf, 

kv  Iw  damagm).   When  they  spring  from  the  bnse  of  theKkull,  thoHe  growths 

V  fiioro  aerious  than  when  in  the  none.     In  such  cubci,  operation!!,  if 

II  at  all,  munt  be  done  earlVi  and  only  when  the  base  of  the  tumor 

nut  i-.vten»ive.     The  frequent  combination  of  sarcomatouH  elements  with 

of  vnchondroma  will  require  the  surgeon  to  be  cautioua  in  his  pn>g- 

TtO«EH. 


OMSrat  Tunort. — The  oaieotiB  growtha  mot  with  in  the  nasal  frnwe  may 
be  mvraly  examples  of  oxoatoaea  which  grow  from  some  portion  of  the  bony 
wbIU  of  tho  nnmil  cavity:  their  structure  lit  »*ometime»  spongy,  at  other 
lea  hard,  or  like  ivory.  Their  existence  can  often  he  traced  10  a  conatitu- 
>Ral  vice.  They  may  commence  altogether  outxide  of  the  naaal  foasffi, 
diaplacemeDl  and  absorption  of  bono  flaally  reach  the  cavity  of  thv 

ifying  sarcomata  also  appear  in  the  naaal  obanneln.  and  occasion  very 
dcforuiity  of  the  countenance.    The  moat  remarkable  instance  of  this 
ind  la  the  one  deacribed  by  Btr.  Purham,"  occurring  in  an  Iriabwnman, 

*  HgtiiH'i  8(irv«f7,  foL  \t.  p.  819. 
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admitted  lo  Guy'e  Hospital  in  1S35:  in  this  cnse  the  tumor  bad  iDvolvad 
both  tho  honcflof  tho  nose  and  one  side  of  the  face,  having  attained  in  titieen 
years  the  size  uf  ibe  patient'ti  head.  It  was  HuccessrulTy  rumuved  by  Mr. 
Morgan,  the  patient  recovering  from  tho  operation. 

The  (>H8eotift  tumors  oi'  the  nn#al  fo«s(e,  however,  which  have  attracted  th« 
greatest  interettt  are  neither  exostoses  nor  such  as  contain  a  diversity 
elements,  like  bone,  cartilage,  and  embryonic  tiHsue,  but  tumors  which  appei 
to  orif<inato  in  the  membranes  of  the  nose  or  in  its  accessory  cavilioe  indi 
pondently  of  the  bony  walls  by  which  they  are  surrounded.  Our  knowjed] 
of  these  singular  neoplai^ms  is  derived  cbtuQ)'  from  Dr.  Paul  Ollivier,*  who, 
in  1869,  published  a  treatise  on  the  subject,  in  which  are  collected  eleven 
caAes.  They  do  not  necesRarily  commence  in  the  naanl  cavitiee,  but  ollener, 
it  is  believed,  begin  in  tho  adjacent  sinuses  of  the  frontal  bone. 

Between  these  growths  and  those  to  which  reference  bos  been  made  tboni 
are  certain  notable  ditferenoes.  Exoetoees  possesa  a  structure  in  all  re«pect8 
similar  to  that  of  ordinary  bono,  and  are  fixed  by  their  connection  with  some 
portion  of  tlio  framework  of  the  bony  noHu.  The  tumors  under  considera- 
tion appear  to  have  no  connection  with  bone,  but  originate  either  in  the 
submucous  tissue  or  in  the  periosteum  of  tbo  nasal  Ibsau  or  contiguous 
sin  uses. 

They  are  often  extremely  hard,  and  even  ehiiriiated,  and  in  minute  structure 
are  wantipig  in  that  orderly  arrangement  of  osseous  material  which  charac- 
torizcfi  true  bone. 

Sympi'oms. — In  a<ldition  to  obstruction,  tbo  symptom  of  nasal  tumors 
gonei-ally,  there  are  experienced  pains  ol  a  sharp,  neuralgic  nature,  headache, 
and  epislaxis,  which  latter,  as  tiio  disease  progresses,  disappears,  doubtless 
from  the  obliteration  of  the  vesaels  by  pressure.  There  is  deformity,  in  con- 
Bcqueneo  of  the  displacement  of  the  na^al  bones  to  accommodate  the  increase 
in  the  growth  of  the  tumor,  which  in  time  may  encroach  on  tho  pharynx  or 
upon  the  orbit,  displacing  tho  eye,  and,  by  presBUro  on  branches  of  the  motor 
nei-vcs  of  the  eye,  causing  strabismus  and  drooping  of  Ibe  eyelid.  The  irri- 
tation developed  by  tbo  pressure  of  the  tumor  causes  n  hlood-slainod,  puru- 
lentdiscburgo  from  the  anterior  naris.  On  expanding  tbo  nostril  and  looking 
into  the  nat^al  cavity,  a  tunior  may  be  seen  having  a  somewhat  irregular  bat 
uniform  surface,  and  when  touched  with  a  probe  or  a  director  it  is  found  to  bo 
more  or  lens  movable,  and  probably  us  bard  as  a  stone.  In  aome  of  the  cases 
dcwribed  the  tumor  was  of  unequal  density,  bai-d  at  one  point  arid  soft  and 
friable  at  another;  and  in  other  cases  it  was  spongy  throughout. 

Treatment. — The  treatment  consists  in  extracting  the  growth  from  the 
cavity  uf  the  noeo,  a  task  tho  difGcully  of  accomplishing  which  will  de|>end 
on  tbo  size  of  the  tumor.  When  small,  it  can  be  taken  out  with  a  pair  ol 
dressing  fbrcops.  When  large  and  soft  in  texture,  OHivier  suggesLa  the  pro- 
priety of  tirst  crushing  the  mass  and  then  removing  it  piecemeal.  Wheo 
this  is  not  fcnsibte,  an  opening  of  sufficient  capacity  must  be  made  by  re- 
secting the  nasal  bone,  with  a  portion  of  the  superior  maxilla.  Should  the 
tumor  attain  any  great  siBO,  it  may,  by  desti-oying  the  surrounding  walls, 
drop  out  spontanoously,  as  occurred  in  Mr.  Hilton's  case. 

Papillomata. — Situated  just  within  the  naros  of  children  are  sooiatilliiH 
seen  nmitll.  pupillary,  pointed  or  wart-like  eminences,  having  a  dnb  or  a> 
slightly  yellow  color,  which  are  designated  papillomata,  and  are  composed  of 
connective  tissue  arranged  in  elub-shujicd  or  pointed  elevations,  including 
numerous  muotparous  glands.  These  bodies  ci-eale  considerable  irritation 
about  the  nostrils,  causing  tbo  pationt  to  be  constantly  picking  at  the  noM 
until  il  l>ecomua  raw  and  throws  off  a  discbarge  which  excoriates  and 
thickens  the  Itp. 

Trbatmbst. — Tho  parts,  after  being  carefully  cleansed  with  carbolatod 
water,  ahonld  be  explored  by  expanding  the  noatril  with  tbo  bladoa  of  the 

*  Sur  lo*  Tmuaun  mmumx  dm  Fomm  aanlce. 
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.^gl^tavftnwpfl  or  with  a  nasal  speculiim.  Tbo  hyporlrophled  papillie  are 
MOlOMcllp|>ed  o([  wilb  seiHeom,  and  the  raw  ittirractie  wbicb  remain  ara 
lobe  touciied  wilt  nitric  acid,  !«ujpbate  of  copper,  or  iiilralo  of  silver.  If 
Uw  opemtion  in  careAilly  done,  iho  growths  arc  not  likolj  to  rcluru. 

Vettroraata  nn>  uiiknowu  in  ibo  nasal  foHsa.  The  nearest  approach  to  a 
Deopla»m  of  ihia  t-baracter  waa  nocn  at  tbo  hospital  at  Pitm.    Tbo  patient  had 

Xwlli  wbioh  occupied  the  naeoi  paseo^o  and  wae  regarded  at<  a  polypus. 
three  nniucceHsrul  attemptH  at  extraction,  cerebral  symptoms  «ol  in, 
Mid  ftoon  aAer  Im  died.  The  poitt-niurturn  tixaminutioii  iibuwtid  that  the  nanal 
tainor  had  starttM  from  tbo  abeath  of  tbo  second  bruiicb  of  the  fifth  pair  of 
MrrcM,  and  by  dilating  the  aphono-palatine  foramen  had  entered  the  noee. 

■ali|:nant  Orowthi.— The  gron-tlis  belonging  to  this  class  of  uooplaHnis, 
which  inTadc  the  na^al  cavitiea  and  those  i^'ing  adjacent  thereto,  aro  aar- 
eoma  and  carcinoma. 

Bftreomata,  though  generally  originating  in  the  outer  walls  of  the  nasal 
Jboaa,  are  frequently  found  g^rowing  in  the  na-so- pharyngeal  region.  They 
HBally  have  a  nai,  fleshy  appearance  ;  sometimes  their  color  is  gray.  Their 
altarbuieola  are  Heiwile  rather  than  pedunculated.  They  penetrate  into 
every  aoceseible  foramen  and  fisauro,  give  rise  to  pain,  to  hemorrhages 
when  touebei),  atitl  t<>  offensive  discborges  from  the  nose,  and  grow  with  great 
rapidity,  especially  in  idiiMren.     In  other  ruses  the  sarcoma  may  begin  as 

IMtlypuK,  ur  an  enchondruniu,  the  Iransfunnalion  taking  place  at  a  later 

kgo  in  the  history  of  the  neoplasm. 

TbeHu  liiinors  originate  genei'ally  in  the  periosteum  of  the  bones  of  the 
DOW  or  at  the  back  of  the  skull.  Sarcoma  of  the  nose,  like  the  disease  else- 
wbnre,  shows  little  tendency  to  invade  tbo  lympb-glands. 

TaKATMKHT. — ^i^otbiTig  fthort  of  removing  the  growth  from  every  point 
vbere  it  may  be  found  will  avail.  To  do  this  will  fttlen  demand  ablation  of 
the  upper  mnzilla  in  part,  so  as  to  obtain  access  to  the  labyrinibie  windings 
of  ibo  nasal  fussn  and  thus  unable  the  operator  to  dislodge  every  vestige 
of  Ibe  disease.  The  application  of  a  solution  of  chloride  of  Kiiu-  to  the  sur- 
flur*  from  which  the  aurcoma  was  dolached  will  be  a  proper  precaution  to 
obtervo.  When  implunted  broadly  upon  the  h&ao  of  (he  bkuII,  all  operative 
intcrferenee  is  harmful.  Under  any  circu  in  stances,  recurrence  of  llie  disease 
la  the  rule  after  o[»eraiinn.  Fortunately  fi>r  the  patient,  as  the  disease  moves 
to  a  fatal  turminatiun  the  mind  becomes  oblivious  to  suffering,  because  of 
stupor  which  results  from  brain-pressure. 

CareixMma  of  the  nasal  fossa  is  much  Iosa  common  than  sarcoma.  Knceph- 
aJoid,  nr  epithelioma,  is  the  form  in  which  it  appears.  SciiTlnis  is  un- 
eooimoD.  Many  of  the  coses  regarded  as  carcinoma  of  the  nasal  fossa  aro 
dy  such  wcondarily,  having  originated  in  adjacent  parts,  as  the  pharynx 
the  maxillarv'  sinuses,  and  having  penetrated  into  the  nose.  The  suhjecti* 
almost  invariably  children.  The  characteristics  of  carcinoma  in  the 
fiHswigvM  arc  rapid  increase  and  ulceration  of  the  growth,  severe  pain, 
ivtid  di«fdiargcs,  frequent  bleedings,  invasion  of  the  sofl  parts,  of  the  bones, 
and  nf  Ihr  ndjoining  caviticH,  as  the  pharynx,  orbit,  and  antrum,  infection 
'  >f  tf  glunds,  extreme  exhaustion,  and  death. 

T&J  -   ■       '  — (Operations  are  n.*eleBs,  or,  rather,  are  injurious,  by  removing 
pressurti  which  restrains  the  progress  of  the  growth.    Nutricntaand 
cuDstitute  our  riMOurces  for  palliation. 

Hearoies  of  the  Hasal  Passages. 

Tbe  nasal  passages  are  supplied  with  nerves  from  the  olfactor}*  (the  nervo 
of  smell)  and  I'rum  branches  uf  the  trigemini  or  fifth  jmir  (nerves  of  common 
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Bcimibility).  Both  Ihoso  of  special  and  tliose  of  ^oiioml  Bonsihility  ai'o  subject 
to  diKturbance»  which  are  ollen  ilifHcull  of  eKpianaiioD,  and  Bome  of  which 
are  excoodingty  diHlrasBing. 

Asosmia. — The  lofln  of  Atnell  may  be  temporury  or  permanoal;  poripboralj 
or  central  in  iLs  origin;  idiopathic  or  iraumutic.    Those  eased  of  uDoemii 
which  arifu)  fi'om  intrucruiilnl  di»>uaBO,  an  aphasia  and  rit;ht  hemiplegia,  eu( 
which  affect  the  glfaclory  ti-nul  of  ibo  loil  nasal  fo^sa,  depending  ad  ibey  do' 
OD  orj<atiic  elninj^es  of  nc-urino,  are  Iwyond  the  reach  of  remodiea. 

Tho^e  wbich  sti  otlen  atlond  L-ory7.a  and  other  catarrhal  altackft  aflecling. 
the  Suhnuidurian  iiicmbrane,  and  which  are  to  he  atiribuled  in  lar^e  mt-aauroj 
to  prcasuro   upon  the    norv*;  filameiiw   from   congestive  and   inilamniatoi 
BWbllingFi,  disappear  aii  the  (liKe:uiiu  which  produced  the  h>8H  f>f  nmull  Hnbsidea^ 
arid  are  thiM-eloru  bei>t  tix-ated  by  lining  ihoite  muanuivs  which  are  commonly] 
employed  for  the  it;liol'  of  na^l  cold  and  of  ealarrh, — namely,  stimulatinf 
pedilnvia,  a  ji^ontle  aperient,  and  the  use  of  liquor  animoniip  acetatia  am 
Dover's  powder  at  bedtime. 

Shoula  the  catarrh  be  of  a  chronic  nature,  the  remedies  required  will 
such  as  have  been  detailed  in  treatiug  of  the  latter  ditwase. 

Traumatic  uno^ntia   is  common  after   blown  upon  or  fractures  of  the 
nose.     When  lhu8  lieveloped.  it  iH  occasioned  either  by  concuHsion  of  ibe 
olfactory  hull)>>,  from  the  vibruliuus  of  the  f<irce  being  cumtnunicated  to  tJio 
cribriform  plate  uf  tiie  ethmoid  bono,  or  from  the  inHammatory  swelling  whict 
follows  the  viuiunee  comprenniiiig  the  oliitclon,-  nerves  as  they  are  spread  ovoi 
the  septum  and  the  middle  and  »u|H.'rior  turbinated  bones.     Traunmtic  ano»-| 
mia  is  generally  temporary,  the  sense  of  smell  rcluniJDg  us  the  (runsudatioiis.. 
in  the  mucous  membrane  arr  removed, — the  work  of  natui'e  in  lime,  together 
with  the  local  use  of  anodyne  and  astnngent  lotions,  as  lead-water  and, 
laudanum. 

Frossuro  from  the  presence  of  intranasal  tumors  and  from  cerebral  tumors'' 
constitutes  another  cause  of  anosmia.     When  it  arises  from  growths  within 
the  nose,  relief  will  Ira  likely  to  follow  their  exii-actlon. 

Caries  attacking  the  ethmoid,  or  \\»  lamina  crihroi^a,  will  induce  altoratioi 
of  structure  in  the  olfactory  nerves  or  tbeir  bulbs  which  is  not  likely  to  b«' 
oorrected  either  by  therapeutic  or  by  opoi-nlive  plans  of  treatment.     Hys- 
terical anosmia  is  generally  of  centric  origin. 

In  casefl  of  anosmia  induced  by  inflamoiatorv  states  of  the  mucous  mei_, 
brane  of  the  nr>se.  in  which,  aUor  all  aciive  <lisease  has  passed  away,  th< 
smell,  though  ttlighily  improved,  is  not  completely  restored,  benefit  may  hi 
expected  from  the  use  of  sternutatories,  the  ho^tt  being  finely  pulverix<  ' 
cnl>eh!i  mingled  with  an  oqnal  quantity  of  powderetl  liquorice.  The  fro«1 
flow  of  mucus  ex<.-ited  by  the  sniirt*  servos  to  ileplete  the  vessels  of  the  Sehnoi- 
derian  membrane,  and  to  secure  the  removal  of  any  remaining  intillratini 
which  may  compress  the  olfactory  nerves.  KIcctricity  should  also  be  em* 
plowed,  either  in  the  form  of  the  faiiidic  or  the  galvanic  current, — una* 
olootrodu  being  introduced  into  the  nose  and  the  other  applied  on  the  out- 
side. 

Snetzing  is  a  i-eflex  phenomenon,  resnltiDg  from  tho  action  of  an  irritaDi 
U)>on  the  sensoiy  nerves  of  some  portion  of  tlio  respiratory  tract  of  tho  na»i ' 
fossa.     It  is  frequently  witnessed  during  the  developing  stage  of  colds.  an< 
can  be  controlled  by  placing  tho  linger  across  tho  upper  lip,  close  to  the  noss 
anil  fnaking  firm  pressure.     With  tbo  subetidcnce  of  the  catarrh  the  snceiiuL. 
also  disappears.     There  is,  however,  another  form  of  the  atfection  which  is 
obstinate  and  distressing.    Tho  sneezing  comes  on  in  paroxysms,  and  when 
there  is  no  evidence  of  cold  being  present,  and  continues  without  iuterru|>- 
tion  until  the  patient  becomes  exhausted.   These  paroxysms  sometimes  occur ^ 
at  short  intervals  for  veeks,  and  either  vanish  suddenly  or  gradually  woe 
away.     Like  hay  asthma,  of  which  sneezing  is  frequently  a  marked  sym] 
torn,  these  attacks  oflen  observe  a  singular  periodicity,  coming  on  each  yei 
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Cfirtain  month.    The  inhalation  of  ibo  pollen  of  certaio  planU  ur 
ha»  buon  rugardwl  &n  a  cuubo  of  oxcoasivu  Kiiuuzing. 
Putl  doAos  or  qiiinia,  accompuniod  hy  the  broniido  of  polAsaiuui,  will  occu- 
jonally  ronlrol  Lbeiie  aLtacke.     Ek'ctricitr  may  alAO  havu*  a  lilio  eflVn't.     But 
'i»  rciiiody  which,  above  all  otht-i-»,  cxcrtH  a  cuniUvt-  infliiuncu  Itt  a  lonijtorary 
)aiije«  of  roflideneo.     The  particular  place  which  in  lo  work  the  cure*  can 
»ly  bo  determined  by  the  personal  experience  of  the  patient. 
Stitlflai  saYlling  of  the  niucotit*  niumurunu  of  ibu  mmo  in  another  ciiHouh 
tonoQtenon.     A   patient.  breniLin^  with  pi-rfoct  I'ruedora  one  minute,  tinda 
|im»etf  the  next  unable  to  pait8  air  tbrnu^li  one  or  i)ol  b  naaal  fotuue.     In  a  few 
houra  all  obstruction  diHitppeiin^,  or  il  may  vanish  suddenly,  aflorthu  manner 
ilA  appearing'.     VVbile  atmusphoric  ehuii^ctj  tnuy  Homelimus  provoke  such 
Itaok^,  yet  the  cunditiun  occun*  in  ull  emjusou!*,  und  ollen  ari»e!i  I'rom  caiisea 
irely  emotional.     Persons  lalxiniif!  under  caturrbiil  attacks  are  those  who 
ifTer  miwt  from  thma  con^u«tioim.    In  examining  the  niutnl  c-uvity  of  persons 
lITering  in  this  manner,  it  will  be  seen  that  the  BwelUnf;  is  chiefly  couoectod 
rith  the  membrane  covering  the  lowest  turbinated  bone. 
In  onlur  to  undenttiUK)  the  pathology  of  tliia  form  of  nasal  obstruction  it 
is  nvce-nsary  to  refer  to  the  anatomical  structure  of  the  Sehncidenun  mem- 
brane, wliieb  in  the  localities  rvierrod  to  preecnt«  a  mammillatciJ  opv-onrnnco, 
td  t*  Atipplieil  with  a  rich  plexus  of  veins,  resembling  in  some  respetds  a 
ivcrnoup  ti*aue,  which,  through  tlie  agency  of  the  vaso-motor  nen-es,  is 
ibjoi-t  to  sudden  con^ordions.     It  is  not  improbable  that  a  certain  degrco 
I"  blood  aeration  is  normally  cffeetod   in  lhe.se  vessels,  which  may  in  purl 
int  for  the  unsjitisracujiy  charactor  of  the  respiration  when  carried  on 
lly  through  the  mouth,  in  cases  where  the  ttat^ul  cavities  have  been 

"  «ithor  by  the  discharj'e.s  of  the  disease  or  by  the  tampon. 

'beau  congestive  swelUnua  can  be  ixdicvcd  by  the  frco  umj  of  hot  water 

>ptiod  to  the  now  both  internally  and  externally.     Profosbor  Harrison  Allen 

kploys  for  the  s&mo  purpoee  a  primary  curront  of  electricity,  moderaloly 

trong,  applying  the  cathode  on  the  cbeVU  a  little  below  the  orbit,  and  the 

aodo  upon  the  nape  of  the  necik  or  over  the  rna8tx>id  foMNu.     This  agent  pos- 

the  value  of  oeing  a  difftirentittl  test  lK>tweeu  nasal  obstructionK  arising 

om  congestion  and  those  due  to  ioflammBtory  intillration,  tbe  latter  not 

sing  at  all  relieve*!  by  the  electricity. 

Screattu. — I  have  given  this  name  to  a  singular  neurosis  of  Lbe  nasal  paa- 

ige«,  which  I  have  md  »een  di'Aoribcd  by  any  writer  with  whose  work  I  am 

lilwr.     It  is  charaeterir-ed  by  paroxysms  of  short,  nfiisy  inKpirations  or 

"^ '  in\  ha  though  an  effort  was  being  made  to  draw  into  the  pharynx  some 

ring  jtccri'iion  from  the  back  of  the  nose.     These  utfortw  are  eoniinned 

increasing  rapidity  and  energy,  sometimes  tor  two  or  three  minutes, 

'prot^rably  a  small  bolus  of  mucus  is  hawked  up  and  sputout,  or  until  the 

tient  becomes  utterly  exhausted,  and  they  cease  fi-om  lack  of  muscular 

*wvr  to  RustAio  them.     These  attacks  are  very  frequent,  otlen  recurring 

rary  hour  during  the  day,  with  longer  intervals  duHng  the  night,  and  are 

>Hy  inde{K'ndcnt  of  the  patient's  vulition.  continuing  until  the  climax  bos 

roachod.  when  the  s[>asm  becomes  self-rcsolvod. 

An  emineni  '  -  al  ;ientloman  of  this  city  was  under  my  cnre  forover 

two  rnnnth^  *'  i om  Ibit  atlection.     He  lost  flet^h  and  strtmgth,  and 

•JUL  aiLvit-'ty  lo  his  fi-icnds.  in  consdiucnce  of  the  rapid  detcri- 

''h  ntTr-iidtng  the  di^-iise,  which,  it  hnil  bi'en  stated,  won  symp- 

ul  trouble.     Atler  n  caix'ful  examination  id' the  nasal 

.->tie<l  that  there  existed  an  ulcer,  seated  at  the  pos- 

■i  the  interior  turbinated  bone  oi  the  right  side.     Ap[>licaiion8 

..^      lotion  of  nitrate  of  silver  were  made  to  the  sfKit,  both  thix>ugb 

and  through  the  phark'nx.    Bromide  of  {mtassium  and  chloral  were 

at  niKht  l<»  pPMiurw  rtrnt/lbe  intestinal  and  other  secretions  were  care* 

illy  regulated,  almtinenee  from  wines  was  entbi'ced,  and  Anally  a  change  of 
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residence  wan  directed  to  tbe  sea-side,  under  which  (rentment  the  aSbction 
elowly  dieappciired. 

Bolrcviiig;,  thcroforc,  that  spusmodic  scrcatus  is  a  peripheral  and  not  a 
central  disease,  it  will  be  proper,  in  the  mnnageroent  of  a  caae  of  ibis  kind, 
to  subject  the  patient  to  a  riirid  examination,  not  only  in  regard  to  poMible 
poinUt  of  local  irritation  in  t^e  nose  or  pharynx,  but  also  as  lo  the  digMlive 
apparaius.  habits,  etc.,  ail  of  which  may  play  a  part  in  the  production  of  the 
eccoutric  phenomena. 


Rhinoplasty. 

The  (lefurmities  and  mulilutionH  to  which  the  none  is  liable,  either  from'dia- 
eaae  or  fi-om  accident,  require  for  their  relief,  oUen,  a  remarkable  combination 
of  mecbanjca)  ingonuity  with  manual  8kill.  As  it  is  the  notM)  which,  rooro 
than  any  other  part,  gives  eharafler  to  the  tiico,  its  low  is  followed  by  the 
greatest  deformity.  On  this  account,  and  also  because  of  tiiu  infamy  often 
attending  the  lose  of  the  organ, — cutting  off  the  nose  being  one  of  the  pun- 
iHhmentfl  inflicted  for  crime  in  ancient  times, — it  Is  rcoaonabte  to  suppose 
that  the  resources  of  surgen,*  would  be  early  taxed  in  order  to  repair  the 
loi<(4:  hence  wo  fiiul  that  rhiiio[ilai>ty  is  a  vnvy  old  o]>eration. 

The  obBcrvaticu  of  the  following  rules  is  uocefisary  to  the  successful  exe- 
cution of  plastic  operntionH: 

First.  Thai  the  remains  of  the  part  or  organ  to  be  restored  shall  be  soundly 
cicalrieed  ht'lbre  any  ojwration  i»  uttenipted. 

Second.  That  no  operation  shall  be  attempted  when  the  patient  is  out  of  j 
health,  or  during  the  pi-evalence  of  or3'Hipela8. 

Third.  That  in  planning  a  flap  of  the  proper  Bha)>e,  to  be  used  in  restoring 
the  ioHt  part,  due  attention  shall  bo  given  to  secure  for  it  a  sufficient  vascular 
supply,  and  at  the  same  time  to  tbrm  it  in  such  a  way  that  in  closing  the 
subsequent  wound  no  deformity  of  the  eyelids  or  other  parta  will  follow. 

FovTth.  That  in  cutting  the  flap  a  proper  allowance  ho  made  for  its  Bube«- 
quont  shrinkage,  say  nearly  u  fourth  larger  than  the  place  to  bo  supplied. 

I'tfth.  That  the  tbickness  of  the  flap  shall  inchide  alt  the  components  of  the 
part  down  to  the  periosteum. 

Sixth.  That  the  vivified  surface,  to  which  the  flap  is  to  be  united,  ahall  be 
BulBeiently  extensive  to  render  the  adhesion  certain. 

Seventh.  That  the  sutures  shall  be  sufficiently  numerous  to  make  an  accu- 
rate apposition  of  the  pitrts. 

Eighth.  That  the  adjustment  shall  not  be  made  until  all  bleeding  ceases, 
and  that  in  order  to  obtain  quick  union  the  vessels  be  secured  either  by 
torsion  or  by  the  animal  ligature. 

The  subject  naturally  divides  itself  into  three  methods,  respectively  desig- 
nated the  Indian,  the  Tallacolian,  and  the  French. 

By  the  fii-st,  or  Indian  plan,  the  lost  organ  is  restored  by  taking  a  flap  from 
the  forehead  ;  bv  the  Taliacotinn,  or  Italian  method,  the  integument  over  the 
inner  face  of  the  deltoid  region  is  utilised;  and  by  the  trench  plan,  the 
tissues  of  the  face  adjoining  the  ruins  of  the  nose  are  used. 

1.  The  Indian  plan. — Thin  methiwl,  it  is  believed,  was  brought  lo  the  atten- 
tion of  the  profession  in  Europe  by  Mr.  Lucas,  and  has  met  with  marked 
success  in  the  hands  of  American  surgeons,  among  whom,  OB|K>cially,  may 
Imj  mentioned  Mason  Warren,  of  Boston,  and  Prof^or  Joseph  Pancoast,  of 
PhilH<lelphia. 

In  performing  this  operation,  the  f^rel  step  is  to  obtain  an  accurate  pat- 
lorn  for  the  future  nose.  This  is  accomplished  sometimes  by  building  ni>ou 
the  remains  of  the  lost  organ  an  artificial  nose  out  of  potter's  ciaj  or 
dough,  and  moulding  a  piece  of  soft  leather  or  pasteboard  over  the  model.  At 
other  times  the  surgeon  follows  the  pattern  of  an  ideal  nose,  which  he  has 
formed  in  his  own  mind,  and  proceeds  at  once  to  give  material  Ibrm  to, 
by  cutting  a  piece  of  pasteboard,  paper,  or  adhesive  plaster  into  the  desired 
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■bspft,  making  this  pattern  always  one-tliinl  lar^r  tlian  the  contemplated 
DOM.  and  oulliniDg  itx  form  upon  the  forehead  of  the  paljout  with  lodino 
or  nilrato  of  silver.  (Ftg.  1777.)  Iii  renairinjf  a  inu- 
gtUatioD  liko  the  one  roprc8ent«d  in  hie.  1778,  the 
ktient  being  etherized  and  placed  on  tlio  back,  on 
6rm,  narrow  table,  with  tlie  head  and  Khouhlcrs 
soraowbat  raiaoil,  the  surj^oon,  taking  bis  stuiid  behind, 
follawa  the  colored  outline  hy  an  iiioiHion  carrtod  boldly 
down  to  the  {MrioAteuin.  (Pig.  1779.)  These  ineiiniona, 
when  approaching  the  root  of  tbo  nose,  niutit  be  of 
UDeqaal  tengthn,  ono  branch — the  inner — being  pro- 
lunged  down  upon  the  organ,  inclining  to  the  orbit, 
and  ntoppine  a  nhort  distance  al>OTo  the  inner  ex- 
tremity of  the  lK)ne,  bo  aa  to  preficrve  intact  the  an- 
gular artery,  on  which  will  depend  the  life  of  the  new 
DOMt.  and  alao  to  allow  of  the  latter  being  readily 
twiatdi  upon  its  pedicle  daring  its  transfer  from  the 
fb>nul  to  the  facial  region.  (Fig.  1779.)  Profewtor  Pancoaat,  after  cutting 
this  flap,  paroA  itt  edges  into  a  triangular  figure.  As  soon  as  the  integument 
baa  boon  raltKNJ,  the  wound  in  the  forehead  should  be  uppi-oximated  aH  much 
M  poniblo  without  making  too  much  teneion,  by  the  use  of  three  figure- 
of-«gbt  nitnnw. 


Pittarn  for  bp  wliti  wblcb  to 
iBkk«  h  t>oM. 
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rU|i nifi  »nA <mip*MUtl  by  II*  p*itlcl*,««d 
tha  bufdan  u(  (La  uim  parad  rMiljr  fur  tia  r^ 


The  fiecond  step  consists  in  preparing  the  margins  of  the  tost  nose  fbr  the 

reception  of  tbo  new  one.     And  here,  again,  it  is  proper  to  give  due  impor- 

taoce  to  the  Incisions  as  modified  by  Profi!«sor  PaiioooHt,  wEicb  are  either 

two  oblique  cuts  made  from  without  inward  and  joining  each  other  a  short 

diatanco  tVom  tbo  surface,  or  are  made  by  first  freshening  the  edges  of  the 

aamX  outlet,  and  then  splitting  th^m  in  two. — in  either  case  ibrrolng  a  gutter 

^KOf  virificd  tissue.     Before  carrying  the  above  into  effcot,  the  uures  should  be 

^Pplueged  with  lint,  in  order  to  prevent  tbo  blood  from  entering  the  pharynx. 

Tbe  third  staifit  embraces  the  adjustment  of  the  raw  surfaces  to  each  other. 

In  doing  thia,  provided  the  incisions  have  been  executed  after  the  plan  of 

Profbs«or  Pancousl,  In  which  case  there  is  a  tongue  and  a  groove,  it  will  bo 

li^MMMKi^'  to  UM  a  thread  (silk  or  silver)  armed  at  each  end  with  a  »bort, 

Mfcarred  needle,  and,  al'ti-T  fitting  the  tongue  into  the  groove,  pass  first  one  and 

jHUiui  Ibc  other  needle — a  .thort  distance  apart — through  the  adjusted  parts, 

tbu*  r4>rmiiig  a  loop,  the  two  ends  of  which,  after  being  withdrawn  from  tbe 

MMMllfla,  are  to  be  secured  by  being  tied  over  little  rolls  of  lint.     (Figa.  1780, 

hlTSL) 
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Though  Professor  Panooast  alt-ncbes  much  importance  to  this  sutnro, 
I  find  in  my  own  experionce  that  tho  ordiDary  interrupted  silver  suturo 
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Sutura  or  VrofBMor  Panooaat. 

antiwerB  evory  pnrpoBe.  It  is  certainly  much  ItwH  complicated,  and  admits  of 
b«in;j  introduced  with  Ie*s  dohiy.  Whatever  Buiurea  arc  selected,  thoy  should 
be  Bufficlcntly  numei-ous  to  retain  the  denuded  mirliicos  accurately  in  contact. 
In  fixing  tho  columnn  nasi,  or  the  tail  i)t'  tho  flap,  a  transversa  incision  mast 
bo  made  in  the  superior  lip  cIoho  to  the  naoal  ripiiie.  and  after  paring  for  a 
abort  diatanoo  tho  surfaces  of  this  process  into  tbe  form  of  a  wedge,  it  is 
to  be  inserted  deeply  into  tho  slit  and  there  hold  by  sutures.  The  plugB 
having  been  taken  out  of  tho  bony  naroe,  it  becomes  necessarv  to  support  the 
newly-conslrucied  nose  by  the  introduction  into  each  nostril  of  short  pieces 
of  a  gum  catheter,  padded  around  with  liut.  (Fi;r.  17S3.)  Little  more  is 
now  demanded  than  to  give  some  additional  support 
to  the  edfres  of  tho  wound  by  strips  of  adheitive  or 
isinglaHs  planter,  and  to  cover  tho  whole  either  with  a 
water  drL'ssiiijt;  or  with  a  mn^k  of  lint  moistened  with 
cnrl>olalo<l  oil.  In  four  or  five  duyn  the  HUtnres  can 
he  removed  and  bo  replaced  by  strips  of  plaster. 

Various  raodili cations  of  this  operation  have  been 
introduced  by  different  surgeons,  to  which  reference 
may  be  briefly  made,  For  example,  Langcnbeck  ad- 
TocalcB  ratsinc  the  poriosteum  from  the  frontal  bone 
along  with  the  integuinenti^  in  forming  tbe  nasal 
flap.  The  bono-xenerallng  property  of  this  mombraoo 
he  believer)  will,  by  the  proiluction  of  some  osseous 
tissue,  give  a  inoi-e  HtJtble  form  and  t.>etter  appearance 
to  tbe  organ.  In  forming  tho  flap  from  the  lorohoad, 
various  nin<iiticniioiipi  of  form,  accoi-tiing  to  surgical 
foncy,  have  been  advocated.  Dietfonbiich  prefori*ed  a  lancet-shaped  one; 
Charpue,  a  heart-shaped  one.  DietTonbueb  also  endeavored  to  effect  a  more 
complete  closure  of  the  chasm  tell  on  tho  forehead  by  lateral  incisions  in 
llic  temporal  region,  so  as  to  mimit  of  the  integuments  on  each  side  of  th« 
fVonlal  wound  being  sliii  near  each  other;  and  the  same  surgeon,  as  also 
Sorro,  inti-oduced  an  important  improvement,  in  eases  where  the  hair  came 
low  down  on  the  forehead,  rcnderiitg  it  difficult  to  obtain  Ibo  proper  length 
of  integument,  by  taking  from  tho  upper  lip  the  material  necessary  for  the 
construction  of  the  coUimna  nasi. 

2.   Taliacotinn,  or  Italian  method. — This  method  was  practiced  by  Taliaco- 
tins,  of  Venice,  in  irj97,  although  it  appears  that  n«  early  as  1495  the  same 

Finn  had  been  descrit>e(l  by  another  Italian,  Aloxunder  Bencdictus, of  Padua, 
n  the  operation  of  Taliacotius  tho  same  ])lan  fur  obtaining  the  proper 
shape  and  size  of  the  flap  for  the  nose  was  adopted  as  in  tho  Indian  method, 
— that  is,  by  forming  a  pattern  from  paper.  T  iiis  wa»  placed  upon  the  arm 
over  the  inner  surface  of  the  deltoid  swell,  and  tho  cireumseribed  integument 
raised,  though  not  detached  at  cither  extremity  from  its  humoral  conneo 
tioiis.  AiXer  being  raised,  tbe  sides  of  tbe  wound  wore  brought  together 
beneath  tho  flap  hy  sutures,  in  which  position  tho  olovatod  integument  was 
allowed  to  remain  for  two  weeks,  or  until  shrinkage  was  in  some  measure 
ooroploted  and  tho  surface  commenced  granulating,  whon  it  was  severed  at 
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extremity,  and,  tS\er  pitriD^  uway  Ibe  e<lgeB  of  the  derormcd  uoso.  the 
wa»  bruu^lil  In  iV<oiit  of  thu  fui-u  by  rutaining  bandagoe.    (Fig,  1783.) 

II  tliis  position  lbi>  arm  was  intuntuin^d 
§OT  twelve  days,  at  tlio  i.>xpinitii)n  of  which 
tlmu  the  jnNlicte  of  thu  Ilu]>  wiu  Hoverud  and 
tb«    cxlrfiiiity    diE»ciiKap:^d    I'roiii    ilit    coa- 

traiiii'd  [tofiitioii.  Thai  tho  npomtinn  of 
TaliacDiiuH  inuy  Liivc  HiK^t^codud  in  a  tow 
itiHiaiicoi  ciiii  cH.'urecly  bv  ((ucHlinued,  as 
a  numbor  of  rott'rcnoefl  ari'   made   to   the 

£nx**.''turti  bv  FaMopiiis,  VeHatiuit,  ArabitMe 
an-,  and  oiIkt  writi;n*oriht*  riixtuenlh  ecn- 
and  a  »uu««  has  been  reported  by  Mr. 
.'nrmae  quite  rvcmiUv  (1877).  Yet  there 
fuw  purHoriM  who  (smld  be  indiired,  bow- 
l«Tcr  anxious  to  powicss  a  nasal  appendage, 
[to  cndiii-o  the  fatigue  and  d))4lru*wot'  baviug 
the  arm  bound  in  the  required  itonition  nufl!- 
ciontly  b)ng  liir  tho  Huccoesof  the  o[>eratif>n. 
Von  Gractii  ha»»  attcniplod  to  IcMnen  the  time 
r  !  for  the  arm  tn  bo  bound  in  the  pain- 

1  '>n  by  immodiatt-'ly  nttnching  to  the 

frt»*lc  -t  t  rder  of  the  now  a  portion  of 
tbc  tK.i  :..  -id  from  the  arm;  and  J.  Maton 
Warwrn,  of  Boitton,  haa  refloated  the  same 
plan  a  number  of  times,  tt  '\»  said,  with  auc- 
coaa,  taking  hin  flap  in  oacli  instAiico  fi-om 
tbv  anterior  aspect  of  the  forearm,  a  ahort 
difttancv  atnive  the  wrist. 

Hardio,  of  MnnchoHtor,  by  a  mo(li6caUoD  of  the  TaliacoUan  plan,  in  one 
case  j^ti»\  upon  tho  romaina  of  n  mntilatod  nose  the  last  phalanx  of  the 
iiL'a  index  flu^jor.  a»  a  Itosis  for  tho  support  of  the  no^e  which  it  waa 

'  to  fiinn.     Pnxt,  of  New  York,  made  a  aimilur  attempt. 
The  Frfnc/i  miihnrt. — Thin  ilifTcrA  from  the  methods  already*  described  id 
fact  uf  thu  rvrotiKtriicting  materinl  being  taken  from  the  fiido«  of  tlic  face 
and  ilid  or  twisted  into  pnaition.     Tlie  flaps  may  be  formed  either  in  a  direo- 

Pio.  nw.  Fio.  1785. 


Vo- 


rimp  nltod  frooi  tha  •nn,  nad  podUon  tt  llw 
IkUar,  In  Iba  TalUauUmN  vimtbUub. 


ISMKlUg   tit*    ■!•••   t<t    [•>llflltu4lllAl 

lA%»n  tivm  fKf  li  tkla. 


n«»l  MlUkMl  IB  ftMtt. 


m  Doarly  parallel  with,  nr  at  an  angle  more  or  Iosh  obtUBO  to,  the  loit  organ. 
lb«  Unit  plan  is  M)b-rte<l.  it  wilt  be  necetiAar)'  to  proaervo  tbo  vesaehi  at  tba 
iDor  angle  of  the  orbit,  and  if  the  second  method  is  adopted,  tboee  at  the 
lOf"  of  the  nose,  in  order  to  secure  the  proper  vascular  supply. 
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lu  the  operation  as  perfortnod  by  the  loiigitudiiml  Baps,  two  divergiog 
incieionH  are  mado  in  a  direction  from  aboro  downward  on  oilhcr  siilo  of 
Lbe  iiotie,  and  inclining  nomewhat  lowards  tbo  fuuti.  Tbette  inciaionii  are 
to  bo  joined  at  tbo  lower  exlromitiee  by  a  tbii-d  or  transverse  one,  ood 
tbe  flaps,  including  adipose  and  muscular  tissue,  raised  towards  tbeir  basM. 
TbeHe  flaps  are  next  broiij^bt  towards  each  other  and  united  in  the  median 
lino  by  slitchcs,  thus  forming  tlie  dorsum  and  sides  of  tbo  new  nose.  (Fir*. 
1784,  1785.)  The  column  is  provided  for  by  cutting  a  piece  from  the 
middle  of  tbe  upper  lip,  turning  It  upward  and  secitring  it  to  the  lower  por- 
tions of  Iho  lalor&I  flapa. 
Pro.  17»8.  ¥io.  1787.  When  it  becomee  nec«t- 

sary  to  adopt  tbe  method 
of  bom>wing,  for  the  re«- 
toration  of  the  lost  nose, 
flaps  more  at  ingbi  angles 
with  the  organ,  tbe  dif^ 
fcronco  between  this  and 
tbo  former  procedure 
consist*  chiefly  in  the  di- 
rection of  the  incisions 
and  tbo  neccaaity  for  a 
more  extensive  twisting 
of  Ibe  flaps;  in  doing 
which  care  must  be  ob- 
served not  to  cause  de- 
formiu*  of  the  eyelids. 
(Figs. '1786,  1787.) 
There  are  various  deformities  which  arise  fVom  partial  lose  of  the  noMc,  as 
when  one  ala  has  been  ruined  in  itn  totality  or  in  part ;  whore  tbe  tip  in 
gone, — bitten  oft,  perhaps,  in  u  light;  where  tbo  column  has  disappeared, 
with  probably  a  part  of  the  upper  Mp;  and  where  tbe  septum  has  been  de* 
stroyed,  allowing  the  organ  to  flatten  down  upon  tbe  face.  Only  general  nilet 
can  be  laid  down  for  remedying  those  mutilations.    The  ala  is  boat  restorwl 

by  borrowing  either  from  the  upper 


^ 


Hap  l*liaD  rram  lh«  Tmw  Id  onl^r  to 
nfMlr  >  riMMin  la  Uia  ogao  tub)'*  by 
•ypliltiUc  iikcrailoR,  ■  porlluo  •.■!  ib« 
luKer  |>»rtu(  tbteartllkgliiutu  m%/i\iai 
liar  III  K  tacapBiL 
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lip  or  from  the  nidu  of  the  facs 
adioiniug.  . 

If  the  Hrat  plan  is  eetoctod,  th«  ■ 
lip  mu»t  be  divided  by  two  inci- 
sions, one  from  its  junction  with 
tbe  originnl  position  of  the  ala  of 
tbe  noi*c  through  to  itn  free  border, 
and  tbe  other  ti-om  its  free  border 
upward  and  biickward  into  tbe 
face,  including  between  the  two, 
more  than  a  sufl!icieDt  amount  ol 
tisene  to  All  tbe  chasm  in  the  nose. 
The  Hides  of  tbe  divided  iip  ar« 
next  to  be  brought  together  by 
twisted  HUtures  (Fig.  1788),  after 
which  the  edges  of  the  niunal  ca^ 
tihtge  are  to  be  pared  itnd  united 
with  those  of  the  lubiul  flap  fay 
a  number  of  interrupted  stitches.  (Fig.  1789.)  When  the  inatenal  for  res- 
toration is  taken  fVom  the  face,  the  incisions  are  to  be  carried  upwanl  and 
outward  into  the  cheek,  tbo  flap  having  been  previously  outlined  by  tincture 
of  iodine ;  when  it  is  raised,  it  is  to  be  twisted  on  il»  pedicle  into  the  opening 
in  the  ala  of  the  noee,  the  margins  of  which  have  been  previously  frosbenoa 
ibr  its  reception,  and  it  is  then  to  he  fastened  by  sutures. 


null  takao   (Wn   lh«  lip  «iid 
l«rUl«d  OB    lb  iMdlck  IdIo  lia 

•tWpMlUOB. 
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CHAPTER    XXIX. 


diseases  and  injuries  of  the  eye  and  its 
appknda(;bs. 

OlllTiiALHic  purttery  has  bci'omu  so  aiiiplificd  in  tlic  last  thirty  ycara  thai 
•ny  nttt'mpt  to  treat  the  sulijoet  exhaustively  in  a  work  on  general  sui^ry 
wmild  he  uut  of  ptaotr,  I  Nhall,  therefuru.  in  treiiliug  of  thtM  (lepartment  of 
mr  etihject.  pursue  a«  coneit^c  u  coui'se  u»  (iiAy  be  euusistent  (vith  an  intcl- 
|i|[i>nt  QiiderstAiiding  of  the  various  at)ec>tiona  uf  the  important  or^n  in 
^iqncstion. 

In  (he  deneriptive  atmtoniy  of  the  orj^an  of  vision  it  ih  common  to  divide 
tli0  Hthject  into  the  appfn'iuiiee.  or  tutaniina  ofuM.  and  the  eye  i>roper;  and  in 
•  •<:  (he  surgical  diseatws  and  injurica  of  the  organ  a  similar  course 

.,  itipted. 

tiKNERAL  OBSERVATION?   BEARING  ON  THB    EXAMINATION  AND 
DIAG:iOSlS  OK   I>I8EASiSS  OF  THE  KYK. 

Blood-Tetsel  Supply. — The  arlt-rifii  of  lh«  eye  are  derived  primarily  from 
the  ojthihaltniv,  a  bran<-h  of  the  internal  carotid. 

1.  Thr  nrteri't  ceniralig  Tetinte  entci"»  the  eye  lhn>u<;h  the  optic  nei'\'e,  and 
limiled  in  its  di&lrtbution  almoel  entirely  to  that  nen'cand  to  the  retina, — 
fiict  which  BervcN  to  explain  the  long  per^ixtenco  of  inflaininalory  proceaeea 

the  disk  ttitd  retina  without  extending  to  the  other  tunics  of  the  oi^n. 

2.  Thf  jhoterior  and  anterior  ciliary  arteries. — The  former  perforate  the  poe- 
hri<^r  pari  of  the  sclerotic,  a  xhort  diHtunee  in  front  of  tho  lamina  crihiXHiA, 

tii>l  -ini'ply  the  choroid  ;  the  latter  also  penetrate  iho  sclerotic,  and.  passing 
d,  one  on  each  side,  between  the  latter  meinhrano  and  the  choroid, 
re  their  branches  of  distribution  for  the  iris  and  ciliary  bodv<  &t  the 
"•■fne  lime  inosculating  with  the  poetcrior  or  short  ciliary  vcssLds.  This  vaa- 
<Dljir  oneness  of  the  choroid,  ciliary  b<idy,  and  retina  explains  the  tendency 
'  inflaniniation  to  travel  from  oiii.<  of  the^^e  tttniclurcs  to  the  others. 

3.  The  palpebral  arteries,  which  enter  the  lids  at  the  internal  canthus.  sup- 
Jy.  in  addition  to  the  conjunctiva. — the  vessclii  of  which  are  aiTangcd  In  the 

of  a  net-work, — other  branches,  which,  at  the  junction  of  the  cornea 
M-lera.  communicate  with  those  of  the  ciliary  body,  forming  with  the 
liter  a  remarkable  vascular  circle,  which  con-etif>onda  to  the  region  where 
io  «clerr*iic,  cornea,  iris,  and  ciliary  body  are  located.  It  is  thfs  common 
i>int  of  inosculation  which  explaim*  the  red  zone  seen  at  the  circumferenoo 
tlie  cornea  in  cai^e^^  of  iritis,  and  it  in  the  ixMiculute  disiiofition  of  the  coa- 
tival  vcasel'*  which,  in  instances  of  conjunctivitis,  imparts  to  the  mem- 
Ihe  peculiar  net-work-like  arrangement  of  color.  Notwithstanding 
(1m  peculiarities  wlueh  have  been  noticx-d  and  the  influence  of  these  on  the 
tDorbid  phenomena  of  the  eye.  their  beariag  on  diagnosis,  as  relating  to  the 
localjution  "f  intlarnmation.  may  be  greatly  overestimated,  as  the  general 
^mninunication  between  the  several  veasels.  except  that  of  the  central  artery 
"  the  retina,  may.  wheD  one  part  i»  inflamed,  produce  bypencmia  of  the 

are  certain  signiticant  phenomena,  however,  which  pOBseu  diag* 

ralue,  based  on  the  physiological  functions  of  the  componenta  of  the 

r*.    Tbuis  the  normal  secretion  of  the  conjunctiva,  mucous  in  its  character, 

HI 
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and  de»i>ciiod  to  f'avilitalo  tho  movomcnte  between  thu  bull  and  ihe  eyelids, 
beoonies  niiicci-iniriilMnt  in  8oine  fortiit*  of  cotijuni-tivitis,  gluing  to^thur  ibe 
edges  of  the  Uda  and  Ihu  t-'yulubbciit.  TLl-  lilllc  vaHi'ularuniiii<.>n(;cH  or  paptllie 
b6loii||i!;ii>ju:  to  the  palpebral  conjunctiva,  and  desi^^ned  lo  incivuse  the  extent 
of  fiecreliDg  fturfuce,  i-evcal,  when  inflamed  and  hypertrophied,  by  ihetr  ftnc- 
tion  over  the  Meusilive  surliiee  of  the  eye.  the  existence  of  frranular  lids. 
The  (xirnea,  which  ia  non-vawealar,  and  the  briUianey  of  whit-h  de|K.'ndt»  iiurilr 
on  the  traiibparutu  L-untont-*  of  it«  surface  cells,  becomes  opaque  when  iiiflumeJ. 
Extending  the  relatiun  between  mructure,  function,  and  disease,  it  may  be 
observed  that  Ibo  iris,  which  in  dcsigued  to  regulate  the  degree  of  light  aa 
wtU  as  the  place  whei'O  it  shall  enter  the  eye.  when  inflamed  become* 
changed  in  oolor,  and  its  pupil  more  or  lesa  immovable. 

Deportment  of  Patient. — Many  diseasee  of  the  eye  may  Iw  detected  by  tho 
behavior  of  ihu  patient.  Thus,  a  patient  who  entere  ihe  office  of  the  sur- 
geon with  a  eauftou.s,  uncertain,  mecliantcal  step.  hiH  eycH  and  head  directed 
lowurdo  the  floor,  the  corrugator  mu6Ck'?t  strongly  eonlmcted,  and  probably 
putting  out  :i  band  toward.^  ohjecti^  with  wliieh  he  appr-ehends  coming  in 
contact,  ie  in  all  piobabitity  the  sidyeet  of  cataracl.  Anoibcr  peivon  ap- 
proachea  without  hesitalion  or  timidity,  walking  (irmly,  with  head  erect, 
eyelids  widely  sejianiled.  and  eyes  lo<jkt[ig  directly  forward  and  upxvard: 
such  is  the  dcpurttnerii  iif  an  individual  who  labors  under  aniauitwis- 
Chililivn  suti'viing  fmiu  strurnoiit*  uphtliulmia  avoid  the  light,  closing  the 
eyelids  more  or  le.ss  complelelv,  twisting  the  head  to  one  side,  and  con- 
torting the  couniciiatice.  or  perhaps  burying  the  face  in  a  cushion,  or  cover- 
ing the  eyes  with  the  hands.  Adults  wlio  in  examining  any  object  turn 
the  head  to  one  side,  or  cover  one  eye  with  the  hand,  give  evidence  of 
haTing  double  vision,  or  deposits  in  certain  parts  of  the  visual  Acid. 

Bsuninfttion  of  Patient,— The  tinil  general  aiirvoy  nf  the  oyo  ahould  tako 
in  the  direction  of  the  eyebaliM.  and  the  t-ondiiion  of  the  cilia,  cornea,  and 
conjunctiva.  A  squint  noticeable  at  a  distan<-o  may  ctitiiTly  disappear  on  a 
nearer  approach  of  the  patient.  Theeyelashe**  may  he  liiund  tMiiled  with  glu- 
tinous or  muco-purulent  crustH,  indicating  Meibomian  disease,  or  (hey  may, 
through  a  vicious  direction  or  from  invursiou  rd'  the  lidw.  be  causing  irrita- 
tion of  the  eye,  or  they  may  appear  stuiUud  and  iriTguiar  in  their  eurvce, 
as  when  infested  by  parasitic  di^^ease.  Any  inllanirnation  of  the  ocular  con- 
junctiva will  be  eIU^ily  detected  by  separating  the  lids  willi  the  lingers ;  and 
if  disease  of  the  palpebral  or  reflected  jxirtion  is  suspected,  eversion  of  the 
lids  will  disclose  it.  The  investigation  in  detail  will  al^o  extend  to  the 
caruncloa,  the  direction  of  the  puncta%  the  lachrymal  caualicuU  and  sacs, 
pressing  on  the  latter  in  order  lo  Bee  if  any  mucoid  or  purulent  matter  can 
be  forced  out.  The  mobility  of  tho  ball  will  be  tested  ;  the  form  and  curva- 
ture of  the  cornea,  the  depth  of  the  anterior  chanilier,  an^i  ihe  form,  cidor, 
aize.  mobility,  and  synimelryof  the  iris,  noted;  tho  seut^ibility  of  the  eye  do- 
tcrmine<l  by  touching  its  surface  with  the  point  of  a  tine  canicl's-hair  brush, 
orwithasiik  thix^ad;  the  degree  of  tension  of  the  globe  underdigital  pi-essure 
learned,  noting  at  the  same  time  if  ]iain  is  experienced  over  any  part  of  the 
ciliary  region,  or  if  the  hall  is  at  all  pivitniding. 

Having  lnivi*rKe<l  this  gn^und,  attention  mav  next  be  directed  to  the  func- 
tions of  the  organ,  which  will  include  the  acuity  of  vision,  any  defect  iu  the 
refVaction  whicli  nmy  be  present,  and  also,  of  consequence,  (ho  condition  of 
tho  choroid,  retina,  optic  nerve,  crystalline  lens,  and  vitreous  body. 

In  oxamining  the  surface  of  the  cornea  and  other  parts  of  the  eye.  it  is 
important  that  the  patient  should  be  placed  in  a  favorable  light  a  short  dia. 
tance  from  a  window,  preferably  one  with  a  northern  exposuri-.  The  inspec- 
tion should  he  made  both  fVom  the  fhmt  and  on  ihe  side,  the  patient  being 
requii-ed  to  move  the  eye  in  different  directions.  A  foreign  body  can  scarcely 
e»ca|h:  detectioti  if  these  precautions  areobserved.     There  is  a  decided  advan- 
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^_liio,  when  namiwlv  wnitinisinp  the  eye,  in  employing  a  double  convex 
of  two  ur  twu-iLnif-a-bitir  inch  fociia  for  oblique  or  Ibc-al  illutninalion, 
lunlly  nppltoablu  for  sunlight  or  tamp-ligbt.     In  tiding  Iho  lunH  with  arti- 
ti^bt,  tht>  rocim  mut*l  hv  darkeni-d.  n  lamp  placecTon  a  lovi-l  with  the 
[«n<i  ubout  two  fuel,  in  front  niid  to  ona  mle  of  the  pnilont,  and  the  light 
IflCUKl  by  ibe  Icrnt  on  the  coruea.  trit«,  or  cryHtiitline  Uxly,  while  the  ob- 
Mnr«r  oocupioA  tlie  oppoflile  tiido.     By  thim  conccnirnliiiK  the  light  on  ony 

Krt  of  tho  eye,  superncialty  or  deeply,  the  pllghtcet  trace  of  opacity  may 
dctoctuO.     if  it  in  dcairad  to  obtain  a  larger  image,  all  that  ui  neceraary 
~     to  employ,  in  addi- 
ion  to  the  illnmination-  Tta.  1790. 

in»,  a  ninKnitying-lenf, 
rbich      the     observer 
)Idi  in  froDt  of  the 
It's    eye.      (Fig* 
[90.) 

le  ordinary  ophthal- 
)pic  mirmr  can  bo 
red  for  tho  iwmu 
i,  aaiog  gas  or  a 
^-ne  lamp  plflre«l, 
ia  turnnl  in  oplitbal- 
nioicopicL'xaniinuliouH, 
A  few  inrbt-s  behind  and 
nuv  .ifide  of  the  bead 
the  patient.    Tbore 
,  however,    a    differ- 

%tHs  in  the  aptvearanee  of  opacitien,  according  aa  one  or  the  other  of  the  two 
icthodn  ii  uniployt'd:  under  oblique  illuniination  thoy  are  of  a  grayish- 
rbito  color,  and  dark  under  direct  or  tranemittod  light 

TffmtOT. — In  ascertaining  tho  tension  of  the  eyeball,  the  patient  is  directed 
etoav  the  eyelids,  at  the  eame  time  looking  downward.      The  Hurgcun  now 
>lie«  tho  index-finger  of  one  band  upon  tbo  eyelid  over  the  Hclorotie,  in 
ior  to  study  the  orgnn,  while  with  the  corro«ponding  digit  of  tbo  other 
faftod  be  maJfCff  gentle  prefsure  upon  the  ball,  obH('r\Mng  llie  ucjjreo  of  resist* 
Slice  which  ia  encountered,  and  noticing  whelber  the  hall  is  Imrd  and  un- 
hiding or  5ofl  and  inelofitic.     The  normal  tension  will  fioon  be  Icarncil  by 
(ling  a  numltor  of  eyes  known  to  be  free  from  dieeaHc.     Different  instra- 
leDlfl  have  ttctjn  dt<vi»ud  (tonomolcrs)  liy  Vou  Graufc  and  others  M-ith  which 
I  eatimato  intraocular  tension,  but  they  cannot  he  said  to  possese  the  value  of 
te  tii^un  entditiu.    The  imp^^trtant  relation  which  esista  between  ocular  ten- 
and  opbtlialmic  disease  has  led  to  tho  construction  of  a  formula  for  ita 
talion,  voo'  generally  accepted  by  opbtbalmologiHtd,  b.i  follows: 
F,=  normal  lenniori. 
T^  =  Blight  increase  of  t«nsion. 
T,  =  conBiderabli!  lunslon. 
T^  =  extreme  ten*iion. 
When  tho  teiiMoii  ia  below  normal,  tho  sign  —  is  placed  before  the  letter  T: 

— T,  (?)  =  doubtful  if  tension  is  le«a  than  normal,  and  to  convoy  this  doubt 
jon  intcrrogalion-poiut  i-*  placed  aUor  the  numeral. 

— T,  =  ti*naii»n  a  trifle  loss  than  normal. 

— T,  :=  (i*n>«icin  qinto  marked. 

— T,=  hall  quite  soft,  permitting  the  finger  to  sink  into  the  sclera. 

It  may  be  thought  Ibat  in  these  signs  there  is  an  unnec'cssaTT  degree  of 
jAnement ;  hut  I  am  not  disponed  to  criticise  any  mctbodH  which  in  scientific 

irsuits  aim  at  malheniatieal  accuracy:  indeed,  the  tact  which  can  be  odu- 
Eeal«-d  up  CO  Ibv  degree  of  perfection  which  is  capable  of  communicating  to 
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the  mind  IhcBo  sligbt  j^ruilalions  of  ocular  roei^lanco  iimy  po«fies8  the  highest 
valuo,  by  rovealing  the  stealthy  approach  of  intraoniDial  and  iniraocular 
disease  long  before  it  would  bo  suspected  by  the  less  cultivated  touch. 

Aooity  of  Viaion. — To  asoertain  the  acntoness  of  vision  there  are  two  seta' 
of  tuttl-typua  ill  uho,  thoee  of  Jaeger  and  those  of  Snellen:  the  tatter  are 
generally  regarded  ua  preferable.  The  hiko  of  tbese  lutterH  inereafieB  in  a 
regular  ratio, — that  i«,  the  different  nunibom,  running  from  1  to  20,  are  soon 
each  at  an  angle  of  five  minutes.  Thtte,  No.  1  is  seen  most  difttinetly  by  an 
eye  bavJDg  a  vision  of  normal  acuity  at  one  foot;  Xo.  2,  at  two  feet;  No. 
at  three  feet;  and  so  uii  U|>  to  Xo.  20,  at  twenty  foet. 

The  greatest  distance  at  which  the  types  can  be  clearly  recogni&ed,  iodt-' 
CAted  by  ilto  letter  d.  rlivided  by  the  numoor  of  the  type  read,  and  expresaed 
by  the  letter  D,  gives  tbe  rorniula  for  the  aeuteness  of  vtsiun,  Y.  For  example, 
the  formula  lor  a  person  who  at  a  distance  of  twenty  foet  can  read  a  type 
(SnoMon)  marked  No.  XX.  would  have  V^  — ;  or  it  may  bo  expressed  io  an- 
other way,  as  Y  =  ^;  if  No.  X.  is  read  at  ten  feet,  the  formula  would  be, 
Vszs  ,;  or  it  may  bo  that  No.  X£.  tan  only  be  read  at  tbe  distance  of  teo 
foet,  in  which  case  tbe  formula  would  bo  rendered  ■V=^^  =  J,  being  only 
ono<ba)f  of  the  normal  acuity.  There  is  also  an  acuity  of  vision  over  the 
normal :  for  instance,  a  person  may  be  able  lo  read  distinctty  type  No.  XX. 
at  the  distance  of  thirty  feet,  and  thon  the  formulu  would  be  stated  as 

For  testing  the  visual  acuity  of  pei'sons  unable  to  read,  test-dots  have  been 
prepared.  In  England  theee  dots  are  frequently  used  in  tbe  examination  of 
army  recruits. 

It  is  important  in  testing  the  acuity  of  vision  that  the  experiments  made 
at  diffci-cnt  times  should  be  conducted  as  nearly  as  poesible  under  like  degrees 
of  illuminalion,  whether  made  by  natural  or  by  artificial  light.  Some  oph- 
thalmologists, in  order  to  attain  perfect  oceuracy,  insist  on  ascertaining  the 
Bensibility  of  the  retina  to  light  as  preliminary  to  the  trial  of  tesl-typos,- 
B  reHiieinunt,  however,  which  is  scarcely  necessary  in  practice. 

Field  of  Vision. — In  many  insunces  it  is  important  to  ascertain  the  conv- 
pafts  or  extent  of  the  field  of  vision.  This  can  tie  done  in  various  ways, — by 
the  lingers,  by  the  blacktK}ard.  and  by  an  instrument  called  a  perimeter. 
The  first  plan,  tbotigh  suraewlmt  crude,  will  ol\en  answer  the  purpose  in 
view.  Kach  eye  must  be  testetl  separately,  tbe  other  being  covered  during, 
tbe  examination. 

By  the  first  plan, — that  by  the  fingers, — the  patient  is  placed  directly' 
in  front  of  the  observer,  at  a  distance  of  about  sixteen  feet,  one  eye  being 
closed  with  the  hand  or  a  bandage,  and  tbe  one  under  examination  being 
steadily  fixed  nn  the  op|K)sito  eye  of  tbe  surgeon.     Thus  sUitioned,  the  hand  ' 
of  the  observer  is  raised  and  moved  slowly  in  different  directions  from  the 
cenlre  of  vision,  in  onlcr  to  ascertain  at  what  distance  from  the  tatter  the 
fingers  can  be  seen.     Having  determined  the  extent  and  form  of  peripborul 
vision  (quantitative,  as  it  is  called),  the  next  stop  is  to  learn  the  discriminating 
or  qualiiativo  degree  of  sight.     A  finger  is  now  brought  into  the  centre  otj 
the  fivid  of  vJHion  and  tben  moved  slowly  towards  it*  periphery,  marking  tbe 
exact  point  whore  it  ceases  to  be  visible  to  the  eye  of  tbe  patient.    This  trial 
is  to  be  repeated  in  the  different  meridians  until  a  fairly  accurate  idea  of  the 
visual  borixon  of  tbe  patient  is  obtained.    A  similar  experiment  may  then 
be  made  on  the  other  eye. 

If  the  blacklward  is  used,  by  which  greater  accuracy  is  obtained,  let  it  be 
placed  about  one  foot  and  a  half  in  front  of  the  patient,  having  a  cha.lk*dot 
on  its  centre.  On  this  dot  let  the  eye  to  be  examined  be  steadily  fixed,  the 
other  eye  being  closed  or  covered  with  the  hand.    The  observer  now  tftkee  K 
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Hcoe  of  chalk,  siipportud  on  a  black  bolder,  and.  beginntni;  at  the  outer  aide 
'the  blackboard,  brings  it  f^raduully  lowm-dii  ibe  t'cntre.  Tbe  point  whore  the 
Icbalk  first  becomes  Tisihle  is  then  marked  by  a  dot.  This  is  to  be  repeated 
f(n  the  different  meridians,  and,  when  t-ompleted.  all  that  is  neconaary  to 
frxbthit  tbe  form  and  extunt  of  tlic  field  of  virion  iH  to  join  the  diflferont 
MMTipheral  marks  by  a  line.  Trooecding  next  to  learn  tbe  limits  of  the  qual- 
I  itutivn  tield  of  Tiftion,  the  patient,  Btill  keeping  the  eve  fixed  on  the  central 
I  point,  is  roquirod  to  indicate  the  distance  iVom  the  fatter  at  which  he  can 
[count  fingom, 

It  must  be  remembered,  in  all  experiments  of  the  ahnre  nature,  that  tbe 
p«tripl|cral  extent  oi  normal  vision  varies  in  difTerent  directions  in  conae- 
iqucnce  of  mechanical  obstacles  which  themselves  var}'  in  different  persons; 
that  is  to  say,  on  the  inner  and  upper  horizon  the  visual  field  is  Hhurtened 
according  to  the  prominence  of  the  nose  and  the  eyebrows;  it  does  not,  on 
an  average,  exceed  ^O**  in  these  directions,  while  on  the  outer  aide  it  will 
meaaiure  aa  much  as  90^. 

Various  modifications  of  tbe  blackboard  experiment  bare  been  made,  only 

one  of  which  I  shall  mention. — that  of  drawine  througli  a  common  centre 

„faori£ontal,  vertical,  and  oblique  lines,  so  as  to  divide  the  board  into  scgmenta, 

'by  whicli  the  visual  ticid  can  be  more  conveniently  and  accurately  outlined. 

tlnqiiewtionably,  when  mathematical  aeoiiraoy  is  desired,  some  one  of  the 

Tariuuti  m<>difi4rations  of  the  [Kirimeter  should  beuaed.   Oneof  thebestof  theee 

ia  that  of  Dr.  CarmaUfOf  New  Haven.    (Fig.  1791.)  This  inetrtimoot  consists 
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Chnulfa  Mflwtlar:  A,  U|irislil:  ll,krc;  V  1  O, cUl»-n«l :  B  X,  tlvw  uf  Iha  (V^l*  *i»  gf 
Ina  fmiwtatww  of  ure,  ob  which  are  warked  ■!>■  mill  and  thadrclo  atxKP. 

>f  a&  upright  stem,  to  the  top  of  which  is  attached,  transversely,  an  are,  laid 
iff  in  eraiiaated  spaoea  of  10**  each,  and  extending  on  one  side  to  90°  and  on 
Ibe  other  to  50",  answering  to  the  usual  limit  of  temporal  and  nasal  vision. 
This  arc  rotates  on  a  pivot,  corresponding  in  situation  to  its  attachment  to 
tbe  upright,  and  marked  by  a  prominent  point,  the  spot  on  which  tbe  patient 
[during  the  examination  is  to  fix  the  eye.     On  the  reverse  of  the  arc  are  a 

TOL.  111.— 10 
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number  of  radii,  extending  from  Jtero  to  SfiO",  and  running  from  left,  to  right. 
An  index  points  out  the  meridian  at  which  the  arc  is  faxed.  Attached  to 
the  lower  purt  of  the  stem  is  a  horizontal  rod,  which  supports  an  upright  or 
chin-rest.  The  indications  of  the  perimeter  are  noted  on  a  chart.  The  pa- 
tient faces  the  instrument  at  a  distance  of  fourteen  inches.  Areas  where  the 
TiBual  field  is  defective  or  lout  are  highly  stguiticant,  indicating  the  preaence 
of  damaged  retinal  tissue  or  scotomata. 


EXAMINATIOK  OF  THE  INTERIOR  OF  THE  EYE. 

The  invention  of  the  ophthalmoscope  by  HelnihoUz  in  1854,  by  which  the 
interior  of  the  eye  ctui  be  distinctly  exposed  and  ite  deepest  recess  thoroughly 
explored,  has  eiilar<i(ed  immensely  the  field  of  nphthalmie  medicine.  Little 
did  Brtlcke,  and,  still  later,  Professor  ron  Erlach,  suppose  that,  while  engaged 
in  their  ex]>orinients  on  the  illumination  of  the  fundus  of  the  eye.  they  were 
collecting  a  stock  of  optical  tacts  which  should  Aimisb  to  the  learned  and 
ingenious  Helmholtz  tne  clue  for  the  constrtiotion  of  an  instrument  which 
would  enable  the  ohser\'er  to  traverse  a  hitherto  unexplored  region,  and 
divulge  all  the  patholo^nciLl  conditions  of  an  organ  which  until  that  time 
had  remained  a  profound  secret. 

The  difficulty  which  hitherto  had  barred  the  way  to  the  study  of  the 
interior  of  the  eye  arose  from  the  fact  that  there  was  no  method  known  by 
which  the  eye  could  be  strongly  illuminated  and  at  the  same  time  the  emer- 
gent rays  ot  light  be  rendered  divergent  and  reach  directly  the  eye  of  the 
observer.  In  other  words,  it  was  necessary  that  the  eye  of  the  observer,  the 
eye  of  the  obsen'cd,  and  the  source  of  light  shuuld  all  be  in  line.  This  dif- 
ficulty was  Bunnounted  when,  in  a  dark  room,  the  light  from  a  lamp  placed  on 
one  side  of  the  person  observed  was  received  on  a  highly-polished  surface  or 
plane  miri'or  and  reflected  into  the  fundus  of  the  eye,  the  emergent  rays 

reaching  Iho  ratina  of  the  obaon'er 
Fie.  n&S.  through  a  small  opening  in  the  centre 

of  the  mirror  (Fig.  1792)  interposed 
between  the  examiner  on  one  side  and 
the  examined  and  light  on  the  other. 

The  reflecting  mirror  first  used  by 
Kelmhottz  bad  a  plane  surface.  This 
was  changed  subsequently  for  a  con- 
cave one,  which  necessarily  possessed 
greater  ilhiminating  power. 

The  ophtbalmoHCOptiH  most  generally 
uscd  are  those  of  Liobroich,  Loring, 
and  Wolfe. 

The  instrument  of  Wolfe  has  two 
diskH  placed  behind  the  mirror,  one  of 
which  is  supplied  with  fourteen  convex 
lenses,  and  the  other  with  a  similar  number  of  concave  lenses. 

The  ophthalmoscope  of  Loring  (Fig.  1793)  has  three  disks,  each  containing 
aght  lenses,  one  set  being  concave,  another  convex,  by  which  the  various  de- 
greet)  of  hypermetropia  and  myopia  can  be  determined  ;  the  third  contains 
both  forms  of  lenses,  of  much  greater  strengtli  than  the  others,  by  which 
the  highest  degrees  of  error  in  refraction  ran  Iw  ascertained,  and  also  in- 
equatiTieson  the  sarfaoe  of  the  fundus  meaaured  with  accuracy.  One  opening 
in  the  third  disk  is  lett  unoccupied,  designed  to  be  used  without  an  eye-piece 
in  emmotropia  and  by  the  inverted  image.  With  this  iuBtrument  of  Loring 
there  is  also  a  second  mirror,  which  has  in  it  a  slit  equal  in  len^h  to  the 
diameter  of  the  o{>e[iings  in  the  cylinder.  This  plate  with  its  poTisbod  Nur- 
face  is  made  to  fit  into  the  mirror-tHme,  in  which  it  can  be  turned  so  m  to 
make  the  slit  answer  to  any  meridian  of  the  cornea.  Br  this  useftil  addition 
the  d^ree  of  astigmatism  in  the  different  meridians  of  tlie  eye  can  be  quickly 


T<Priiicliita  of  vplillialniaMiifH  riwwn :  A.  •;«  of  ab- 
tafTflr;  B,  mj*  nf  obMrvtd;  0,  Uuip;  D,  mlnof  for 
nSfOtlM  lh«  tight,  wlUi  ■D  iip«nliig  111  Ik*  OMtra. 
tkrooch  wlildi  paa  lb»  MnatfMit  ny*  to  lli»  •}«  of 
IhaolMrvar. 
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Blren^tli  of  eacK  gloss  alone,  and  those  in  the  other  ihe  slreiijjtli  of  nn^ 
combination  resulting  from  the  addition  of  those  in  the  segment.  It  is 
only  necessary,  to  make  tbis  instrument  a  simple,  single  disk,  to  turn  aside 
the  segment  or  quadrant. 

There  are  alto  binocular  ophthalmoscopee,  which  present  a  picture  of  the 
fundus  of  the  eye  in  relief,  much  as  pbotugraphic  views  are  seon  through  a 
storeoeoopa 

Examination  of  the  Fnndtis  of  tho  Eye. — This  examination  is  conducted  in 
two  ways, — viz.,  by  the  direct  an<l  the  indirect  method  ;  or  by  the  upright  or 
vertical,  and  the  invortcd  or  real  imago. 

Examination  by  thf  upright  methotl —The  patic-nt  is  sealed  in  front  of  and  a 
trifle  lower  than  (he  observer,  iu  a  darkened  room,  with  a  i^s  or  other  lamp 
placed  on  the  same  side  as  the  eye  to  be  examined,  and  Honiewbitl  behind 
It.  When  the  eye-ground  is  to  bo  careftilly  stiidi«.^d,  the  pupil  should  be  pre- 
viously dilated  by  atropia,  unless,  as  is  often  the  case,  ditatation  is  i>res«nt 
a»  a  result  of  dincase.  The  examiner,  taking  his  seal  and  holding  ibe  oph- 
thalmoscopic mirror  between  his  own  face  and  that  of  the  patient,  and 
coming  as  close  to  the  latter  as  pot^iblc,  looks  tbi-ougli  the  aperture  in  tbo 
eye  of  the  same  »'uie  as  that  under  obsrrratiim.  and  reflects  the  light  into  the 
funduH  of  the  organ.     (Fig.  1794.)     A  little  practice  will  ho  ni-ceasan'  before 
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KaiiBilnalkM)  lij  tlM>  Olract  tD«4l»m). 

the  toginnor  can  quickly  catch  the  light  and  pr^iject  it  into  the  organ. 
When  this  is  s\iecoset>illy  accomplished,  there  will  bo  seen  a  red  i-eflection 
from  the  illuminated  fundus.  Both  the  observed  and  the  nbscrvor  must,  as 
much  ae  ))DMible,  suspend  all  cfTorlii  at  accommodation.  This  can  only  bo 
done  after  a  little  praetioo  by  dismtsaini;  from  the  mind  the  idea  that  specific  or 
single  objects  are  to  be  sought  after, — m  other  words,  by  looking  as  one  would 
take  in  a  general  view  ufn  lundHcape. — af\er  which  the  examiner  may  proceed 
to  the  study  of  the  <lelails  of  the  gi-ound.  Hy  this  plan  the  pictures  of  the 
fundus  are  seen  in  the  uprigbl  position,  and  the  image  is  much  Inrgvr  than  b^' 
the  indirect  or  inverted  method.  Tb«  image  seen  in  this  examination  isei*eot, 
simply  becuuMO  the  rays  of  light  which  emerge  from  an  eye  of  normal  refrac- 
tion are  parallel.  Convergent  ruys  are  nooeaaary  to  the  formation  of  an  in- 
verted image.  Should  the  eyes  both  of  tbo  observer  and  of  the  ohearveU  not 
be  emmetropic^  it  will  be  necessary'  to  make  the  correction  by  the  addition 
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loiues  as  will  neuLralizo  the  defocl.  whether  it  existA  in  the  aurj^roon 
tho  one  oxftnUDtid ;  Tor  oxumple,  if  tbu  eyo  of  tbo  examiner  la  hy{>«r< 
letropio,  bo  muAt  either,  at  the  time  of  tbq  examination,  u'oar  his  convox 
EliUBc«,  or  use  u  Ions  behind  the  mirror  of  Ihu  same  form  anffitient  to  correct 
lu  error  of  refraction;  and  in  like  manner  if  m^vopic,  ommotropia  miubI  Im* 
>red  by  the  addition  of  a  concave  loris. 
tmimition  by  thti  indirect  or  imxrted  inujge. — The  examiner,  patient, 
And  light  0('cn)>y  rolalively  tbo  same  poaiLiona  a^  in  tbo  oxumination  by  ibe 
,,  direct  iiiotbod,  oxcopt  that  the  3ui^^n  now  holds  tbe  miri-or,  resting  against 
I^Blta  brow,  twelve  or  fourteen  incboR  from  the  eye  to  bo  tixamined,  at  tbe  same 
^■imc  placing  in  fmntof  ibti  lultur  a  doublu  convex  lens  having  a  focus  of  two 
^widahalf  inebes.  (Fig.  1795.)  Should  tbo  objects  under  e.xammalion  bosomo- 
^nrhat  jndi^ti^ct,  the  bead  of  tho  oxannnor  may  bo  movetj  away  t\x>m  or 
•omewbat  nearer  to  tbu  mirror,  aa  tho  caee  may  be,  tintil  tbe  defect  in  his 
»IVmotion  is  corretTtud,  wbicb  is  probably  tbo  true  explanation  of  tbu  diffi- 
illy.    Tbo  imago  of  the  fundus  seen  is  au  aerial  and  mvorted  one;  that  is, 
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PHHKx  leoi  and  tho  examinor.  Tho  image  Is  an  inverted  one  t>ocanso  by 
meuiBorthfl  bi-convox  lens  parallel  ra3'B  aro  convcrtod  into  convergent  ones, 
^^be  explanation  of  this  will  bo  made  clear  by  studying  Fig.  1796. 
^B  y^rmal  appearance  of  the  fundus. — U&viiig  acquired  tho  neceasarj'  tact  in 
^Hluminatlng  tho  eye,  the  observer  may  proceed  to  study  ibo  topogra|ibical, 
^Hbaiures  of  ibc  fundus. 

^^  TV  optie  nerv*  or  disk. — If  the  oyo  of  tho  pur^on  exatiiinud  is  tbo  rigbt  one, 
and  be  IS  rvqutasLod  to  direct  it  towards  tbe  lut\  ear  of  tbe  obsii'rvcr.  without 
at  tbe  sail  ■  ■  ■  urning  bis  head,  tbe  optic  ditk  will  t-onie  into  view.  It  \vill 
at  once  i  .All  by  its  transparent^  pinkiBb-white  eolor,  mingled  with  a 

:  "1  blut'.     Tho  color  of  tbe  disk  is  iiitliieiiced  in  no  small  degree 
Inr  nf  Ibo  eye,  being  while  and  bnllianl  in  dark  eyeM,  and  reddinb 
•  ;i.-  -      1'!.;K  admixture  of  colors  will  be  better  iitldoi-slood  if  tho  disk 
tr^;-.--]  «irt]t-u  iiut  by  using  jt  double  convex  lens  of  two  and  a  half  or  three 
icbc*'  tfjcoa,  wbieb  will  enable  tho  observer  to  discover,  in  what  before  up- 
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p«ared  to  be  a  homogeneous  surface  of  colofj  conneotivo,  nerve,  and  vaM^ular 
tissue,  each  reflecting  its  peculiar  color  of  while,  blue,  and  red.  The  form 
of  the  optic  disk  is  oval,  round,  or  slightly  crescenlic.     Exaininlng  the  cliv 
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cumference  of  the  disk,  it  will  be  seen  lo  be  bounded,  though  well  defined, 
by  two  rings  of  color,  one  gray,  the  margin  of  the  optic  foramen  in  the 
sclerotic,  and  the  other  still  more  external,  and  darker  in  color,  indicating  the 
margin  of  the  opening  in  the  choroid.  Another  noticeable  featiiiti  of  the 
optic  disk  is  its  blood-vessels,  which  appear  on  its  surface,  a  little  to  the  nusal 
side  of  the  centi-c.  These  var>-  in  number  and  distribution  according  as  the 
tlivision  of  their  branches  takes  place  within  the  optic  nerve  or  alter  their 
emergence.  Generally  tliere  will  be  sei^n  with  each  artyry  two  veins,  running 
in  an  npwai-d  and  u  downward  direction.  The  vessels  multiply  by  division 
and  follow  a  tortuous  course.  (Fig.  1797.)  The  arteries  and  veins  can  be  dis- 
tinguished from  one  another,  the  former 
Fio.  17B7.  having  a  much  redder  color  and  being 

sroallor  and  less  tortuous  than  the  lat- 
ter. In  addition  to  the  central  artery 
the  disk  receives  branches  from  the 
short  ciliaiy,  and  also  tu  some  extent 
from  the  choroid  vessels;  these  form  a 
vascular  net-work  around  the  margin 
ot"  the  disk.  Occasionally  pubation  is 
soen  in  the  veins  of  the  retina.  This 
phenomenon  is  not  inconsistent  with 
a  healthy  state  of  the  eye.  Pulsation 
in  the  arteries  doct^  not  exist  without 
tbei-c  being  some  abnormal  state  of  ten- 
sion within  the  ball.  It  is  present  also 
in  cases  where  there  is  disenKe  of  the 
aortic  valves.  Another  peculiarity  pre- 
sented by  the  optic  disk  is  a  superficial 
central  excavation,  distinguished  bv  ilft 
white  appearance  and  surrounded  by 
a  palo  pink  zone.  This  excavation  must  not  lie  mistaken  fur  that  of  glau- 
coma. The  presence  of  minute  patebes  of  pigment  on  the  disk  is  also  a 
nhyBiolo^cal  feature  of  this  (Kirtion  of  the  view.  To  the  right  of  the  optic 
disk  and  a  short  distance  below  it  will  be  i<cen  the  macula  tutcu.  a  dark-red 
or  yellow  spot,  with  a  central  white  spot,  the  fovea.  The  red  color  of  the 
fun<lus  of  the  eve  is  produced  by  reflection  of  light,  chiefly  from  the  blood- 
vessels of  the  cfioroid. 

Sargical  Affections  of  the  Appendages  of  the  Eye. 

Included  under  the  head  of  appendages  are  the  eyebrows  and  eyelids,  with 
their  muecles,  and  the  laohr^'mal  apparatus. 
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SVROICAL  ATFECTIOyS  OF  THE  EYEBROKS  AND  ETELIVS.       IBl 

Eyobrows. — Tlieso  fleshy  mASAes,  with  Ibeir  hairs,  eurrounding  the  supra- 

jrbiUil  portions  of  the  tVontal  bone,  must  ho  included  under  the  term  tutawina, 

7hcy  not  only  ihade  the  eye* from  the  superior  rays  of  light,  and  in  this  way 

ontrihute  to  dUtiuctueas  of  viHioo  when  narrowly  scanning  objects,  butb 

near  iind  remote,  but  also  by  their  prominence  defend  the  eyes  againdt  the 

violence  of  blows  which  otherwise  mif;ht  fall  with  diBaBtrous  effect  on  the 

ball  bonofttfa.   The  bairn  likewise,  which  by  their  artistic  curves  add  much  to 

■■feHbeauty  of  the  face,  perform  a  protoottve  part,  in  catching  and  holding  in 

^^^|v  embrace  foreign  matters,  such  as  dust,  which  might  settle  upon  1  ho  pre. 

^^^JVoundi  and  contuxions  of  tht  eyebrows,  by  knives,  aabres,  pieces  of  glauw, 

biudgoons,  or  Ihlls  against  projecting  comers  of  stonee,  are  common  oi-cur- 

renr<*«. 

Theatuent. — After  thoroughly  cleansing  the  wound  of  all  foreign  matters, 
and  delaying  itA  cloeure  for  a  short  time  until  the  bleeding  ceases,— a  ligature 
being  rarely  required. — the  edges  arc  to  be  cnreAilly  approximated  by  fine 
carbolise^l  silk  or  silver  threads,  including  the  muscular  as  well  as  the  cuta- 
neous layers  of  the  flap,  and  covered  with  a  light  pledget  of  lint  moistened 
with  earbolated  oil  anu  secured  in  place  either  by  a  narrow  roller  applied 
ihliquely  over  the  eye  and  head,  or  by  an  adhesive  strap.  The  importance 
making  the  adju.ttment  accurate  ariiieR  fi'om  the  fact  that  unless  such 
is  observed  the  corrugator  muscle  may  cauwi  a  material  alteration  in  the 
^^  lion  of  this  pan  of  tbo  face.   When  the  wound  is  tranRverse  or  parolicl 

'witb  thettbresof  tneorbieularis  palpebrarum  muscle,  severing  the  connection 
of  the  latter  from  the  anterior  belly  of  the  occipi  to- frontal  is  luuaole,  the  ne- 
cetttty  for  observing  the  principle  already  emphasized,  that  of  including  the 
mowfes  in  the  suture,  must  not  be  forgotten,  otherwiite  there  may  follow  a 
drooping  eyebrow. 

t  Contusions  of  the  eyebrows  are  sometimes  followed  hj'  a  temporary  loss 
ith  of  motor  and  of  sensorv  endowments,  in  consequence  of  the  damage  sus- 
ine<l  by  the  branches  of  tlie  facial  and  supraorbital  nerves. 
Astringent  lotions,  and,  if  the  power  and  sensibility  are  tardy  in  returning, 
radic  stimulation,  constitute  the  remedies. 

I^cf*i  of  hair  from  the  eyebrows  is  almost  invariably  the  effect  of  constitu- 
tional syphilis,  and  is  remedied  only  by  treatment  addressed  to  the  general 
system,  mercurials  being  usually  needed,  as  this  form  of  alopecia  commonly 
occnra  in  the  early  stages. 

Jtjelida. — Tbo  affections  of  the  eyelids  are  very  numeroaB,  u  might  be 
apposed  from  the  variety-  of  tis.sue  which  enters  into  their  oompOBltion. 

Oontiudou  of  the  eyelids  are  exceedingly  common,  arising  from  blows,  ac- 
idcntal  or  designed.     In  consequence  ol  the  verv'  loose  connection  between 
le  akiu  and  the  muscular  and  cartilaginous  portions  of  the  lid.  from  the 
and  elasticity  of  the  connective  tissue,  furnishing  little  support  to 
palpebral  veins,  contusions  aro  followed  by  diffuse  swelling  and 
>ration.  very  soon  closing  the  eye:  hence  the  familiar  terms  of  the 
il^ed"  and  the  "  black  eye." 
Trkathbiit. — Immediately  after  the  reception  of  such  an  injury,  pledgets 
wet  with  ice-cold  water  should  be  accurately  adjusted  to  the  lids  and  6rmly 
bound  in  place  by  a  bandage,  iu  order  to  prevent  the  continued  extravasation 
'  >od.     If  this  is  done  promptlv  and  repeatedly,  at  intervale  of  a  half- 
orif  the  bandage  is  frequentfy  wet  with  cold  water  without  being  re- 
much  both  of  the  swelling  and  the  dtsculorution  may  be  prevented. 
rat«rcan  be  used  in  the  same  manner  and  with  equal  efficiency.   Vorious 
lar  artioleii  bosidett  water  are  UKed  nn  local  applications.     Among  these 
tincture  of  arnica,  lead-water,  and  alcohol.    They  posscas  no  advanlitge 
rer  the  waterdreseing  except  in  eases  where  the  early  use  of  remedies 
w  been  neglected  and  the  swelling  has  reached  its  climax.     Under  these 
areomstancea  itimulating  articles  like  those  named,  frequently  applied,  are 
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to  bo  preferred,  so  a«  to  favor  the  abaorption  of  Iho  cxtravaaation.  When 
tbe  accumulation  of  blood  in  the  AubnitanoouA  conneclive  liAsue  is  so  great 
as  to  render  suppuration  probable,  a,  puncture  may  be  made  at  the  outer  ex- 
tremity of  the  lid  with  a  lancet,  and  the  extravasation  pressed  out,  to  be 
followed  by  water-droAsing  and  compreea. 

(Edema  of  the  eyelids  is  usually  a  s^Tapiom  of  inflaiumatory  disease  in  the 
adjacent  parts,  as  in  erysipelas,  and  requires  no  special  notice.  It  is  alno 
among  the  phenomena  following  the  poisonous  effeotA  of  arsenic. 

Emphytema  of  tbe  eyelids  may  follow  fracture  of  the  nose,  or  injury  to  the 
fVontal  sinuses,  permitting  tbe  air  from  the  former  cavities  to  escape  and  to 
penetrate  the  spaces  of  the  connective  tissue  of  the  litis.  The  condition  is 
recognised  witbout  dlllictilty  by  tlic  swelling  present,  and  by  the  crackling 
sensnUoo  communicuted  to  the  finger  on  pressure. 

TaEATMKNT. — Notbing  more  is  required  for  the  removal  of  this  att'ectinn 
than  frequent  cold  lotions,  aided,  if  necessary,  by  a  few  punctures  made  with 
the  point  of  a  tine  tenotome. 

Wounds  of  the  eyelids  may  extend  only  through  the  structures  external  to 
the  cartilage,  or  thoy  may  include  also  the  cartilage. 

Fine  carooliied  silk  thread  is  to  l>e  preferred  to  silver  wire  for  closing  such 
wounds,  as  the  latter,  when  applied  to  the  yielding  and  extensible  tissues  of 
the  palpebra,  is  apt,  while  l>eing  fastened,  to  twist  the  soU  parts  out  of  sbape. 
Transverae  wounds,  when  accurately  adjusted,  leave  no  visible  cicatrix,  as 
tbe  linoft  of  union  are  shaded  by  tbo  concontric  wrinkles  of  the  lids.  Wounds 
wbich  are  vertical,  and  which  sever  tbe  cartilage  through  its  free  border, 
should  be  very  accurately  adjusted,  the  first  stitch  being  introduced  at  tbe 
ciliary  border  of  the  flaps,  in  order  to  presen'o  Ibe  latter  on  the  same  plane, 
and  rthonid  include  the  cartilage  as  well  as  the  suporincnmbcnt  tissues. 

When  tbe  wound  is  situated  at  the  inner  extremity  of  the  lids,  and  involves 
the  lachrymal  canaliculus,  additional  caution  will  be  required  to  prevent  tbo 
latter  canal  from  becoming  obstructed  in  the  adjustment;  and  to  avoid  this 
a  director  should  bo  introduced  and  the  canaliculus  slit  up.  Transverse 
wounds  of  the  cartilage  do  not  requiro  tbe  sutures  to  extend  deeper  than 
tbe  muscular  laj'er. 

LacenUed  wounds  of  tbo  lids,  though  liable  to  slough  and  hcul  by  open 
granulation,  should  always  be  closed  by  sutures,  in  tbe  hope  of  at  least  lessen- 
ing tbe  rci^ulting  chasm.  The  notch  which  follows  a  sloughing  wound  of 
tbe  cartilage  cuo  only  bo  removed,  af\er  the  healing  is  complete,  by  paring 
the  edgcA  and  bringing  tlkcm  together  with  sutures.  When  gaping  is  too 
great  Ui  permit  of  an  easy  approximation,  it  may  be  necessary'  to  make,  on 
each  side,  vertical  incision.i  ot  the  fibres  of  the  akin  and  orbicular  muscle, 
in  order  to  fiivor  the  adjustment,  as  practiced  by  Knapp,  of  New  York. 
When  tbo  loss  of  subi^tance  is  so  great  as  to  make  this  treatment  impro|>or, 
the  deficiency  can  be  supplied  only  by  borrowing  tiiMue  from  tbo  adjoining 
parts  and  transplanting  it  into  the  gap,  previously  prepared  for  its  rQceplion. 

Bums  or  Scalds  of  the  eyelids  must  be  treated  as  similar  accidents  else* 
wbora  are;  and  whore  the  injury*  is  followed  by  sloughing,  the  lids  must  l>e 
closed,  and  kept  upon  the  stretch  by  a  compress  and  bandage  applied  over 
the  dressing  during  cicatrization,  in  order  to  prevent,  as  far  as  possible,  an 
ectropion. 

Btiiigi. — Few  lads  in  the  country  familiar  with  tbo  adventures  of  BOl 
boy  days  have  escaped  having  their  eyes  closed  by  the  stln^  of  beee,  reoetvod ^ 

in  the  oct  of  gratiiying  their  melliphagomi  instincts.  These  wounds  ore 
very  painful,  and  are  quickly  followed  by  great  swelling  of  the  eyelids. 
Similar  symptoms  attend  the  bite  of  the  mosquito  and  the  sting  of  tbe  gnat 


Tlw  oonatitnt  application  of  m  lotion  of  cold  load-w&ior  will  give  the  necoe- 
laiy  reliof. 

EotdMlun,  or  Stye,  is  n  circumscribed  pblogmon.  boil,  or  abeoesn,  wbich 
tpMftTB  at  or  near  tbe  edge  of  the  lids,  and  la  atx-umpanied  hy  swelling, 
KdneM,  heat,  pain,  and  itching.  These  inflammatory  swellings  vary  in  HJze 
from  that  of  a  mustard>aee<)  to  that  of  a  pea,  and  are  someLimes  multiple. 
The  young,  especially  fymalefl  of  delicate  or  sirumoiia  conRtiiutinn,  are  par- 
tti-ulurly  hablc  Lo  altuckH  of  thi^  natnru.  Thuy  are  oHuti  among  Lbu  resiilta 
liC  old  eu8««  of  eaiarrhal  conjunctivitis.  Pci-sons  of  either  sex.  and  at  any 
time  Mf  life,  with  diHonltyred  digcriiioii,alflo  natienlji  convalescing  from  aslbenio 
ivvcT*.  an*  oftcMi  the  suhjectii  of  tantal  boilN. 

TUtMie  atytt}  uociir  in  two  different  loculitiee,— first,  in  the  glandular  acinus 
Iff  a  cilia  ;  sei'-nndly,  in  one  of  tho  inner  tarttal  glands. 

When  originating  in  a  ciliary  gland,  the  Hwelling  is  seen  near  the  edge 
III'  the  lid,  cA'acing  (or  the  time  the  sharj)  definition  of  the  oxterrmi  margin 
of  the  palpehra,  and  being  very  tense  from  the  resistance  offered  by  the  over- 
lying part«  at  this  portion  of  the  Hd.  When  the  stye  begins  in  an  internal 
tareal  gland,  the  tumor,  appearing  as  a  red  pimple,  ohliteratus  the  internal 
iharp  margin  of  the  palpebral  cartilage  alone,  pushing  before  it  the  mucous 
Micous  tissue  of  the  lid,  and  Dover  attaining  the  site  of  external 
I. 

.Siyw*  K<^nerally  run  an  acute  course,  tonninating,  after  the  lapse  of  two 
or  (tireo  days,  in  the  formation  v\'  pus.  which  is  anuounced  by  the  appeai-anco 
of  a  yellow  point  at  the  summit  of  the  swelling.  When  the  constitution 
bu  b«en  seriously  impaired,  styes  are  apt  to  follow  a  chronic  course,  several 
appearing  at  the  »ame  time,  and  some  slowly  undergoing  roeoluliou  wlthonl 
ppsrhing  the  stage  of  suppuration,  or  tbey  may  bo  coni?erted  into  what  opb- 
tliitiuotugistH  term  cbulasion,  which  is  simply  a  swelling  or  thickening,  con- 
siting  tn  infiamniator)'  neoplasia,  a  portion  of  which,  under  a  retrograde 
metamoqthusis.  is  converteu  into  a  lUtty  pulp,  mingleil  with  choleslerin, 
limc-MiItA,  and  optlhclial  debrb,  a  condition  not  unlike  that  seen  in  residual 

sl)«C««M. 

Occasionally,  liy  a  similar  prucesa  the  atj'o  is  transformed  into  a  cyst. 
Wbon  atyes  are  frequently  repeated  tbey  are  liable  to  induce,  by  the  pi*o«Uic- 
tioD  of  so  much  cicatricial  tissue,  deformity  of  the  lid. 

TnrATMKNT. — It  is  sometimes  nosaible  at  the  veri'  commencement  of  an 
m  lo  abort  the  disease  by  introducing  into  the  orifice  of  the  in- 
'  ^iand  a  very  fine  bristle-pointed  probe  and  liberating  thereby  the 
nontenu  of  the  follicle.  The  removal  of  tension  exerts  a  decidedly  anli- 
pblogistic  ctTect.  Iodine  applied  early  to  the  swelling,  especially  when  asso- 
ciatthd  with  tincture  of  belladonna,  wilt  in  some  instances  arrettt  the  progroea 
</  an  hordeolum. 

Geoerally,  however,  when  the  attention  of  the  surgeon  is  called  to  a  case 
oC  stve.  the  inflammation  has  passed  the  point  where  resolution  is  possible, 
ud  U  i»  better  to  encourage  suppuration  as  rapidly  as  possible.  For  this 
objoot,  frequently  renewed  pledgets  of  lint  wet  with  warm  water,  laid  over 
Uie  dosed  lids  and  covered  wit£  oiled  silk,  will  of\on  suffice;  or  the  same 
dfeet  can  bo  obtained  from  the  use  of  a  little  bag  of  powdered  sHpjMiry- 
dm  bark  dipped  in  hot  water  and  applied  to  the  pal[febni.  As  soon  ae  the 
yrexnce  of  pus  is  discovered,  a  puncture  should  made  with  the  point  of  n 
(Idicata  bialour>'  or  a  Beer's  cataract-knife,  and  the  contents  of  the  abscess 
di*cbargt4.  >'oihing  more  is  necessary,  except  occasionally  to  bathe  the 
Kd  with  a  lotion  of  wann  water,  as  the  swelling  rapidly  disuppears. 

In  caMs  of  chn>nie  honleolum  or  recun'ing  hordeolnm,  both  constitutional 
and  local  meamiret*  are  demanded.  Afler  correcting  any  derangement  of  the 
4lM*tlTe  appomtutu  which  may  exist,  quinia  and  iron,  or  ood-liver  oil  and  the 
wi'le  of  iron,  anc  among  the  most  valuable  general  romorlies  to  be  adminfs- 
l«rrl,  whiUi  the  applicutiuti  to  the  edge  of  the  lids  of  dilute  citrine  ointment, 
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or  un  ointment  of  the  red  oxide  of  mercaiy,  will  bare  a  decidedly  correcting 
influence  upon  tbo  local  morbid  action. 

Aone  Tani — Closeij  allied  to  hordeolum  is  acne  tarsi,  characterized  by  iii-j 
flHmmatory  swellings,  or  red  nodti1e»,  connected  with  the  sebaceous  glands 
of  the  eyelaebes,  and  seated  on  the  outer  edge  of  the  lid,  surmounted  by  ont 
or  several  cilia.    Tbey  Bomulimes  cause  the  entii-e  lid  to  swell,  and  ^ive  ri^ 
to  considerable  beat  and  imtation.     Alonjijf  the  sui-faco  of  tbo  tide,  Detweea.1 
tiie  little  conical  masses  of  acne,  the  epithcliimi  rapidly  desquamates,  learinjl 
the  palpebral  border  somewhat  abi-uded  and  covered  with  thin  crusts. 

Acne  of  the  lid  advances  in  a  few  days  to  suppuration,  or  it  may  undor|^> 
resolution,  or  reabsorption. 

Trbathent. — The  lids  should  be  frequently  bathed  with  warm  mucila^i*] 
nous  liquids  of  slippery  elm  or  tbe  pith  of  sassafras,  to  which  has  been 
added  a  very  little  acetate  of  U-nd.  It  the  yellow  point  appears  on  the  sum* 
mit  of  the  nodule,  indicating  the  formation  of  pus,  an  opening  must  be  made 
with  tlie  point  of  a  needle.  To  pi-cvent  the  rocurreuue  of  tlie  ptmples,  the 
border  ot  the  lids  should  be  Ireuted  every  night  with  very  dilute  mer* 
curial,  oitrino,  iodine,  or  iodoform,  ointment.  MTjen  the  subject  of  acne  is] 
obese,  ft  gross  feeder,  and  one  whose  sebnoeous  glands  are  over-active,  mneb' 
call  be  (lone  towai-ds  effecting  a  cure  by  the  exhibition  of  an  oocasionnl 
aperient,  frequent  bathing,  and  the  use  of  farinaceous  diet. 

Palpebral  Absoess. — The  difference  between  abscess  and  hordeolum  of  th«-i 
eyelia  consists  only  in  location,  the  former  being  seated  in  the  subcutaneous 
connective  tissue  of  the  palpebrae. 

The  upper  ltd  is  most  commonly  affected.  The  abscees  is  the  result  of 
blows,  burns,  er^'sipelas,  etc.  It  appears  as  a  diffuse  swelling,  a  form  result- 
ing from  the  loo^e  and  abundant  chai'acter  of  the  KUpurOcial  fascia  of  the 
fialpcbre.  Tbo  swelling  is  red,  shining,  tense,  and  painful,  bounded  by  a 
ine  of  induration  not  sharply  dehned,  and  causing  the  eye  to  be  closed. 

There  is  an  abscess  of  the  lid  which  I  shall  designate  as  suhmusculnr.  The' 
purulent  matter  forms  in  theconneclive  tistiuo  between  the  pali)ebrid  portions 
of  the  orbicularis  palpebrarum  muscle  and  the  cartilage. 

This  abscess  differs  from  that  described  above  chiefly  in  the  swelling 
of  the  submuscular  one  being  much  less  prominent  and  more  oblong  than 
in  the  subcutaneous  absee»s,  in  its  being  preceded  by  cedema,  and  rcsultin{(| 
in  an  eorlier  closure  of  the  eyelids. 

Treatuknt. — The  treatment  does  not  differ  from  that  required  for  hord* 
olum. — namt-'ly,  the  use  of  hot  fomentations,  or  poultices  of  slippery  elm  oi 
flaxseed-meal,  and  opening  the  abscess  at  the  first  appearance  of  suppuration, 
UDlees  this  course  is  adopted,  there  will  follow,  cspei^ally  if  the  abscess  it 
the  result  of  erysipelas,  extensive  sloughing  of  the  connective  tissue  of  the 
lid.  Early  e%'aeuation  of  the  pus  is  equally  important  in  the  submuscular 
absoess. 

BlephftritiR  Ciliarif. — This  is  a  pustular  disease  of  the  border  of  the  lids, 
sometime!!  doM-ribed  as  tarsal^btbnlmia.  The  commencement  of  the  affection 
usually  escapes  ob»iervation.  There  is  first  an  inflaramatoiy  redness,  followed 
by  slight  tumefaction,  along  the  upper  edge  of  the  free  border  of  the  lid.  fol- 
lowed by  minute  pustules,  which  )»oon  break  and  dihcbarge  their  contents, 
leaving  a  raw,  moist  surface,  the  dischargee  fi-om  which,  mixed  with  epi- 
thelial cells  and  glandular  secretions,  dr^*  into  enists  upon  the  eyelashes, 
and,  accumulating  through  the  night,  glue  together  the  eyelids  so  tenaciously 
tbftt  considerable  force  is  required  to  effect  their  sepanilion.  When  the 
disease  is  allowed  to  go  unchecked,  very  c-onsiderable  structaml  alterations 
follow.  The  ulcerations  along  the  lid  deepen,  run  together,  anti  their  edges 
iMK'ome  niggi.Hl.  Granulation-tii^sui*  forms.  The  sharp-cut  lines  which  sepa- 
rate  tbo  cutaneous  and  the  mucous  surfaces  from  the  free  border  of  the 


MALPOSJTIO^r  OR  MALDIRECTIOJ!  OF  THE  CJLIA. 


lab 


il  canilaffe  grtutually  d>sAp{)car,  giving  a  rounded  U|i|>c>ftrance  to  ibo 
'"the  ltd.  The  protileration  of  oonncvttvo-tiB8iie  elcmcnt.8  itbout  tlio 
of  llto  cilia  iuinartA  a  Heiisiblu  tbickvtiiiia;  and  indiinitian  to  tbo 
the  lid,  ofleii  cliaiiging  tlie  diraciion  of  tlie  eyelusUcH.  In  connc- 
!nce  of  the  formation  of  oicutrit-lal  Tissue,  the  cilia  may  be  lost,  and  iho 
ow  of  tlifl  glandular  eloinents  of  the  patpebne  be  obliterated.  lcaTin>:  the 
lid*  perfectly  bold.  Tbu  lucbr>-nial  punctic  may  altw  purtieipute  in  ibcsu  JnHuni- 
matory  changoA,  ho  aa  to  become  either  impervious  to  the  tear^,  or  60  chunked 
in  direction  an  to  prevent  the  admifwion  of  the  latter,  thus  allowing  tho  ticcit- 
tiuii  to  flow  over  upon  tbe  cboek.— constituting  lippitudo,  or  bluar-t-yv.  A  niong 
other  delbrmitieft  resulting  from  the  production  of  cicairieial  tissue  is  ciiro- 
pion.  Tbo  ametropic  eye,  it  is  thought  by  Roosa,  is  predisposed  to  iiitlani- 
matory  disturbances  like  those  onnmeratod;  but  the  latter  are  certainly 
«xcvrU)ngly  rure  effects  of  such  an  imperfection  in  the  refractory.modia  of  the 

Kc.  lllcpharitis  citiarts,  though  generally*  a  symptom  of  u  constitutional 
ite,  itoAen  tbe  reBult  of  locaMrritation  arising  fVom  habits  of  iincleanlineas. 
ice  efitablisbed  in  tbe  eyelid,  ita  disposaeeaton  is  a  mnni  difficult  and  oAen 
inposBible  ta»k.  It  ia  essentially  a  chronic  affection,  clinging  to  tbe  patient 
through  all  the  changes  of  life,  from  adolescence  to  old  age. 

Tkeatuxnt. — The  importance  of  early  treatment  cannot  be  overestimated. 
Xbc  indications  are  to  keep  tbe  Hda  free  from  hardened  secretions  or  crusts, 
and  by  the  use  of  stimulating  and  alterative  remedies  to  secure  the  cicatri- 
zation of  the  ulcerated  surface. 

Tbe  firbt  object  is  to  be  accomplished  by  frc<{ucnt  ablutions  of  the  lids  witb 

Barm  milk-and-water,  or  witb  alkaline  and  mucilaginous  lirjuids,  as  Alipperv'- 

^Vn  or  niarsb-tnatlow  tea  containing  a  ttmall  quantity  of  bicarbonate  of  ttoda 

or  ft  weak  HoluLion  of  biborale  of  aoda  or  boracic  acid.    This  cleansiri);;  must 

I  atteoded  to  at  least  tbreo  times  a  day,  and  should  be  done  v;'n\i  a  camors-bnir 

itjih.  carefully  working  in  between  the  individual  eyelaKb«.><,  and  always 

llowed  by  tuucbing  the  waubed  Hurfacee  with  a  little  spermaceti,  oxide  of 

ic  ointment,  or  voeeline.    In  the  morning  when  the  patient  arises,  the  lids 

often  found  firmly  glued  together  by  the  discbargee  and  aecretionsof  the 

;ht.  and  much  harm  may  be  occasioned  by  suddenly  tearing  tbe  adherent 

laces  apart.   Ko  attempt  to  heparate  the  fids  should  ever  be  made  until  the 

id  of  agglutination  has  been  ttoi'toued  by  a  protracted  bathing  witb  one  of 

le  lotions  given  altove,  or  by  noting  warm  water  nione.  Cutting  off  the  eye* 

laab«a  will  serve  in  some  measure  to  lessen  this  tendency  to  adbeeion,  and 

renders  ibe  cleani(in;j:  uu  easier  task. 

The  second  indication,  that  of  favoring  cicatrization,  requires  tbe  use  of 
alterative  ointmentii,  the  best  being  dilute  citrine  or  red  oxide  of  mercury 
iutmenl.  blue  ointment,  the  ointment  of  ammoiiiatod    mercury,  nitrate  vf 
Iver,  and  particularly  a  mixture  of  iodoform  nud  balsam  of  Peru  (iodoform, 
t;  balsam  of  Peni,  3^9).    Depilation  of  the  cilia,  reeommen<le<l  by  i^ome 
iters,  is.  so  far  as  my  own  observation  extends,  i-arely  neccseaiy,  tbe  vio- 
ice  of  the  procedure  rather  aggravating  than  mitigating  tbe  inflammation. 
Then  tbe  ciliary  inflammation  extends  to  the  conjunctiva,  giving  rise  to 
rhal  thickening,  the  nitrate  of  silver  becomes  an  important  agent  in 
itrolling  tbe  inflammation  of  tbe  mucous  membrane. 

Malposition  or  Haldirection  of  the  Cilia. — Under  this  bead  are  included 
two  difftrrerit  pocubarities  of  tbe  cilia, — one  in  which  tbe  eyelasbes,  either  in 
_«Ouequ«nce  of  a  change  in  tbe  direction  of  the  lid,  or  Irom  some  vice  in 
tuition  of  the  cilia,  are  turned  bo  aa  to  come  in  contact  witb  tbo  sur- 
tbe  eye  (trirhituis)  (Fig.  1798);  the  other,  in  which  a  second  row 
uiore-or  lews  complete,  or  a  few  scattering  baire, — irapubirly.  "  wild 
iw  flrom  the  inner  edge  of  the  lid,  and  cause  a  similar  irritation 
(ilistrichitms).     The  latter  condition  may  be  congenital,  or  it  may 
■puberty.    Tbu  evil  effects  of  such  irritation  continued  for  u  length 
time  aru  Hcvere  itching  of  the  edge  of  tbe  lids,  spasmodic  contraction  of 
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Ibe  orbicularis  ]  alpc'lji'urum  muscle,  conjunctivitis,  keratitiit,  und  opacity  q| 
the  cornea. 

TrichiaMlfi  is  often  due  to  malpOftition  of  the  lid  alone,  aA  In  nome  casoftj 

of  entropion.  It  in  also  among  the  oviU 
of  blepburitis  citiariit.  und  may  follow 
injudicious  cauterizAlion  of  ^fttiular  lidft. 
TftEATMKNT. — AVhou  tlie  tmublo  div' 
pundn  exclusively  on  a  vicious  direction 
or  jKisiiiori  of  ibo  cilia,  tbo  ofTcDdin); 
hairfl,  with  their  bullMt,  should  be  pull<:<d 
out  from  the  follicles.  This  may  require 
to  be  reneiilL-d  every  liay  or  two.  Re- 
pealed dcpilation  Icnda  to  bring  uboui 
atrophy  of  the  follicles,  and  even  ulti- 
mately to  dt^stroy  Ihoni  altogether.  At 
all  events,  frequent  extraction  delays  the] 
growth  of  ibe  cilia,  so  that  after  a  lime 
their  removal  in  required  only  at  inter- 
vats  of  two  or  three  weeks.  Some  skill 
Is  required  to  perform  this  minor  oper- 
ation judiciously.  It  is  not  to  be  aeeom-J 
plished  by  seizing  the  hair  at  the  middle' 
or  by  a  sudden  jerk,  a  pr'j(,cdui*e  which  almost  certainly  breaks  off  the  stem 
without  diRiurbing  thy  root  of  the  cilia,  leaving  a  slump  or  brifttlo,  which 
serves  only  to  odd  to  the  irritation.     The  hair  is  lo  be  grasped  by  the  cilti 

forceps  (Fig.  17&9)  cloa©  to  the  cartilogt 
and  to  be  extracted  by  a  stoady  pull. 

An   elliptical   portion  of  the    rcilun* 
datit    integument  of  the  palpebrn   may] 
also  bo  i-omoved,  as  practiced  In  uiuro- 

J>ion,  and  in  extreme  cnsea  the  affect«d 
by  excision  of  the  follicles  along  with 
tbe  hairs-  («Sco  Kntropion.)  Bofbre,  however,  a  measure  so  radical  is  aaopte<J, 
it  will  be  lH3ttcr  to  tr>'  the  method  of  Arlt,  that  of  setting  the  cilia  buck,  or, 
OS  it  has  been  torraed,  their  transplantation.  This  opemtion  is  done  in  ibe 
following  manner. 

Pat4sing  a  bnnu  spatula  between  the  eyeball  and  the  palpebra,  and  raising 
the  latter  from  the  eye  so  as  to  make  it  »oraewhal  tense,  a  Graefo's  cataract- 
knife  is  introduced  into  the  free  border  of  the  Uirsal  cartilage,  midwoy  be- 
tween its  mucous  and  cutaneous  lips,  and,  pushing  it  onward  and  upward, 

the  point  is  caused  to  emerge  on  tbe  ex- 
ternal surface  of  tbe  lid  about  ouo-sixtb  of 
an  inch  above  the  eyelashes.  The  knife 
is  now  carried  by  a  sawing  motion  first 
towards  one  and  then  towards  the  other 
extremity  of  the  lid.  By  this  incision  the  J 
cilia  with  their  follicles  are  <let«che<i  from 
tho  other  structures  of  tbe  Hd,  exc*ept  at 
the  exti-emities  of  tho  cut,  where  tlio  con-, 
flection  between  the  twoiftleiltnnb"»l.urbod. 
(Fig.  IKOO.)  A  semilunar  portion  of  the 
tarsal  integumenl  above  the  up|>cr  incision 
is  next  dissected  away,  after  which  tho] 
ribbon-like  strip  of  tissue  connecting  the 
eyelashes  is  stttohed  by  three  or  four  in- 
lori-uptcd  sutures  to  the  margin  of  the  cut 
above.  In  closing  the  wound  the  cilia  are 
drawn  upward  and  thus  removed  fii>m  eontacl  with  tho  eye. 

Shoula  tho  portion  of  the  lid  hearing  tbe  cilia  slough,  no  evil  can  follow 
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tn^  b«  \ovi  in  appearance  viU  be  more  tbttn  compcriMtoJ  for  by  ibe 

r Inm  irritfttinn. 

Two  otUor  plans  have  beeu  resorlpd  to  for  gettJnjc  rid  of  tUc  cilia, — iianiflj', 

BUppurmtioii  and  by  alougliiiig.     Tbc  first,  known  va  tbu  niutbod  uf  Her- 

Htein.  coiirii!ti.4  in  par«inj(  eiiibcmaneouAly  a  tbroad  aci-osA  (Ito  lid,  im- 

Itatolv  Hbcivv  the  rooUi  of  ibe  rilia.  brin^infr  itH  endH  out  at  the  froo 

Jurot  tbt*  pnlptibra.  rtulTIcivittly  far  apart  to  includu  lliu  aift-cted  bikira,  and 

tobin);  ibir>  lu  tbe  forebi-ad  wiib  adbc^ivo  plnsler. 

[Sayiut,  of  Dublin.  efre{.>e)«  ibe  di'Htnietion  of  tbo  bairtolliclea  by  slouifh- 

j.  inlroducitij^  for  thin  pur|KiMc  Lbu  [wnrbluridu  of  iron  into  tbu  buir-bnlbH 

UJi  a  bypodermic  6yrin>50.     KfuckenziL'  ntcoinplisbee   tlic  siuiiu  result  by 

lin^  a  tttniij^tii  i-utarni't-neodle  alon;^^  Iho  f^hali  nf  the  hair  (o  its  root:  a 

ib«  d)pp<.'d  in  li<piid  caiiMtic  potuNh  is,  attor  ibu  u'ithdi-uwul  of  ibu  needle, 

to  ibti  lK)ttoFii  of  the  wound.     The  fralvano-caulfrv  may  uUo  hn  em- 

Diyed  for  the  dc£»truction  of  ihu  bair-folllclc,  by  introducing  a  thm  platinum 

lie  along  the  shall  of  tbo  hair  to  it»  root  and  cnnnectin;:  it  wjtb  tbo 

Lt«n'.     Snellen,  where  the  trichiuitift  waa  liinit«<],  attemptu<l  to  change  the 

rtiun  of  the  hairs  by  using  a  (bread  to  retract  Ibem  under  ibe  akin  uf 

ryelid. 

L — The  cyelidi*  are  aubjecl  lo  an  irritation  prmlucwl  by  a  species  of  lou«e, 
pcdiciilns  pubis  or  cnib-louftp.   These  vermin  burrow  along  the  r<X"t«of  Ibe 
ir,  and  may  readily  by  overlookctl  by  n  fareliws  observer.     Th»«ir  presence 
JB  to  I»c  fuspectcd  when  the  uyelashen  ai'e  eovercd  with  a  trray  du^t  and 

{k<l  with  brown  t-nists.     These  aecumulaiions  are  made  up  of  the  cxuTin 
the  lice,  min;;le<l  with  bloody  serum  {nnn  the  wounds  which  they  inflict. 
The  remedy  in  an  iiiiitnient  of  ammoninled   mereiir\'.  or  blue  ointment, 
\A'v\i  into  the  ruuLs  of  the  cyela&lie«,  either  uf  whieh  quickly  destroys  these 
Mtnrvs. 

FiMaj«  of  the  Lids, — At  the  (•xternul  palpebral  coniniissurc  a  linear  ulcer 
ii'time-*  exiolH,  and  iK-caaionN  considerable  irritation  of  the  eyelids,  along 
lib  a  local  eonjuneiivitifl  and  more  or  lesa  ^posm  of  iho  orbieulario  pulpe- 
Krum  munete.    ^Vben  the  lids  are  Mtparated  nt  the  external  eanthus,  adrop 
bluod  may  bo  discharged. 
[Treatjuknt.— Touching  the  diseased  surface  with  a  particle  of  iodoform 
a  cravoiltof  nitrate  of  silver  {fitly  per  cent.*),  and  placing  over  the  closed 
u  -  of  eharpie,  secured  with  a  roller  bandbgu.  will  geiiemlly  be 

x\i^  md  tu  elrect  a  cure.    The  bandage  should  not  be  removed  for 

davo.     In  the  event  of  failure,  the  external  commissure  of  the  lids 
be  wvered  through  the  ulcer,  along  with  the  corresponding  fibres  of 
>irular  muM-le,  an<I  the  wound  allowed  to  heal  by  granulation.     The 
m  to  be  done  snlx-utaneously.     A  water-dressing  is  to  follow  the 


_nO]L — By  this  term  Is  meant  the  inversion  of  the  eyelid.    The  lower 
I  Mitfer*  more  frequently  than  the  tipper.  There 

wroral  dfgmea  of  this  deformity,  from  u  pio.  1901. 

;bl  turning  in  of  the  ciliary  border  of  the  lid 
Its  complete  invemion.  The  evil  offeotf*  re- 
'tn  enlmpion  are  similar  to  those 
ri-  ^*■  trirhitiHi*  and  districhiasis,  in  which 

Met  with  the  surface  of 

.:e  irritation  and  inflam- 

itton. 

^mriout  catwM  are  concerned  in  producing 
inversion,  cbiff  among  which  is  mu«cul(ir  c«iRipkiai>rtirtk  ayauo*. 

of  the  orbicularis  palpebrarum-,    hence 
t^ove  foriDB  of  ioflammatJDD  of  the  eye  which  lend  to  excite  reflex 
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action  of  this  muselo  aro  Rtrong  predisposing  causes,  among  whicb  may  be 
mentioned  stitimous  and  granular  ophthalmia  and  keratitis.  Cicatricial 
tissue,  the  roault  of  the  application  of  too  potent  caostif^s  in  the  treatment 
of  certain  forms  of  opbtlialmia,  coustitutea  another  cause  of  tbe  deformity : 
MO  also  does  relaxation  of  llie  lida,  owing  to  redundant  tissue,  so  ollon  wit- 
nessed in  old  people. 

Treatment — In  very  slight  cases  of  entropion,  those,  for  example,  which 
otx'ur  in  Htrumoua  children  and  are  due  to  blojiharospasm,  a  judicious  con- 
stitutional and  local  treatment,  consisting  of  cod-Mvcr  oil,  iodide  of  iron,  and 
the  occaaional  itistlllation  of  atr<)]iia  into  the  eye,  with  the  use  of  astringent 
collyria,  will,  as  Ihc  general  health  improves,  resolve  the  muscular  t)])asm.  at 
the  same  time  allowing  the  border  of  the  lid  to  resume  the  normal  direction. 
There  is  a  mnwular  inveraion  of  the  lid  not  dependiTig  on  general  spasm 
of  the  orbicularis  palpebrarum,  but  only  on  that  of  a  pate  strip  of  fibres 
which  He  close  to  the  ciliary  border  of  the  lid.  and  which  is  relieved  by  a 
subcutaneous  division  of  this  portion  of  the  muscle  at  each  tai*sal  commissare. 
There  are,  however,  a  large  number  of  cases  which  can  be  corrected  only  by 
more  extensive  operative  measures,  of  which  there  are  a  great  variety. 

"Where  there  is  redundancy  of  tissue,  a  very  good  i-esult  Is  obtained  by  ex- 
cising an  elliptical  portion  of  integument,  along  with  the  underlying  muscular 
fibres,  from  the  surface  of  the  lid,  and  uniting  the  cut  surfaoes  with  sutures. 
The  success  of  this  operation  will  depend  chiefly  on  the  amount  of  tissue 
removed  and  on  the  close  proximity  of  the  lower  part  of  the  ellipeo  to  the 
border  of  the  lid,  where,  on  e:<amination  of  the  palpebra,  the  skin  will  be 
found  pretty  firtnly  t.'4)nnected  with  the  cartilage. 

In  executing  this  0|>ei-aLion,  the  redundant  tisiiucB  on  the  cutaneous  surface 
of  the  lid  are  to  be  pinched  up  and  secured  in  the  gi>asp  of  tbe  eniromoii 

or  crutch  forceps  (Fig.  1802).    The 
Fio.  I»02.  amount  to  be  included  must  be  de- 

termitiod  by  observing  tbe  elTect 
produced  on  the  ciliary  border  of 
the  lid.  When  satisfied  on  this 
point,  three  silk  sutures  are  to  bo 
passed  through  the  base  of  the  fold, 
and  the  redundant  portion  excised 
Ehin|i|gn titn»]M.  by  carrying  the  knife  between  the 

forceps  and  the  sutures.  (Fig.  1803.) 
Tbe  large  raw  surface  exposed  is  next  closed  by  bringing  the  edges  of  the 
wound  together  with  the  three  intetTupted  sutures.     (Fig.  1804.)    The  trac- 

Fio.  im)3.  Fio.  IHOi. 


/" 


WoMod,  villi  autarM  liitiudiiBad. 


foU  imlMriHiJ  b«tdln  Iba  ktmv of  tb4  for- 
tw|Mt  iliawlimapMMd,Mulili*kulI»«t>pU«d 
pmpMsUiry  to  ■uuUbs  Uis  viclatun. 

tion  thus  made  on  tbe  free  margin  of  the  lid  will  serve  lo  raise  and  evert  tbtt 
eyelashes.     A  very  ingenious  instrument  has  been  devised  by  Dr.  Thomaa  G. 
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orton,  whirh  combinoA  two  instrumcnta  in  one,  tho  forceps  anj  the  knife, 
nrl  rvtiUert>  the  oiieration  for  entrnpion  vary  simple  And  casv  of  execution. 
'iff.  1805.)  r  J        i  J 

In  cju^js  whore  tho  cartiUg©  hu  bocontv  obstinately  incurved,  the  resist- 
i6ce  will  nomotimest  be  co  great  thftt  sufflcient  traction' cannot  be  nmde,  even 
aHfr  tht*  oKcisirm  of  a 


I  lar^o  amount  of  integu- 
^^taicut,  to  correct  thi-  in- 
^^tersion.  In  niieh  un 
^^Mlt,  the  difficulty  can 
PHBiOVenvfnie,  after  rv- 
nmrin^  n  portion  of  the 
"tin  t'nim  tho  lid.  by  ex 


Morton  r«ro«p««Bd  bBirv. 


KiniT  »  weduv-tthapfd  Nlip  frutn  the  wbolv  trauHViMve  extent  of  the  taivnl 
rtihijtfe  and  ^tttehing  together  the  sides  of  tlio  wound  in  tho  skin.  This  ih 
e  operaiion  of  Strenitield,  though  it  differs  very  little  from  thftl  of  Graefe. 
e  removal  of  an  clIipM'  Ooni  the  eartila^*  will  answer  fjnite  oa  well  as 
al  of  the  wedge-shaped  piece.  There  ore  itivcierate  eases  of  entropion,  in 
bieh,  fr<>m  ricafrieial  deformation  of  the  jialpebm,  no  operation  baned  on 
lo  pnn(-i|>U>  of  tnietion  will  remedy  the  evil,  and  under  tbet*«*  (•irciim(*iancc8 
t  beetimcf*  neee^wary  lo  atiAck  the  eyolaBbes  direetly.  either  b^-  transplanta- 
tion, lu*  described  under  the  head  of  lrichiat<iit,  or  by  their  entire  excision. 

Ectropioii,  or  eversion  of  the  lidt«.  like  inroi-sion,  is  met  with  of  all  degrees. 

bo  most  nmrkoi)  eam-s  are  those  which  fi)llow  burns  of  the  faee,  the  results 

ig  cieutriii'M  olten  evertinjL;  the  lids   in  cueb   a   iiuuuier  an  i^  expose  Ihe 

>njU[K:tiva.     Similar  exjMjsurv  of  the  latter  membrane  is  seen  in  the  oph- 

kalniiii  of  »trnioouM  childi*en.  prtKlueed    by    muscular  Hpaxni,  the  mu(*ous 

lenibrnne  forminn;  a  red.  turgid  fold,  whieb  to  some  extent  eonceaU  the  eye 

ihu  lid.     Various  other  causes,  as  wounds.  uUci-s.  ebninio  inflaraniation, 

specially  |»aplllarj'  trachoma,  and  tumors,  are  concerned  in  jiriniarj-  ectropion. 

rion  of  the  lower  lid  iVoqnently  follows  obstrnctlon  of  the  laebiymal 

es,  from  the  excoriation  an<l  ciealricial  Hbortenlng  induced  by  tho  tears 

P>wing  ibo  lids.     In  a  few  instances  tbe  afl'eciiou  bus  been  congenital. 

The  prolapsed  or  exposed  conjunctiva  is  n(ees.sarily  subjected  lo  various 

"irritations,  and  if  the  pal|K'bi-al  deviation  is  not   reclitied  it  becomes  greatly 

Ihirkone^l  by  inflammatory  intillration^and  the  foniiation  of  new  connective- 

!iuc  elements,  which  render  tho  correction  n  matter  of  increased  difficulty. 

'ith  the  abnormal  deriation  of  the  lids  in  this  atfection  the  direction  of  the 

rhr^muil  poncta  may  be  so  changed  as  to  prevent  tbe  entrance  of  the 

Trkatkent. — Ectropion  depemlent  on  inflammatMn.-  conditions  of  tho  con- 
inetiva  will  oHen  dtsap|>ear  with  the  cure  i>f  the  opbihalmia.  and  to  this 
If  remedies  mupt  be  firat  addressed.  When  tbe  evoniion  is  caused  by 
rhrymnl  obfitmction.  it  can  be  relieveil  by  defending  the  skin  Iwneath 
the  lower  lid  from  tbe  action  of  the  ti-ars  by  fn-ijuently  applying  to  its  sur- 
filec  a  little  vaseline  or  rt»fte  ointnieni.  The  radical  relief  of  course  requires 
that  the  primary  cause,  or  tbe  lachrymal  olMiiruetion.be  removed;  and  so 
the  ectropion  arising  t>oni  morbid  growths,  the  atfeetion  can  be  corrected 
ily  by  lakinL'  away  ihe  cauiie. 

In  certain  varieties  of  ectropion  which  have  had  a  clmjnlc  cnurtc.  tbe  car- 
tilage i^  liable  to  become  thinned  and  olnngjite*!.- — changes  which  allow  the  lid 
to  leave  the  surface  of  the  eye.     Tbc-H^'  alterations  are  Ronietimcs  a  part  i-f 
tboae  slnictural  degenemtions  of  tissue  to  often  observetl  in  old  age.     When 
Dol  Ten*  marked,  no  interference  will  he  required,  but  if  a  different  course  is 
Ptnanded  il  will  bo  sufficient  to  diminish   the  palpebral  lis.«*ure  by  vivifying 
ir  A  "thort  distjinfo  the  IVec  borders  of  the  lids  at  their  external  coinmifl»uiid 
ttremities  and  bringing  them  together  with  sutures.     In  bad  cases  of  ec- 
>pion  uf  tbv  lower  lid.  in  which  the  rartilage  i§  chiefly  at  fault,  a  V-ehapod 
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piece  fthould  be  romovod  fi*om  ill)  (he  struetui-e?  of  tho  lid,  as  practiced  by 
Adnmt*  arid  I>iL>fTi.'nbuch,  and  tbc  wuuitd  clu&vd  by  twiHted  sutures.  (FigM. 
1806,  1807.)     When  the  displBoement  of  the  lids  is  tho  rcBiiU  of  old  cica- 
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trices,  the  remedy  cuiisisls  in  diMOCtinp  away  tho  cicatrix  and  Riiiijilyinif 
place  by  traneplantalion  from  ihe  adjacent  paris.    The  details  orKiicI)  opem- 

liuHH  will  depuud  upon  the  paHition.  aixe. 
and  dircelion  of  the  eicntri.>c,  as  well  as 
Tipcm  the  lid  afTt^elei),  When  ectn)pion 
iiii]>licaii!-t  thf  lower  lid.  an  uporation 
Niniilur  lo  ihiii  ol'  I>ioI1i-nbao)i  can  he 
perfunned  wiih  excfilent  rettiilt«.  The 
L-icHtrix  it^  ineluded  in  a  triangular  in- 
cision and  didt^ected  out,  and  the  lid. 
puMlicd  up  to  its  natuml  |>o::iitton.  Tho 
(■lm»iTi  is  th(>n  filleii  by  n  riH^tanpnlar 
flap  taken  trurn  thi'  Honnd  integument 
adjotnin^.  (Fig.  181W.)  When  tho  ui>por 
lid  19  the  subject  of  cicatricial  dij'plnco- 
nient  (Fip-  IHf>9j,  after  disseiiltng  away 
the  iiiodular  tissue  the  gap  can  be  sup- 
plied by  ft  flap  brought  irotn  the  temple. 
(Fig.  1810.)  Jn  old  eases  of  of^tropioti, 
where  ilionmcoumncnibfutie  has  become 
thickeiiefi  hy  interstitial  deposit,  inca- 
pable of  being  dit*p(wed  of  l)\'  natural 
processes,  tho  hj-perlrophied  tirutue  must  be  removed  befoi-e  the  rtwtoration 
of  tho  lid  is  piKnaible.  This  can  be  done  by  clipping  ofl"  the  ndundanl  niass 
with  the  Hcisaora  and  bringiug  the  cut  t^lget*  logetln-r  with  very  fine  »'\\k 
sutures,  atTer  which  the  lid  can  be  replftcen.  I  have  cured  an  aggravated 
caee  of  eelropion  by  the  ingenious  o]>oi*ation  of  Snellen,  of  lUreehl.  in  which 
a  loop  of  i«ilk  itii-ead  is  passed,  by  two  needles,  Ihi-ongli  the  mucous  surface 
of  the  lid,  nejtr  the  bane  of  its  cartilage,  and  out  nn  Ihe  cheek  nearly  an  inch 
below  tbc  orbit,  whera  the  two  ends,  emerging,  iis  they  enter,  a  short  distance 
apart,  are  to  bo  tightly  tied  together,  and  are  allowed  slowly  to  ulcerate  their 
way  Through.     The  resulting  cicatrix  corrects  the  deviation. 

To  prevent  displacements  from  the  eieatriciai  eontraetion  following  burns 
and  scalds,  the  tnlges  of  the  lids  during  healing  should  be  kej)l  together 
by  a  collodiuu  dressing,  which,  by  gluing  the  hairs  of  the  eyelashes  to  one 
another,  constitutes  a  very  gfji'Ml  ligatunv  Some  recommend,  un«ier  similar 
conditions. — unnecessarily.  I  think,^-slitching  together  the  fj-ee  boRiers  of  the 
lids.  The  bond  of  union,  after  the  injury  of  the  latter  has  been  ivpuirod,  can 
easily  be  severed  by  a  probe  passe<l  between  tho  lids.     When  tiiis  method  ia 
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■elected,  T  would  adriso  limiting  the  oporatioii  to  the  middle  of  ibe  palpebral 
jUudc,  truslin^  to  the  C4illudiuii  for  duppurtiog  thu  inner  and  outer  portinnii. 
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Ill  all  thMo  operalionB  for  cure  of  eotropion  Lfao  Hda  should  alwava  have  tba 
benffit  ofoxlornal  support,  hv  means  of  cbarpie  vr  Unl  moistoued  with  wator 
And  confined  in  plaoe  by  a  roiler  bandage. 

Adhesions  of  the  Lids. 

AaJCylohlepharon. — Tbo  lids,  in  conscquonco  of  iuflammation  resulting  from 
burns,  acjiMo,  ('autMn:tation  from  quicklime  and  acids,  and  from  ulceration 
following  blopharltid  ciltaris,  are  liable  to  become  adherent  to  each  otbur 
by  their  free  Dordors,  thus  dimlnisbing  the  palpebral  fissure.  The  adheaion 
liaa  been  noticod  aa  a  congenital  afT'o<.-tion.  The  term  ankyloblepharon  is  used 
to  express  this  condition.  The  false  bands  which  unite  the  lids  do  not  always 
oeonpy  their  free  liordars,  but  may  arise  from  either  the  cutaneous  or  the  mu- 
vons  surlttce.  The  union  may  bo  at  the  angles  of  the  palpebral  commissures 
or  throughout  a  larger  extent  of  their  free  oordora. 

TtLZATUKiTT. — When  the  adheaion  is  located  at  the  onter  canthua,  more 
dirisioQ  of  the  bond  will  prove  valueless,  as  the  subsequent  granulations  will 
invanably  extend  from  the  commissure 
inward  and  reproduce  the  adhesion  as  it 
«xuted  before  the  operation.  It  will  be 
BMeMary,  afler  dividing  the  lids  at  tbo 

Icoinmiasnro,  and  also  the  adjoining  mucous 
iwntbrane,  to  bring  the  latter  into  the 
angle  and  tasten  it  in  ptaco  by  two  or 
tkroe  interrupted  sutures.  (Fig.  1811.) 
Adboaioiia  or  bands  along  the  free  liurders, 
some  distance  from  the  angles  of  the  lids, 
after  being  cut  away  with  the  bistoury 
or  the  suaaors,  require  to  bo  cai-efully 
watched,  as  the  tendency*  to  reunite  will 
eoBtinue  until  the  surfaces  have  cicatri7.ed. 
This  can  be  prevented  only  by  aeparatinc^ 
the  lids  and  touching  their  Orders  witu 
oxido  of  einc  ointment^  or  with  a  solution  of  iiibber  dissolved  in  chloroform, 
oae«  or  twice  a  day,  until  cicatrization  has  been  completed. 

Bymblepharon.  or  adhesion  of  the  lids  to  the  ball  of  the  eye,  is  the  result  of 
ilttoghing  of  ihe  conjuncMva,  induced  by  injuries  to  the  eye  from  blasting, 
by  molten  metal  or  quick-lime  coining  in  contact  with  the  membrane, — acci- 
<Kti(it  common  to  foundrymcn  and  inaaQn-tandors, — and  by  mineral  acids  acci- 
dentally or  maliciously  thrown  into  the  face.    After  the  detachment  of  the 
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devitalised  parts  of  the  conjunctiva,  gi-auulatioiis  ariae  and  b^oonio  organized 
into  connective  tissue,  wbieh  unites  the  lids  to  the  ball  of  Ibo  eye.  and  wblcb, 
ai\er  a  time,  by  the  motions  of  the  ball,  aasumeB  the  form  of  bands  of  variouB 
dtigrooB  uf  length  and  density.  These  vonnectionB  exist  Bometimee  as  throadt>, 
single  or  interlacing;  at  otficr  times  as  bande,  and  again  in  the  form  of  a 
membrane.  These  oands  otlen  reach  from  the  conjunctiva  along  the  sclera 
In  the  C'omoa,  and  are  in  :ilm»»t  all  intntanceH  C4>nnned  to  the  lower  half  ut' 
the  conjunctiviil  viw:  the  coni]>anitlve  uxeinpUon  of  the  uppitr  half  uf  the 
pouch  from  these  adhesions  boa  been  attributed  to  the  eflect  of  tbu  lucbryiutil 
secretion. 

Tbkatmkni'. — Various  plans  bava  al  different  tjmes  been  devised  for  the 
cure  of  gyinhlopharon,— namely,  by  conjunctival  approximation,  by  trans- 
plantation, b}'  r^-^iuplication,  and  by  mechanical  pressure. 

First,  by  conjunctival  approximation,  in  which,  allor  cutting  away  the  band 
or  membrane,  the  raw  surfaces  arc  covered  by  stitching  together  the  sides  of 
tbe  coDJunctivul  membrane  with  threads  of  tine  silk. 

Second,  by  transplantation^  in  which  a  flap  of  conjunctiva,  or  of  shin  iVom 
the  eyelidH,  temple,  brow,  or  face,  is  turned  into  the  place  where  the  adhesion 
was  divided. 

In  using  tbe  conjunctiva  It  will  bo  ncvessary  to  raise  a  flap  of  the  mem- 
brane proportioned  to  the  extent  of  denuded  surface  and  twist  it  into  place, 
where  it  ts  to  he  retained  by  sutures,  bringing  together  the  side*  of  tbe 
Bpace  from  wbieh  it  was  taken  with  a  few  stitches,  after  the  manner  practiced 
by  Teale. 

When  the  mucous  membrane  cannot  be  made  available,  it  may  be  substi- 
tuted by  a  skin  flap,  takou  &om  tbe  nearest  part,  as  the  temple,  face,  or  brow, 
and  twisted  on  its  pedicle  into  the  deeired  place,  with  the  cutaneous  surface 
towards  the  eye, — an  operation  sucoesafVilly  executed  by  Pr.  Post,  of  Ueirtit. 
Taylor,  in  utili^ting  tbe  skin  to  prevent  tbti  reunion  of  a  divided  adbenion, 
conducted  the  flap  into  its  now  position  through  a  slit  which  he  made  in  tbe 
lid. 

Third,  by  reduplication, — In  a  ease  of  my  own,  a  band,  starting  iVom  the 
conjunctiva  of  tho  lower  lid,  extended  over  tbe  sclera  and  a  part  of  the 
cornea.  The  tongue-like  membrane  was  closely  shaven  away  from  ihv  cor- 
nea and  the  sclerotic,  but  not  detached  from  the  coiijuncliva,  after  which  it 

was  ttimod  in  between  the  lid  and  the  ball 
of  the  eye  and  stitched,  the  conjunctiva 
having  been  slit  for  itfi  reception.  (Fig. 
1H12.) 

Arlt  perfonned  a  similar  operation  in  a 
case  of  symblophai-on  of  the  upper  Ud.  He 
liisscd  a  thread  through  the  anterior  ex- 
I  remity  of  the  band,  and,  while  it  was  ren- 
iored  tense  by  traction  on  tbe  ligature, 
ubaved  it  away  irom  the  ball  of  the  eye 
hy  a  knife  carried  from  behind  forward. 
Kaving  thus  detached  the  anterior  ex- 
tremity of  the  band,  he  next  dissected  its 
Eostenor  and  broader  part  from  before 
ackward  from  tbe  sclei-a,  as  far  as  the 
tarsuKicular  reflection  of  tbe  conjunctiva, 
after  which,  arming  each  extremity  uf  the 
thread  with  a  needle,  the  band  was  turned  inward  upon  itself,  and  tasiened 
by  passing  the  nu-edlus  through  the  upper  part  of  the  lid  and  securing  tbe 
ends  uf  the  ligatures  on  its  cutaneous  surliice. 

Fourth,  vtevhanicai  means. — These  are  well  adapted  to  cases  where  the  ad- 
besions  are  broad.  The  late  Iir.  Hayes  employed  for  the  purpose  tin  or  silver, 
in  form  resembling  an  artificial  eye,  which,  al^er  separating  the  false  bands, 
he  inserted  between  tbe  ball  of  the  eye  and  the  litis,  securing  tbe  bitter 
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»r  by  BtripA  of  iningtiuta  ptaeter.     Tbe  anplianco  was  removod  dally 

lor  to  cIcaiiM  tho  partsi.  unci  agaii)  repliu:c4l  afi  at  fint. 

In  a  number  of  casoe  1  bavo  Hucccodol  in  obtaining  good  cures  by  a  similar 

It  using  lead  In  plaoo  of  sltvcr  or  tin  fbr  the  artificial  G<ye,  and  obeer\'ing 

•am*  precautions  as  to  cleanlinetiH.    In  a  caav  recently  operated  on  for  Dr. 

f'routK!  of  tbia  city,  I  usvd  ao  ordinary  artificial  oyo  fbr  tbis  purpose:  il 

ra**  not  d'tnturbod  tor  nevoral  ilayct  tri^otbci-,  tho  parts  being  wa^lieci  without 

inoring  tbe  appliance.     Tbe  time  i-(H]uirod  for  complete  cicHtrization  i8 

I  «»tt  lb»n  from  twenty  to  twenty-five  days,  before  wbicb  term  it 

>ald  be  ttDSafe  to  dispenft^  with  tbe  mocliantsm. 

Excurration  of  tbe  lids  is  a  deformity  affecting  almost  exclusively  tbe  upper 
Ipubra,  and  oue  iu  which  the  tarsal  cartilage Ijecom us  turned  outward.  It 
oceanionally  seen  to  follow  protracted  cases  of  granular  conjunctivitis,  in 

rhtcb  the  nutrition  of  the  cartilage  has  been  disturbed  by  the  ficatricial 
Ln>>formation   of  the   palpebral   conjunctiva:   tbia   is   frequently   brought 
mt  by  tbe  injudicious  use  of  continued  cauterizations. 
Tbe  remedy  oonsistii  in  fditting  the  external  canthus  and  permanently  en- 

trging  the    palpebral  fisi^urc,  by  bringing  the  divided   mucous  membrano 

'irough  the  slit  and  Btitcbing  it  to  tbe  skin  of  each  lid. 


Mtucular  Defects  of  the  Eyelids. 

Two  very  different  conditions  of  tbe  ej-elids  are  met  with,  referable  to 
I  mitie  mflecting  the  rouscleeof  tho  lids:  one  in  which  tbe  palpobra)  cannot 
be  voluntarily  closed, — lagophtKaimtu ;  and  tbe  other  in  which  the  upper  lid 
cannot  be  raised,— ^loffui. 

Lagophthalmni,  or  Hare-Eye  (•iar<^t  "o.  bare,"  and  ^fSaltii^, '-  tho  eye"). — In 
this  affection  the  palpebral  fissure  is  greatly  enlarged  by  tbe  inability  of  tbe 
patteat  to  close  tbe  lids.  Tbe  increased  exposure  of  tbe  eyeball  which  follows 
imparta  to  the  countenance  an  unpleasant  stsre.  The  defect  lies,  in  mont  in. 
staocve,  in  paralysiit  of  the  orbicularis  palpebi'arum  muscle.  TbiH  may  ariee 
irom  a  central  feaiou,  or  from  inflammatory  or  mechanical  pressure  ou  Ibc 
laelal  nerve,  can-ted  by  cold,  B3'pliiliB,  or  morbid  growths.  In  rare  cases  of 
this  affection,  the  inability  is  due  to  »pusm  of  the  levator  paipebre. 

Thir  eye,  deprived  of  the  protection  of  the  lids.  i&  rendered  defenseless 

■\*t  and  other  loreign  matters  floating  in  tho  air,  and  henoe  conjuuc- 

.  ;  opacity  of  the  i^urnoa  rvsult.     Those  movements  attto  of  the  pal- 

s,  as  in  winking,  which  arc  cuucerned  in  conducting  tbe  lachrymal  socre- 

iit  to  the  eanaltcuti,  being  -int^peiuled,  the  tears  flow  over  tbe  cheek,  causing 

[conation,  cicatricial  thickening,  and  eversion  of  the  lower  lid,  all  of  which 

|aols  aggravate  tbe  suffering  of  tbe  patient. 

TBKATiuirT. — When  the  IngopbtbulmiiA  is  due  to  intracranial  lesion,  tbe 
i^»eet  of  recovery  is  vcr\'  unpromising,  though  we  sometimes  see  this 
eynptom  in  paralytic  attacks  gradually  disappear  as  the  internal  pressure  is 
raiaoTed.  The  remeilies  proper  in  such  cases  are  those  employed  to  hasten 
ibe  absorption  of  extravasations,  if  there  are  reasonable  grounds  for  believing 
that  such  exist,  as  io^lide  of  potassium.  This  agent,  exhibited  in  doses  as 
lai|^  as  will  be  tolerated  by  the  stomach  of  the  patient,  is  tho  most  valu- 
able of  all  remedies  wbon  tho  affection  has  a  syphilitic  origin  ;  and  so  in  iu- 
ttatamatorr  deposits  about  the  portio  dnra,  fbUowcd  by  paresis  or  paralysis 
of  the  orbicular  mnacJc  of  the  Una,  thin  drug,  alter  the  atnto  symptoms  have 
beea  subdued  by  local  blood-letting  and  bliHtcring,  cuuslitutee  our  most  potent 
meatia  fur  relief. 

When  tho  lagopbtfaalmus  ia  the  result  of  a  morbid  growth  in  the  parotid 
region,  relief  is  possible  only  by  tbe  extirpation  of  the  tumor. 

Id  caaee  of  hopeless  paralysis  of  tbe  orbicular  muscle,  the  eye  wlU  be 
^roftlly  protected  by  bringing  the  lids  together  and  keeping  tliere  in  joxta- 
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position  by  tbo  Bkin-[»Iftster,and  placing  a  light  banrJago  over  the  eye.  This 
di-es3iDg  should  be  removed  evoiy  two  days,  and,  ailer  allowiug  the  bail  to 
bo  exposed  for  a  few  hours  to  the  light,  again  be  replaced.  Another  plan 
con^istR  in  froshnning  the  free  bordera  of  the  lidfl  for  a  abort  distance  ai  each 
canthufi.  and  bringing  the  surfaces  together  by  fine  Butureo,  thuH  diminiahiug 
the  palpebral  fiasui-e  and  leaaoning  the  expoaod  surface  of  the  eye. 

Blepharospasm,  or  spasm  of  the  orhioulan«  palpebrarum  muftdle,  is  a  com- 
nioti  ntU'cLioii  invulvliig  one  or  both  eyeH.  In  the  tteverer  forinsur  the  disease 
the  eyelids  are  forcibly  pressed  together,  and  the  patient  buries  the  face  iu 
the  bandrt,  in  the  clothing,  or  in  tlie  pillows.  Every  aitempt  to  expose  the 
eyes  to  the  light,  either  by  an  effort  ol  the  will  or  by  the  applicatiun  of  force, 
18  attended  with  a  more  violent  contraction  of  the  muscle,  and  if  the  resist- 
anco  be  for  a  moment  ovei-come,  it  is  otlen  Jbllowed  by  proAtsc  lachrymation 
and  Increased  suffering. 

Children  nre  most  commonly  the  subjects  of  the  disease.  The  spusm  may 
be  constant  during  waking  hours,  or  it  may  come  on  at  iiregular  periods. 
Blepharospasm,  in  most  instances,  is  dno  to  peripheral  irritation,  though  oc- 
oasionallj'  it  appcare  to  have  a  central  origin.  In  exceptional  cases  it  may» 
in  the  absenre  of  all  detectable  irritation,  nerlphei'al  or  central,  be  regarded 
as  idiopathic,  or  dependent  on  bonic  peculiar  dlsturbanco  in  the  nutrition  of 
the  sai-cous  elements  of  the  muscles  of  the  eyelids. 

The  peripheral  irritations  generally  consist  in  inflammatory  affections  of 
the  conjunctiva,  ulcerations  of  the  cornea,  and  foreign  bodies  in  tbo  folds 
of  the  conjunctiva,  reflected.  These  irritations  acting  on  the  peripheral 
branches  of  the  f)l\h  pair  of  nerves  are  reflected  to  tbone  of  the  facial,— 
the  motor  nerves  of  the  orbiculans  palpebrarum  musctes,— and  benco  tbo 
blepharospasm. 

In  onler  to  develop  blepharospasm,  however,  there  must  be  something 
moro  than  the  mere  nrcscnco  of  such  irritations,  as  these  are  constADtly  seen 
without  such  disturbances  of  the  muscles  of  the  eyelids.  There  is  usually 
some  constitutional  condition,  which  imparts  a  peculiar  morbid  sensibility 
to  the  nen'es.  In  strumous  children  these  phenomena  are  seen  in  their  most 
typical  forms. 

Besides  the  excitations  resulting  from  irritation  of  the  sensor)*  nervee  of 
the  eye.  there  are  others  more  remote  which  are  concerned  in  the  production 
of  blepharospasm,  as  those  resulting  from  nlcorations  of  the  tongtie,  painfbl 
diseases  of  the  jaw,  supraorbital  neuralgia,  etc.  In  all  of  these  tlie  primary 
irritation  reachce  the  muaclos  of  the  eyelids  through  bi-aucbes  of  the  fifth 
pair  of  nerves. 

When  the  blepharospasm  is  interrupted  by  periodical  intermissions,  tbers 
remains  for  some  time  a  marked  soreness  of  the  palpebral  muscle,  just  as 
a  like  supersensibUity  is  experienced  after  severe  attacks  of  cramp  in  other 
muscles. 

The  extension  of  blepharospasm  to  spasm  in  other  muscles,  terminating, 
finally,  in  mild  imitatiims  of  epilepsy,  has  been  referred  by  Graefu  to  tbo 
propagation  of  tho  primary  irritatiou  in  the  fifth  to  other  nerves;  but  I 
am  disposed  to  believe  that  in  these  exceptional  cases  the  primary  irritation 
was  not  peripheral,  but  central. 

Tbeatuent. — In  the  treatment  of  blepharos|>asm,  the  discovery  of  the' 
cause  is  of  tho  first  importance.  If  conjunctivitis  or  ulceration  of  the  cornea 
is  present,  the  usual  treatment  for  such  affw^tions  must  l>e  Instituted.  In 
doing  this,  the  local  remediw  must,  in  many  ciwes,  be  supported  by  con- 
stitutional ones,  as  cod-Hver  oil,  iodide  of  iron,  sea-bathing,  and  tho  local 
immersion  of  the  face  and  eyes  in  cold  and  sometimes  in  hot  water. 

Foreign  bodies  which  have  been  caught  in  the  conjunctiva  are  to  be  re- 
moved, and  neui-atgia  of  the  supraorbital  nerve  must  be  controlled  by  hypo- 
dermic injections  of  morphia  over  the  brow,  or  by  the  use  of  the  constant 
current. 


PTOSIS. 
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When   tbe   tlephAroiipAAm   puniiatd  ut^er   iho   rcmovnl  of   inflammatory 
id  other  viaible  oauaes,  the  reflex  infliicnco  of  the  stipraorbital  nerve  in 
kr|iclualiriic  ibo  diweaao  must  not  be  overlooked.     If  the  nerve  is  at  fault, 
face  wilt  be  dotormincd  by  firm  prvssui-e  made  on  its  trunk  with  the 
»r  at  the*  point  where  it  omergeB  from  the  BiiprAorfoitftI  foramen;  this 
bfi  followed  by  relaxation  of  the  apaam.     Tt  waa  for  the  cure  of  Huch 
OMcsof  ble pharos poatn  that  Bomberg  miggwied  the  division  of  the  supra- 
orbital oervo,  an  nporntion  which  has  boon  performed  a  number  of  times 
with  HUt^oetia  by  Grade. 
Subeutaiieoufl  myotomy  baa  also  been  recommendi-d,  but  the  opomtion  haa 
tn  j>L>rformed  with  indifferent  ouccese,  and  is  not  entitled  to  confidence. 
of  the  affection  which  continue  alter  the  removal  of  all  ileteotable 
I,  a  free  division  of  all  the  stmcturen  at  the  external  canthiis  of  the 
l«,  infUiding  skin,  fibrous  Itssne.  and  muscle,  will  sometimes  put  an  end  to 
ic  ftpftKm. 

Dr.  Mathewaon,  of  Brooklyn,  New  York,  has  sagfjest**!,  in  the  treatment 

'otherwise  nnraanagoahle  cases  of  blepharoApaBm,  an  ingenious  mocbanittm 

thn  Mhapo  of  a  thin  band  of  rubber,  one-eighth  of  an  inch  wide  and  one 

ich  lonfT,  to  be  secured  to  the  middle  of  the  eyelid  and  to  be  covered  with 

tin}>la»s  plaster  and  collodion.     When  thoroughly  dry  and  fixed  in  place, 

~io  lid  is  drawn  up  by  making  traction  on  the  free  end  of  the  clastic  band 

'  Mcniing  it  to  the  forehead  in  the  sune  manner  as  In  attaching  it  to  the 

^«lid. 

noreio  or  Hictitating  UoTemente  of  tb«  eyelids  occur  in  various  degrees, 
•flbcting  ono  or  both  ey^f.  These  spasmwlic  twitchings  may  be  constant 
during  waking  hours,  or  they  may  recur  at  intervals,  long  or  abort.  The 
inoTements  in  some  cases  are  but  slight  exaggerations  of  the  normal  action 
of  tba  eyelids,  while  in  others  they  are  quite  rapid. 

The  affection  is  a  neurosis  of  the  lids,  and  is  cniefly  met  with  m  pcnona  of 
m  weak,  delicatu  orcanieation  and  with  an  irritable  nervous  syetera.  Young 
girls  approaching  tliu  period  of  first  menstniatJou  ar«  not  unfrequeutly  the 
•ofalMttM  of  nictitation. 

The  exciting  cause  is  often  a  IocaI  irntation  of  the  eyelids,  produced  by  a 
alight  coDJunclivili^,  a  Mlray  eyelash,  or  some  error  of  refraction,  as  in  Iiy- 
BOTmetropia.  This  affection  is  influenced  very  much  by  emotional  cttuses, 
oefa^  always  aggravated  by  passion  or  other  mental  excitement, 

Tkbatkicht. — If  any  local  cause  for  the  disease  can  be  discovered,  it  roust 
be  reinove<l  by  proper  remodiea;  errors  in  refraction  are  to  be  corrected  by 
tbe  oao  of  proper  glaasoe.  In  the  absence  of  any  local  explanation  for  the 
■pym,  general  treatment  will  be  demanded,  aa  iron,  arsenic,  cod-livur  oil,  and 
fluid  extract  of  cimicifuga  racemoea,  with  nourishing  Ibod  and  an  out-door 
hfr. 

Pteiia. — By  ptoala  is  meant  a  dropping  of  the  upper  eyelid,  by  which  the 
{■all  of  the  eye  is  concealed  to  a  greater  or  lees  degree.  The  derivation  of 
iIm  term  is  Ureek,  trrw^ic  iiignifying  "  a  falling."  Ptosis  may  affect  one  or 
boch  eyes,  and  may  be  complete  or  incomplete.     In  tlie  incomplete  form  the 

KUent,  by  a  strong  exercise  of  volition  and  with  the  aid  of  the  occipito- 
lataliH  and  orbicularis  palpebrarum,  may  raise  the  lid  somewhat  from  the 
eye.     The  immediate  cause  of  ptosis  is  lotte  of  power  in  the  levator  palpebne 

*WipcrMriH  muscle,  owing  to  some  cause  which  interferes  with  or  overpowers 
ttie  conducting  power  of  tbo  Ibtrd  nerve. 
r  Amoog  the  determining  cansee  of  ptosis,  some  are  central  and  others 
peripheral. 
Central  causes  may  affect  the  other  muscles  of  the  eye,  as  ta  witneased 
in  diphtheria  and  In  constitutional  syphilis.  Ptosis  often  suddenly  occurs 
in  chihiren  during  n  brief  attack  of  indisposition  in  which  head-symptoms 
SIT  prominent     Alcoholic  ptofiis  may  also  bo  recognised  under  the  head  of 
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central  cnuHation.  The  effort  whicli  an  intoxicated  peraoD  niako^  to  rut)*o 
the  (ivelid,  by  calling  iuto  pluy  the  fruutal  purlioti  ut  ibe  occi pi to-t'ruu talis 
niascle,  and  which  fj(iv6B  a  pussled  exproBsion  to  the  face,  is  due  to  paresiii 
of  the  levator  muscles  of  the  eyelids. 

A  wound  of  the  levator  palpebne,  a  blow  over  the  uye,  an  intraorbital 
ifrowth,  and  neurosis  of  the  orbita]  plato  of  the  frontal  bono  arc  araon^  the 
local  causes  of  ptosis,  although  there  is  a  temporary  dropping  of  the  eyelid, 
which  depends  upon  semus  infiltration  of  the  subcutaneouR  or  auhmucons 
tissue,  from  ruduudaiiey  of  structure,  and  also  from  (Icgeneration  in  the  fibren 
of  the  levator  palpebne  muscle. 

Tbeatuent.—vSiiccoss  in  the  management  of  ptpO«is  will  depend  on  our 
ability  to  discover  and  remove  the  cause. 

When  accompauying  a  severe  attack  of  congestion  of  the  brain,  local 
blood-letting,  purgatives,  and  blisters,  followed  by  meix-uriala  and  iodide  of 

fwtassium,  will  be  required.  If  an  intraorbital  tumor  interferea  with  the 
unction  uf  the  levator  palpebne  uiusclo,  iu  removal  must  ho  conatdered. 
Sypbiiitic  ptosis  will  frequently  yield  to  large  doses  of  iodide  of  potaseium. 
When  the  dtseaRe  is  a  aeqnol  of  diphtheria,  mineral  tonics  and  time  are  the 
roinediue.  When  redundant  tissue,  whether  over  the  eye  or  over  the  root 
of  the  nose,  aa  in  epicanthus,  is  the  source  of  the  ntoeis,  it  must  be  excised 
and  the  parta  brougbt  together  by  sutures.  Muscular  degeneration  of 
the  levator  palpebne  is  counteracted  to  some  extent  by  electric  stimu- 
lation. 

When  the  usual  remedies  fail  to  relieve,  resort  must  be  had  to  operative 
measures,  and  those,  to  be  successful,  require  no  small  doeroe  of  judgment, 
in  order  that  the  proper  amount  of  tissue  be  removed,  neither  more  nor  less, 
and  the  incisions  made  in  the  ]>ropor  position. 

Two  incisions  are  required,  which  shall  include  an  elliptical  portion  of  ibe 
integument  and  the  subjacent  muscular  tibi'os  of  the  eyelid.  The  upper  in- 
citiign  should  be  carried  along  the  lower  border  of  the  eyebrow,  its  extremi* 
tie«  resting  on  the  eyelid,  and  the  lower  one,  in  well-marked  cases  of  the 
deformity,  over  the  eyelid  at  the  junction  of  its  lower  and  middle  thirda, 
constituting  tbe  smaller  segment  of  the  ellipse.  It  is  well  to  make  a  pre- 
liminary definition  of  the  lines  of  incision  with  iodine  or  ink.     A  number  of 

interrupted  stitcboB  are  next  inserted,  and 
Fio.  1818.  tl>6  edges  of  the  wound  secured  logelher 

(Fig.  1813),  the  groat  object  being,  in  every 
cose,  not  to  raise  the  lid  so  much  as  to  create 
a  stare,  or  so  little  as  unduly  to  conceal  tbe 
eye. 

Another  operation  devised  by  Graofe,  but 
which  has  no  advantage  over  the  one  de- 
ticribed,  consists  tu  making  a  single  incision 
through  the  skin  the  whole  length  of  tbe 
eyelid,  and  between  two  and  three  linea 
from  its  ciliary  border.  The  integument  is 
next  dissected  upwai-d  from  the  muscle,  and 
OpvniioB  fbr  uw  oen«caM  or  ptndf.         a  Sufficient  amount  of  tbe  latter  excised. 

taking  care  not  to  damage  tbe  submuscular 
connective  tissue  or  the  tarsal  cartilage,  atlcr  which  the  edges  of  tbe  wound 
are  to  be  sutured,  Ibo  threads  including  both  the  integument  and  the  under- 
l^•ing  muscle. 

Ooiobomft  is  the  name  given  to  congenital  fisauro  of  the  eycEtde.  The 
defect  may  bo  confined  to  one  lid,  or  it  may  affect  both  lids,  tbe  upper  one 
being  most  generally  implicated.  The  malformation  is  often  associated  with 
othoTB,  as  clott  palate,  bare-lip,  division  of  tbe  iris,  and  other  defomiitiee  of 
the  body. 

The  treatment  oonsisls  in  freshening  tbe  borders  of  tbe  clett  and  bringing 
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ioto  contaot  hy  meaitb  of  suturva,  in  I  be  sunie  maimer  u  ololta  ariiing 
•liiUfthinif  woutidti  of  Clio  oyolidA  uru  managud. 

itlmi.  — Thia     is    a  kiq.  I8I4. 

i)l«l  redundancy  of 
it«gument«  at  the  root 
Dooo,  extondiiig  trom 
ktt«r  a»  R  cre«ceniie  Ibtd 
eyebrow,  and  conceal- 
aone  dogroe  tbo  inner 

of  Ih©  eye.     These 

)l^  vorr  unBiehtly  at  Hrst, 

in  dittappcar  iih  \.\w.  i-hild 

ffTo^T*  oldvr.and  rnay  nol  nv 

quinj  any  operation     When 

tbcy  remain,  they  arc  to  be 

smoved  by  cxciaing  an  el- 

iptJcal    portion   of   intogu- 

lent    from    the  middle  of 

root  of  the  nose,  in  cz- 

»ot    oorreaponding   to    the  orcnUenibrtiucuiUiM. 

izo  of  the   foldfl,  and,  aHet* 

linavctin^  up  each  side  of  the  wound  a  tihort  distance  in  the  direction  of  the 
i%,  bnugiug  the  parte  together  by  twisted  eutures.     (Fig.  1614.) 


Tumon  of  the  Eyelids. 

Tiimore  of  different  kinds,  both  benign  und  niatiguanl,  occur  on  tbo  eye- 
id*.     These  neoplasmH  arc  cystic,  including  the  obaTaKion,  the  sebat'CouR,  and 
10  piUfcrouB  cyst.     lu  addition  to  cysts,  tucre  are  molluscum,  warta,  horns, 
fibroma,  lipoma,  angeinma,  tuurooma,  and  epithelioma. 

Chata^on. — This  tumor  ia  formed  of  inflammator}-  residua,  and  commences 
•a  an  inflammation  in  the  connective  tiiuiue  around  a  Meibomian  gland, — 
probably  a  utye, — producing  an  infiltration  of  both,  with  now  ooll-cl omenta, 
rsaalting  finally  in  the  formation  of  granulation'ti»sue  and  the  cynt-wall, 
eontuning  pus,  a  muco-purulont,  a  gclatinoutt.  or  a  sebaceous  material. 

Tbeae  tumorn  uaualiy  present  on  the  inner  surthce  of  the  eyelid,  though 
aometime^  they  appear  nearest  tu  the  cutaneous  surlaoo,  and  by  proferenoe 
o«  ibe  upper  eyelid.  IJy  everting  the  latter,  the  gi-owlb,  seldoni  exceeding 
s  anull  pea  in  siso,  and  of  a  pale  yellow  or  blniah  color,  is  made  to  stand  out 
proraitieutiy. 

TuLATMCNT. — These  tuniora  of  tbo  eyelid  gonemlly  require  to  be  removed 
^_by  operation,  and,  as  a  rule,  should  be  attacked  on  the  conjunctival  snrface,  as 
^■ry  Lbih  roune  no  cicatrix  is  visible.  If,  however,  the  chalazion  is  nearest  to 
^Kfae  cutaneous  hurface,  the  moro  consideration  of  a  linear  cicatrix  following, 
^Hrbicb  will  be  concealed  by  the  wrinkles  of  the  eyelid,  should  not  prevent 
^'Um)  surgeon  from  removing  it  through  the  skin. 

If  the  first  plan  m  adopted,  let  the  ltd  be  strongly  everted  and  fixed  with 
tbe  flngi:r,  while  nn  tncittion,  single  or  crucial,  is  made  over  the  tumor  with 

ta  «lmrp  pultiU'd  bistoury  or  with  a  cataruct-knife.  Its  contents  should  then 
l>  .'♦•d  out,  or,  if  too  adherent  to  be  thus  dislodged,  should  bo  scraped 

t>  the  end  of  a  director.     After  waiting  a  few  minutes  until  the  bleed- 

b^  I  ',  the  sac  is  next  treated,  either  by  applying  to  its  interior  a 

pnh<  >  111  nitric  acid,  or  by  penciling  it  with  a  fine-pointed  stick  of 

nitruio  (•)  Hilvtir.  The  operation  is  foUowtMl  for  a  few  da^'S  by  inflammation 
of  thr  i.onJunctiva  and  some  Bwclllng  of  tbo  eyelid,  but  these  soon  subside 
on  the  application  of  plclgets  wet  with  water. 

When  too  cliaUsion  is  removed  tVom  the  cutaneous  surface  of  the  eyoUd, 
lin^Ie,  out  crucial,  tnciaions  should  bo  made,  in  order  to  leave  as  few  traoea 
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of  the  Ofwration  aa  poss'iblo.  Tbe  operation  will  be  facilitated  by  enibracin^ 
the  lid  in  tlio  plain  fenestrated  forceps,  allowing  the  tumor  to  preeenl  ihrougn 
tbe  opening  in  the  infltnimont. 

Setaceous  tumors  are  much  more  common  on  the  brow  than  on  the  eyetide. 
They  attain  to  a  lurger  size  than  the  chalazion,  and  jji-ow  in  tbo  direction  of 
the  sldn.  Their  removal  is  effected  by  making  an  incision  over  tlie  most 
prominent  portion  of  tho  ^jrowth  and  (»e3'ond  its  liounHariue,  and,  after  ex- 
posing; the  cyist-watl,  hooking  into  it  a  tenaculum  and  dissecting  it  away 
from  its  connections  with  the  biatoutY., 

MiUct-graifix  are  small,  yollowiRh-whito  discol  oral  ions  which  appear,  ot\en 
in  considerable  numbers,  over  the  surface  of  the  lids  in  persona  somewhat  ad- 
vanced in  life.  (Fig.  1815.)  Those  bodies  are  diseased  folliclee  of  tho  !*kin, 
disposed  to  become  confluent,  and  require  to  be  romnved  with  the  knife,  if 
any  operation  is  necesBary. 

Pili/erous  eifst:!,  soraetimee  described  us  fibrono  cysts,  are  congenital 
growths,  belonging  ratbor  to  tho  temporal  than  to  the  palpebral  region,  and 
containing  hairs  along  with  sebaceous  matters:  if  allowed  to  remain,  they 
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MnUl^nrin^  or  vbHcMma  JIiim*. 
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may  attain  to  a  large  sice.  (Fig.  1816.)  They  require  to  be  removed  by  a 
careful  disftoolion. 

MoUuscuvi,  or  the  so-called  albuminoid  ttimor,  is  met  with  on  the  eyelids. 
This  neoplasm  is  rarely  solitary,  others  of  the  same  character  occupying 
different  part«  of  the  face  and  body.  The  growth  may  be  slightly  lobulated, 
or  it  may  have  a  |»edunculatod  form,  though  differonccR  in  shape  indicate 
ditferent  varieties  of  tbe  tumor,  the  lobulated  neoplasm  containing  a  peculiar 
material,  which  is  discharged  through  a  minute  orifice  on  the  suiiaoe  of  the 
tumor,  and  to  which  contagious  properties  are  ascribed,  whence  the  name, 
inolluscum  contagiosum. 

The  pedunculated  tumor,  which  grows  to  a  larger  sise  than  tho  one  just 
described,  is  realty  a  fibroma,  being  made  up  of  a  l>asis  of  connective  tissue 
infiltrated  with  scrum,  or  containing  cysts.     Neither  variety  is  painful. 

Those  in  which  tho  altochmont^  are  pedunculated  can  be  removed  either 
by  tbo  ligature  or  by  sciseors,  and  those  with  a  broader  base,  if  demanding 
operation,  are  best  treated  hy  excision. 

Fibnana  of  the  eyelid  is  rare,  and  when  met  with  is  found  to  be  a  hard 
nodule  on  either  aspect  of  tbe  lid.  somewhat  movable  and  often  quite  pain- 
ful. It  will  remain  a  long  time  without  any  perceptible  increase.  A  tarsal 
cyst  IB  susceptible  of  being  converted  into  a  fibroma  through  degenerative 
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ehftnges  in  wbich  gnniilation-LisAuo  is  pro4ltt<?c<).     This  Ticoplaani  may  be 
M>nirt>niul.    The  in<licAtion   for  tbe  removal  of  fibroinuta  is  incraaav  of 

Wartt  liro  locnti>f1  on  tbo  ed^  of  tbe  lids,  and  do  not  diflV^r  in  appenranco 
from  kimilnr  ^^wths  olsowhore.  Tbey  disappear  (indor  repeated  iippliai- 
tionit  ol'  glaeial  arctic  acid,  or  tbey  may  be  clipped  off  with  the  scii^stjrii. 

H<trnx. — t'l(i«cly  akin  to  wart.i  arc  horny  growths,  a  few  cxampIeH  of 
which  have  been  n-eorded  as  j(rowing  fi-om  the  edge  of  tbo  eyelids.  Tlioy 
are  readily  removed  bv  exciaion. 

Lipoma  of  the  eyoIidH  in  an   uncommon   neoplasm.     ^Vhen   present,  tbe 
I      torn  or  poiwessc«  the  »tame  ebarnc-toristies  as  fatty  ti'owlhft  oIbcwIioii',  being 
^bolt.  donghy.  and  lohulatod.     They  are  t<i  be  >rot  rid  of  only  hv  excision. 
^B    Nmn  of  the  eyelids  are  very  common  in  chilriron,  and  ahoufd  bo  subjected 
^no  earlv  treatment,  in  order  to  avoid,  aji  mtirh  bk  posaihle,  deformities  of  the 
Hiid.     'fhese  growths  are  easily  recognized  by  their  eearlet,  purple,  or  bluish 
oolor.  by  their  increased  tui^escence  under  excitement,  as  in  cryin>^.  and  by 
^ihe  facility  with  wbich  tbey  ran  be  emptied  of  the  blocH]  by  compreAsion : 
^pthitt  latter  peculiarity  belonin  particularly  to  the  venous  varieties. 
^^     When  the  ufevus  is  small  and  located  in  the  skin,  a  few  applications  of 
nitric  acid,  or  of  rnrroeive  Hublimate  and  collodion,  will  be  sufficient  lo  effect 
a  cure,  or  it  can  be  effectually  destniyed  by  pasHin^  two  delicate  pin;!  cross- 
wise beneath  the  growth  anil  stiaiijj;ulating  it  with  a  thread.     When  the 
Bngeiona  is  deeper  and  bulky,  the  venous  element  proponderatin;;.  it  ipt  bt«t 
dtfpOMdof  by  applying  tbe  lid-clamp  and  disseciing  the  itkin  from  tht*  growth 
And  the  latter  from  all  its  i^urrounding  connections,  keeping  oulslrle  of  the 
diseased  tissue.     AHer  ligating  nny  vcMsels  which  blee<l,  tho  skin  is  lo  be  re- 
placed and  retained  in  position  hy  sutiireH.     StilK-utancous  ligation  is  ftume- 
timee  preferable  to  excision.   Injections  are  allended  with  ri«k,  and  the  same 
true  of  other  irritants,  as  setons  soaked  in  chloride  of  rinc  or  in  strong 
Hdi  and  ptussed  through  tbo  tumor,  sloughing  somctimeB  folloM-ing  their 
Very  good  results   have  been    obtained  from   olectroIyHiB.     Galvano- 
ranctaro  also  has  ita  advocates. 
Admovia. — In  afewinstancca  growths  answering  in  their  histological  torn- 
lioD  to  adenomata,  that  is,  composed  of  follicles  and  connective-tissue 
Its,  have  been  recorded.     Tbe  position  of  these  neoplasms  was  near 
i«  free  border  of  the  lid,  and  thoy  had  undergone  ulceration.    Tumors  of 
tfaia  ebaractor  can  be  idenlitlod  only  hy  microscopic  examination.     Their 
remoral  by  thu  knife  would  be  necessary,  and  this  most  likely  at  the  expense 
of  a  portion  of  the  cartilage. 

KJcfihantuixis  Grcecorum,  or  Lepra,  commences  with  falling  of  tbe  eyelashes 
and  eyebrows,  accompanied  and  tbllowed  b}'  inflllrationsof  the  Bul)cutaneouB 
tiMlHS  forming  dark-colored  masses  or  nodules,  which  ultimately  ulcerate, 
but  are  anattended  with  suppuration.  Kxcisioii,  to  be  available,  must  be 
done  before  ulceration  begins,  otherwise  no  good  will  result  fVora  the  opera- 
lion. 

Cj/ftiefrei  are  among  tbo  growths  obeorrod  in  tbe  eyelids,  the  subjects 
b«iDg,  for  the  most  part,  children.  As  there  is  nothing  peculiar  in  the  ap- 
pearance of  these  tumors,  their  true  nature  can  be  ascertainc^l  only  af^er 
•xeinoD. 

AwmHoid  diMeate  of  the  eyelids  has  been  observed  both  as  a  primary  affec- 
tion and  as  a  result  of  neoplastic  degeneration,*  The  nymptoms  coniist 
in  great  thickening,  induration,  and  expansion  of  tbo  lids,  unattended  with 
pftih.  The  infiltration  implicates  both  the  walls  uf  the  vessels  and  the  tmb- 
eotaneous  connective  tissue.  The  time  character  of  this  tiseue-dcgene ra- 
tion i»  established  by  employing,  as  tests,  iodine  and  snljthuric  acid,  which 
Amilah  the  cbarnctenstic  reaction  with  the  starch- like  matter  of  the 
tjaiiie. 

Tha  malignant  aflectiona  of  the  eyelids  are  epithelioma,  sarcoma,  lupus, 

*  TfSttwiCttM  rfdtt  Aitt«fta>n  OpbHtttliDOlotical  Soalet;,  ISTB;  ftlu  AnhivfUr  OphUftl.,  xi*.  I. 
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and  rodoDt  ulceration.  The  last  two,  in  almost  all  caaes,  oxtood  to  tbe  o<m 
from  the  face  or  the  eyebrow.    Sarcoma  is  rarely  seen  on  the  eyelids. 

Epithelioma  \»  the  most  common  form  in  which  canrinoma  appoani  oo  tba 
eyelids.  It  la  not  often  seen  earlier  tbao  at  the  ago  of  forty-five  yovn,  and 
usually  appears  on  the  lower  eyelid.  The  disease  corotneDces  either  ai  ■ 
small  induration,  a  wart-liko  promiuenoe,  or  a  Bmall  crust,  near  the  free  bo^ 
der  of  the  lid.  It  may  remain  lor  a  long  time  without  miiking  anyTeij 
noticeable  progretM,  but  sooner  or  later  will  undergo  ulceration,  the  ulcer 
having  edges  Bomowbal  elevated. 

Epitbtilioma  is  liable  to  bo  confounded  with  lupu»,  but  tbore  are  c«r(AiB 
tolorably  uniform  distinctiona,  the  <>nnsi deration  of  which  wiU  enable  the 
sur^on  tu  form  a  corrtict  diagnuAis.  Tbe  ulceration  of  lupus,  unlike  that  of 
epilbolioina.  raruly  iHjgins  on  the  iidx;  it  almost  always  roaches  them  bf 
extension  from  tbe  adjoining  parts.  It  is  much  more  rapid  in  its  pro^nvM 
than  ibat  of  epithelioma,  and  is  generally  surrounded  by  an  area  of  iliKC4>iur»> 
tion  and  thickening,  which  does  not  exist  in  epitlielial  disease. 

DISKA3E3  OK  THE    LAt'HHYMAL  APPABATUa 

The  lachrymal  apparatus  embnices  the  1aebr)^mal  gland,  canaliouli  Urb' 
rymales.  lacrhrymal  sue,  and  ductus  ad  nasum. 

Xftohrymal  Oland. — This  body,  situated  in  the  upper  and  outer  port  of 
the  orbit,  ie^  liable  to  functional  and  organic  disturbances. 

Tho  functional  disturbauces  consist  cither  in  an  inordinate  or  a  diminished 
secretion. 

Increased  secretion  is  one  of  the  results  of  inflammatory  disease,  both  of 
the  conjunctiva  and  of  tbe  eye,  of  tbe  presence  of  foreign  bodies  under  tbo 
lid,  ond  of  neuralgia  of  the  supraorbital  iiorve.  The  lachrymal  secretion  is 
influenced  by  emotional  causes,  and  by  those,  too,  which  are  moat  diverse,  u 
in  paroxysms  of  laughter  and  of  gnef,  both  of  which  find  expression  in  a  taw 
of  tears.  There  is  u  stormy  gnef,  which  is  too  deep  for  tears,  the  nerve- 
deprei>sion  being  so  great  that  the  exci to-sec retoty  function  of  tbe  nenrvs 
is  sus|>6nded.  There  are  certain  structural  changes  in  the  conjunctiva,  tarsal 
cartilage,  and  glands  of  the  lids,  which  have  been  induced  by  long  studying, 
or  by  uhrunic  iuflummation, — in  xerophthalmia,  for  example, — the  efTectAof 
which  extend  to  tliu  lochrymal  gland,  arresting  il«  sooretion  and  lidding  to 
tbo  patient's  distress  from  tbe  dryness  of  tbe  oye. 

TaEATMKNT. — Tjic  proper  nianagoiucnl  of  these  anomalies  of  socretion 
depon<ls  on  a  clear  undei-standing  of  tiio  cause.  As  in  all  tbe  inflaroma- 
tor)'  conditions  of  the  Hda  or  ej-us  the  inordinate  lachrymation  is  only  a 
symptom,  it  will  naturally  disappear  with  tbo  removal  of  ihv  cause. 

Time  only,  not  drugs,  can  correct  tbf>se  e«ses  of  abnormal  lachrymal  se- 
cretion which  have  an  emotional  causation.  They  are  rarely  tlie  subjeoUof 
medical  consultation. 

Daeryoadenitis^  or  inflammation  of  the  lachrymal  gland,  is  a  very  rare  a£ 
fection.  It  may  follow  a  blow  upon  the  eye,  or  it  may  arise  secondarily  from 
an  extension  of  the  inflammation  iit  strumous  conjunctivitis.  Kvon  before 
the  disease  is  clearly  recognized  tbci-c  will  be  an  antecedent  excitation  of  tbo 
gland,  as  soon  in  tbe  oye  suffused  with  tears.  After  a  time  the  swollou  gland 
can  be  discovered  at  the  upper  and  outer  portion  of  the  orbit ;  and  even  the 
irregularity  of  its  lobules  can  be  distinguished  b}'  the  touch.  This  ma^r 
incivaso  so  as  to  displace  the  ball  of  the  oyo  downward  and  iuM-ani,  and  re- 
strict its  movements.  The  lid  and  conjunctiva  participate  in  the  glandular 
indammation,  tbo  former  becoming  swollon  and  red,  and  tbo  latter  de<iply  to- 
jected  and  ohomosed,  though  little  pain  may  be  experionced.  The  uiaemM 
may  be  bilateral,  both  lacbiyraal  glands  being  affected  either  simullaneoinlj 
or  with  a  brief  period  intervening. 
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-  JUW  ''(^  (l(u*r}'<taiieniti!4  ia  oi'dinnrily  s\ow  or  ctirnnie,  ruttier  tbaii 

S&d  with  II  strung  t^ndonty  to  terminate  in  supntiration,  in  which 

[tAMo  thtire  may  follow  u  fistula  through  either  tho  lid  or  liio  retrotaiiial  Told 

>f  the  HMjuiictivu,  by  which  U'Qifi  will  escnpo.    In  acute  tnflammnlion  of  the 

fUnd,  followed  by  ftbwMOB,  it  hnft  happoned  that  the  orbital  plate  of  the 

mtiil  boiKi  biiri  bwoinu  UiseaHetl. 

TmuTjUEKT. — III  aviito  CHftoa  of  ducryoadenilis  the  treatment  mast  be  de- 
rided and  rif^nroiiB  if  it  ia  hopetl  to  secure  the  rcAohitlon  of  the  dieeaae. 
ij<Kt\i  blood-letting,  nioderatri  piir^^ation.  and  hot  foniunUit)on»  kIiouM  be  em- 
}loyv^l.  Whoii,  ill  consequence  of  the  Hwelliug  and  tonsion,  iboro  i»  reason 
fear  Mippuration,  it  will  he  proper  to  make  a  ftx»  incinion  botwoon  the  lid 
tnd  tilt-  orbit,  ho  an  to  open  a  way  for  the  eacape  of  inflammatory  producta, 
Mii'ulent  or  otherwise.  lu  chronic  or  amhcnic  infiammation  i>t'  the  gland, 
re>M.>liition  may  be  induced  by  bliuiors,  followed  b}'  the  local  application  of 
tincture  of  iodine,  hot  poultices,  and  full  closes,  internally,  of  iodide  of  polas- 
Faiom  with  bichloride  ol  mercury.  The  probability  of  ab»co88,  even  in  chronic 
daoryoftdcuitis.  uiual  not  be  overlooked.  Whun  suspected,  ita  presence  can 
be  ascertained  by  tho  u»e  of  tho  exploring  needle,  and,  if  detected,  it  should 
^_be  immediately  evacuated  by  an  iuetDioii.  Suppurative  dacryoadonitiH,  in 
^■wbich  the  pun  bos  a  tendency  to  burrow  in  the  orbit,  and  which  does  not 
^hubside  on  making  a  proper  opening  externally,  wilt  demand  the  removal  of 
^■tlte  gUnd. 

^m     Alter  the  HubHidenco  of  all  acute  symptoms,  the  lachrymal  gland  may  re- 
Hmain  hy)K'rtn:)phied  lor  u  long  time,  tho  nowly-formed  elementa  attending 
the  tnHaiunintor}'  itiHttration  undergoing  retixigrade  changes  very  Hlowty. 
Mercury  adminiHtered  iniertially  and  applied  externally,  in  the  form  of 

I  blue  uintment.  cotintilutes  tho  mo»t  efUcicnt  means  of  resolving  eucb  en< 
largementA ;  or.  tf  there  are  any  constitutional  reasona  adverse  to  the  use 
of  men-urialH,  iodide  of  )>ota.si4ium  must  be  substituted.  Eloetrolyaia  may 
ftlao  be  employed  with  advantage, 
fistula  of  the  lachrymal  gland  may  be  caused  by  tumors,  penetrating 
voandd  of  tho  orbit,  abscoas,  or  inability  to  remove  a  lachrymal  oyat.  The 
eonntant  flow  of  the  tears  becomee  a  source  of  great  annoyance  to  the  patient, 
alibough  the  fistulous  opening  may  bo  very  siiiall. 

Trkathent. — Tho  tra<-t  of  the  fistula  Hhould  Urst  be  cautoriEod  with  iiitrio 

tcid,  nitrate  of  silver,  or.  what  is  still  better  when  available,  the  galvano* 

'irv      A  fine   needle  heated  to  a  white  heat  and  introduced  into  the 

may  be  nubstitutod  for  the  galvano-cautor}'  when  the  latter  is  not  at 

Paring  the  tintula  and  bringing  the  freohened  surfaces  together  with 

delicate  ituturee  in  another  nieihod  in  um.*.     Another  plan,  and  one  which 

pmbalily  command'^  the  gix^atent   eonridenco,  is  that  of  Ifulke.     A  thi*ead 

anned  with  a  needle  at  each  extroniity  is  passed — both  needles  together,  or 

flnt  one  and  then  the  other — ihrough'ihu  fistulous  tract.    These  needles  ai-e 

lade  to  fooa  through  the  retrotarsal  tuUI  of  the  conjunctiva  of  the  superior 

kyelid.  one  above  the  other,  and  a  short  dialjince  apart.    The  ligature  is  next 

'^tgbteeed  and  its  ends  cut  off,  the  loop  being  allowed  to  cut  its  way  through. 

Tbe  o|ieratjon  it*  not  luateriully  different  fi-om  that  of  Bowman,  who,  in 

irder  to  cure  a  case  of  lachrymal  li^Lula.inade  an  opening  in  the  conjunctiva 

iy  meann  of  a  seton.  tbiw  diverting  tho  teaiti  into  the  new  channel,  after 

'which  the  external  fistula  closed. 

When  all  other  meusures  fait,  the  lachrymal  gland  can  be  extirpated. 


■orbid  Orowthi  in  the  Lachrymal  Oland. 


^P    Primary  oeoplaams  other  than  those  of  u  temporary  or  an  inflammatory 
^Hrigin  are  exceedingly  rare  in  the  lachr>'mal  gland  :  and  even  when  morbid 
B'lrowtlia  have  ooourred,  much  confusion  und  unceriainty  have  existed  as  to 
their  proper  patbologioal  cloaaiflcation. 
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Curcinotna,  except  as  including  tllc^  gland  §econdari1jr  hy  extensiou.  it 
almost  unknown.  One  caao  is  givou  by  Knapp.  An  eiiebondronia  of  lh« 
la<-hryTOal  glands  has  been  described  by  Busch.  Sarcoma  ia  re^ftrde<i  by«oine 
writers  us  tlio  must  common  morbid  growth  in  the  lachrymal  gluud.  whil« 
otberB,  as  Becker,  embrace  all  ncoplasniH  of  the  gland  under  the  general 
head  of  adenoma,  a  cl aerification  to  which  there  can  be  no  partieular  objec- 
tion, provided  it  is  allowed  to  stand  as  a  family  name,  to  which  may  be 
added  a  number  of  surnames,  as  adono-sarcoma,  ado  no-carcinoma,  etc. 

In  addition  to  the  morbid  growths  already  noticed,  eystomata  of  differ«iil 
kindu  are  met  with  in  the  lachrymal  gland,  as  retention  oysta,  dermoid  and 
hydatid  cyets,  and  also  v:i8cular  growths,  aa  ariguiomala. 

The  symptoms  of  these  tumors  are,  in  the  main,  very  signiBcant, — iiamtly. 
sweUing  and  displacement  of  the  eye.  As  they  increaf^  in  magaitudc  tbuT 
require  for  relief  or  cure  the  extirpation  of  the  diaeaeed  gland. 

Daoryops,  or  cyst  of  the  lachrymal  gland,  baa  been  observed  in  a  few  in- 
Htances  bv  Graefe,  Schmidt,  Wecker,  Boer,  and  othoi'S.  These  cysts  wore  the 
result  either  of  cloBure  or  stricture  of  one  or  more  of  the  duels  of  the  glands, 
^retention  cyata,  in  which  the  team,  accumulating  behind  the  obstructioD, 
gradually  distended  the  canals  into  a  tumor,  which  appcain  at  the  ujtpcr  and 
outer  part  of  the  eyelid,  and  which,  on  everting  the  latter,  is  swwd  at  tba 
retrotiLrBal  fold  as  a  bluish,  translucent,  and  elastic  enlargement,  resembling 
very  closely  an  ordinary  raniila,  and  varying  in  sice  from  that  of  a  ehcny 
to  that  of  an  almond.  The  tumor  is  susceptible  of  being  suddenly  enlai^fecl 
from  any  cause  which  may  increase  the  secretory  acliou  of  the  gland. 

The  ectasia  of  the  duets  is  probably  inflammatory.  It  wM  thuugbt  by 
Schmidt  that  these  cysts  are  often  congenital,  and.  aa  tbey  occur  generally 
in  young  children,  this  is  probably  the  cose. 

Trratment. — Different  plans  have  been  pursued  for  the  cure  of  dmcryope, 
— namely,  incision,  excisioi],  and  the  seton. 

The  simplest  and  perhaps  the  most  satisfactory'  method  is  to  evert  the 
Jid  and  make  an  incision  into  the  swelling,  emptying  its  contents,  and  then 
keep  the  sac  open  by  introducing  into  its  interior  daily  an  ordinary  proU-. 
In  this  way  the  cyst-wall  is  allowed  to  contract  until  It  closes  by  e'lcalrii*- 
tton ;  or,  should  complete  nbliteration  not  take  place,  the  interior  of  the  mic 
may  be  treated  by  the  introduction  of  u  very  tine  pencil  of  sulphalu  of  cop- 
per, or  by  touching  it  with  the  end  of  a  silver  probe  previously  dipped  into 
nitrio  acid.  Excision,  in  consequence  of  the  fragile  nature  of  the  cyst-wall, 
will  bo  likely  to  fail.  The  seton  has  been  used  with  success  by  Gruefu,  and 
is  applied  by  turning  up  the  eyelid  and  pa-ssing  a  silk  thread  through  the 
cyst,  the  loop  being  allowed  to  cut  it«  way  out.  The  thread  cn^ates  the 
necessary  inttammation  fur  the  obliteration  of  the  sac,  but  will  not  keep  tbtt 
latter  drained  of  the  Bccretiou  while  the  closure  is  progressing. 

Hydatid  or  Dermoid  Cyits,  not  distinguishafale  fVom  other  morbid  produtv 
tions  of  the  gland,  »i-o  to  be  treated  by  excision. 

Bemoval  of  tlie  Laohrymal  Oland. — The  extirpation  of  the  lachrymal 
gland  may  be  required  on  account  of  morbid  gi-owths.  chronic  obsceee.  bbliv 
eration  of  the  lachrymal  canals,  or  incurable  nstula)  of  the  gland. 

The  operation  is  pei'forrned  by  dividing  first  the  external  commissure  of 
the  eyelids,  and  afterwards  making  a  curved  incision  from  the  extremity 
of  the  first  upward  along  the  external  third  of  the  orbit.  After  cutting 
tbraugh  the  skin,  fascia,  orbicularis  pal)>ebrarum  muscle,  and  the  subjacuDl 
fibrous  tissue,  the  flap  is  turned  forward,  exposing  a  space  between  the  ball 
of  the  eye  and  the  upper  and  outer  part  of  the  orbit.  A  finger  introduced 
will  serve  to  distinguish  the  gland,  which  should  be  drawn  out  with  a 
tenaculum  or  a  volsella,  and  enucleated  with  the  end  of  a  director,  or  with 
the  handle  of  the  scalpel.    The  bleeding  which  follows,  though  free,  subsldM 
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in  a  fthort  timo  flpontanoooAly,  or,  If  it  doei)  not|  it  can  he  arreeted  by  prons- 
urv  niaiJc  with  u  plcii^ul  of  Imt  for  a  abort  time.  After  the  bleoding  ocutM, 
jtbc  fl(t[i  iA  to  bo  repluoeiJ  and  stit4>hed  in  jiosition  by  a  sufficient  number  of 
intfirmptod  mituros,  and  the  wound  covered  with  a  compi-cas  moigtonod  with 
carb<ilaled  oil  and  lightly  fusltined  in  place  by  a  roller. 


F  Affections  of  the  Lachrymal  Fauages. 

OTerflow  of  the  Tears. — The  fact  that  the  tcant  sometimes  overflow  the 
hiw  i-r  t'velid  docs  not  neceeaurily  imply  that  there  is  disease  of  Ibo  lachrymal 
pa^uiageH  between  the  eye  and  the  noM.  The  Rccretion  may  under  van'ouH 
,  ezeitanttt  be  aupplied  in  such  ubundunec  that  these  (.-imalH  are  inadcHpiatc  to 
etyuvay  it  away.  Thus,  in  crying,  ibo  tears  run  over  upon  Ibo  cheek,  and 
the  fiame  phcnomcuoii  i»  obtH:i-\'ea  when  a  person  faces  a  cold  wind,  or  when 
panicleM  ofdunt  or  other  foreign  mutter  lodge  on  the  eye.  The  Hame  result 
will  be  olwerrcd  in  certain  caiws  of  parosiH  or  of  wasting  of  the  orbicularis 
palpi'brflrum  musclee,  permitting  the  lower  lid  to  hang  down ;  altw  from 
hypertrophy  of  tbe  canalicuti  InciymalOA  and  malposition  of  the  puncta, 
following  wounds  of  the  lids,  the  cicatrices  of  scalds,  burns,  operations  for 
opitbeliunm,  etc. 

SeTiationsof  the  Pnncttun  Lacrymale. — The  natural  direction  of  thepunc- 
turn  laer^'male  is  upward  and  inward.  If  from  any  cause,  traumatic  or 
pfttbolof^cal,  that  direction  is  changed,  the  tears,  instead  of  entering  the 
canals,  will  a(toumulate  in  the  oomer  of  the  eye,  and  finally  run  over  upon 
the  Lheok. 

The  treatment  is  botli  simple  and  offoctive,  and  consists  in  passing  a  iiiio 
j^roored  director  (Fig.  1817)  along  tbe  canaliculus  and  slitting  it  up  with  a 


Fm.  1817. 


GtwiT*d  dlradur  ro^oi■MlllDI)lt»■ 


^H5ficnte  bistoury  (Fig.  1818j,  or  with  a  Weber  knife  i  Fig   IBIO),  as  far  as 

^fthe  oariincula  (rig.  182:2),  and  keeping  it  from  closing,  either  by  running  the 

^V  probe  daily  along  the  groove,  or  by  the  in- 

^P»tnintion  of  a  few  dro[>s  of  sweet  oil. 

H      In  order  to  po^s  a  probe  successfully  and 

V  flftfely   along   tbe   canaliculi    the   operator 

must  have  an  accurate  knowledge  of  the 

course  of  these  canals.    The  caDala-uli  have 

UL'h  a  short  and  a   long  arm.     The  upper  canaliuuhis,  beginning  at  the 

punctom  at  the  inner  extremity  of  the  free  border  of  the  BU[>erior  lid,  runs 


Pio.  1S18. 

BMtiDrr  for  •lltttni  fliB«lloalt 


Pio.  181«. 


Wab«r  Lulb. 


fVt>Dt  in  an  npward  and  inward  direction  for  a  short  distance,  and  then,  form- 
ing an  abrupt  angle,  is  continued  downward  and  inward  to  the  lachrymal 
asc  The  oanaltculud  of  the  lower  Hd  ts  directed  downward  and  inward,  and, 
ftfl«r  makint;  (he  bend  or  etbow,  tike  its  fellow,  is  continued  upward  and 
forward  to  the  lachrymal  sac.  (Fig.  1320.)  These  canals  open  sepamloly 
Into  the  sac. 

The  relation  of  tbe  lachrymal  passages  to  the  eyelids  and  internal  pal- 
^lebrml  ligament  is  shown  in  Fig.  1821. 

Dirfcttojui  for  jtauing  prohes. — In  introducing  a  probe  or  other  instrument 
into  the  lachrymal  canal,  the  surgeon,  standing  behind,  allows  the  head  of 
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tho  patient  to  r^t  against  hh  breast.     If  operating  ou  the  lower  cudaI,  tlit] 
Bkin  immediately  bcnentb  the  lovrer  lid  in  put  upon  the  stretoh  witb  tliaj 

Flu.  1831. 


rio.  i(>2o. 


DticmBBWlle  *law  of  ih«  rui*. 
Ikull  *nd  th*  tuhrrinal  mc. 


1.  hlcIiTTUikl  caaiil>.  'i.  luiiii  ir  .ii..  r  , 

•!f  llir  lnrclirjiUKl  I'sfiAU: :),  |>«]|..  I  iM<: 

fi,  Uchrymul  Hue;  <L,l(kipmal  j^li^.i.r,!  ■:n.»iii<-ri,  ■  .  ■ 
lU  poliii  of  dlrltiun  111  friMit  «t  til*  Uclirjrn>i  cifU. 


Fw.  1822. 

4 


thumb  of  Olio  hand,  slightly  evortin^  the  lid,  while  with  the  other  hand  lli« 
probe,  held  tightly  botwoen  the  thunih  and  tbu  index  finger,  is  introdnt-ed 

perpendicularly  into  tho  punetuni.aml 
without   Ibrre   carried  to  the  bottom 
of  the   )4hort  arm  of  the   canal.  lesM 
than  u  line  in  depth,  when  its  direction 
\h  Kuddenly  changed  until  it  is  neurl3 
pamllul  with  the  lower  border  of  ibi 
orbit,  in  order  to  pasa  tho  abrupt  bond 
ill  the  eannl,  aflor  which  it  ja  carried" 
upward  and  inward  to  the  lachrymal 
Hai^  ( Fig.  1822.)  If  it  ia  d«ired  to  pus 
the  inatrument  downward  towarda  lbs 
lachrymal  duct,  it  inuel.  after  cntorin^ 
the  sac.  be  swept  over  tho  brow  of  thi 
patient  eo  aa  to  incline  acroMi  the  root 
of  the  nose  and  slightly  to  the  oppo- 
i^ite  aide.    It  ia  ollon,  in  an  iinpi-actieedj 
hand,  difficult  to  know  whether  th< 
probe  hu  passed  into  tho  cavity  of  i 
aao  and  is  resting  against  it^  oul 
wall,  or  haa  become  arrested  at 
point  where  the  canaliculus  joins  ti 
ext'Crnal    wall.     If  the   latt*r    is   tb4 
case,  pretisure  on  the  probe  will  omui 
a  dragging  or  wrinkling  of  tfae  aof 
partfi  at  the  inner  commiasure  of  tlie 
lids,    while    if    the    instrument    baa 
oroaaed  the  sac  and  restn  against  i\ 
outer  wall,  the  firm  resistance  ofloi 
by  tho  08  unguis  will  bo  felL 


A,  praba  •nlarlMg  tb*  nunc  tun  >nii  aharllmiMh  of 
lfa«  lv«*r  oumHcbTim :  B,itiilu<1  linn  iMilloatlBit  lliv 
CMTo  ai  i  tmrnrr  ferih*  iMtniwwtt  la  trartwe  t«  re*cli 

Sin  ord*r  tn  pMa  lb«  uigl*  wid mlcr  Ih*  lone  ^rv 
Um  cAiMlj  I).  |K<*iUoa  of  tb*  fnbt  r«titlf»d  In 
fiMllj  Inta  tlia  Mc. 


ObstrnotioDA  of  the  Canaliculi. — The  caualieuli  may  be  temporarily  or  [ki 
uuiiiuiitly  obstructed.     Whon  temporarily  swollen  it  io  guiiorally  owing  t< 
a  catarrhal,  phlegmonous,  or  syphilitic  inflammation,  extending  troro   the 
vessels  of  the  conjunctiva  or  the  mucous  membrane  of  the  nose.     The  sub- 
mucous infiltration  eucroaches  upon  tho  lumen  of  the  canals  to  a  degree 
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wbtcb  prcvvntK  •ho  tciini,  oAcn  inixetl  with  iiiU(M>-]>un]l(mt  diMliar^rf*.  rrf>ni 

taking  their  nny  throtiji^h.  and  cau»ee  them  to  overflow  the  chock. 

Permanent  or  orijaitio  atricturo  i«  duo  to  a  ilifTprcnt  condition.     Horo  in- 

lammation  &Iim>  preccdt-8  lliu  coarctation  of  the  canal ;  hut  the  Hwelling  \%  not 

Implj-  duQ  to  an  oodomat'nis  inBlti-ation  of  Iho  linin^^  Diombmne;  it  is,  at  in 

jstrictunj  of  the  urethra,  followed  hya  granular  and  Hnally  cicatricial 

jibs  contraction  of  which  not  only  nurrows  tho  {-analiciili,  hul  dt'stroys 

ttcfin«idt>rutik<  ae>;rce  the  normal  dilatnbility  of  thuso  eanuU.     Tko  seat  of 

larh»7  mill  »nriciiir«'  i«  noncrally  near  the  lft(  Immal  sac.    Beaidea  ifaeM  catiaoB 

|4  I'-lion  in  the  courKCot  tht;  canulicuU.  lliure  are  <>therH,aii  the  prcBsure 

'' id  growth,  the  presence  of  a  hair  from  un  eyelash,  a  polypus,  or  tlie 

impariiiin  of  a  calculus  in  the  canaliculu«. 

TBCATJIK.XT. — When  iho  obstruction  i«  produced  by  hinipio  Inflaniinatory 
or  csUrrbal  swelling,  it  uHually  niitHideti,  leaving;  the  canals  perviouH,  af^^r  a 
fcw  days'  rett  and  tho  u»e  of  two  or  thive  leeches  applied  near  the  corner 
of  tbt<  eye.  a  jc;entlc  purgative,  anil  hot  fomentations  over  the  parts.  When 
the  inflammntory  swelling  in  n>ft«rahle  to  a  Ky)thilitic  dialheKin,  the  conliniind 
use  for  some  time  of  tho  lodido  of  |K)litaBiuin  will  frequently  hrint;  about 
ah«orption  of  the  deposit  and  remove  the  obslruotjoh  to  Ibo  paMi&gc  of  tho 
t«arB. 

Tho  exisleuev  of  orj^nic  stricture  can  ho  galiHracl4>rily  overcome  only 
by  dilatation  with  iiraifuatod  probes  (Pig.  1823)  or  by  slitting  up  the  canft- 
lieulua  OD  a  CT<x>veu  director. 

A  IcM  nulic&l  plan  haa  been  propOKed  when  tbo  stricture  is  near  the  en- 
tranco  of  the  sac.  U  is  to  introduce  a  caiiula-knife,  which  can  bo  conducted 
lo  the  wat  of  coarctation  concealed  in  itA  shcntb,  and  then  iincoveixNl  and 
Bud«  to  divide  Iht.'  obstniclton,  the  subsequent  dilatation  being  maintained 
hf  snuluatod  probes. 

Foreign  bodies,  as  halis,  when  they  have  pasHod  the  punetum,  or  calculi 
^dacryolilhs),  which  may  bo  diagnosed  by  sounding,  can  bo  o.Ytractcd  only 
ter  laying  <fpen  tho  canaliculus  or  other  portions  of  the  lachiymal  pttsaages. 
iction  of  the  canaliculi  from  tho  pressure  of  tumorn  will  be  corrocte<l 
removal  of  the  offending  growths. 

Obliteration  of  the  Panctnin  is  liable  to  follow  any  protracted  inflammation 
tho  tarsal  border  of  tho  lids  in  which  there  ia  abrasion  followed  by  granu- 
lon  and  tbo  formation  of  a  cicatrix. 

WImii  aAor  a  carelbl  scrutiny,  aided  by  n  pocket-lenH.  it  is  potiitivoly  asi-er- 

'  that  such  closure  existt^,  tho  safest  plan  by  which  to  restore  the  paiu- 

VD07  of  the  puDctuin  is  to  slit,  atlor  tho  manner  of  Strcatti(dd.  the  sound 

leuliia,  and  then  to  introduce  the  diivctor  through  it  into  the  alTected 

canal,  in  the  rovorse  din>etion,  by  which  the  punetum  can  bo  safely  reached 

without  injury  to  the  canal ;  or,  if  the  operator  is  foiled  in  this,  the  cana- 

licnloa  can  he  laid  open  upon  the  director. 

I&fluuDation  of  the  Lachrymal  Sao,  or  dacrocysiiiis,  c>n{)ecially  the  syph* 
title  Ibrm,  frequently  hetrins  in  the  nasal  mucous  membrane,  extending  xx\h 
wanl,  and  when  acute  in  attended  by  both  local  and  constitutional  itymptoma 
of  iDarlce<l  severity.  There  are  severe  pain,  redness,  and  swelling  over  tbo 
rogioti  of  the  hichrymal  sac,  accompanied  by  rigors  and  an  accelerated  cir- 
eobtion.  The  eyelids  and  the  fare  participate  in  the  swelling.  Immediately 
boocath  tho  tendo  oculi  the  distendiMl  sat;  is  seen  forming  an  oblong  tumor. 
tbe  it*  covering  which  are  red,  shining,  and  exti-cmely  sensitive, 

evoti  lightest  touch.     The  eoniunctiva  is  also  inflamed  and  HWoll(*n. 

Pntwurti  over  the  tumor,  when  tl  can  ho  toKirntctl,  ia  noon  followed  by  a  dib- 
cbargv  of  matter  fn)m  the  puncUi,  unless  the  latter  have  been  obstructed  at 
tboir  entrance  into  the  siio.  Vorj*  soon,  if  the  disease  is  not  actively  com- 
bal4d,  ulceration  of  the  sac  and  overlying  intogumenta  takes  place,  an  open- 
nig  Ibnns,  and  tbo  pent-up  pus  is  discharged,  aflTording  immediate  relief  trom 
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tbo  severu  BufTcriiig.    Aflur  six  or  eight  duya  the  opening  may  heal  up  an( 
remain  pormancnlly  closix],  or  it  iniiy  conliiiuo  to  discbaru«,  Iho  orificD  oco»-1 
sionally  flcabhing  over  and  again  opening,  \6t,v\ns  a /istulalacrymtUis,  through 
which  pass  thu  teare. 

In  subacute  cases  of  tbo  affection  it  ha»  bapj>uiiod  (bat  iLu  sac  has  ulcer- 
ated and  didcbarged  Ha  contents  into  the  Bubcutanooiis  connoeiive  tissue 
bcforo  any  opening  in  the  Bkin  occurred,  giving  rise  to  a  diaaeoting  or  difniM 
abscess. 

TiiE.\'niENT. — At  the  very  inception  of  the  dieease  it  is  poaaiblo,  by  apply- 
in;jj  leecihos  at  the  inner  comer  of  ibe  eye,  over  the  angular  vessels,  ana  by 
hot  fonieiitattunt^,  to  abort  the  inilanimatmn  and  to  prevent  suppuration, 
allhotigb  ao  fortunate  a  tornihmtioit  is  by  no  meanH  comcnon.  When  the 
patient  is  seen,  it  ta  usually  at  a  time  when  the  prime  object  of  the  surgeon 
is  not  to  prevent  suppuration,  but  to  open  a  favoi-able  avenue  for  the  escape 
of  the  pus,  and  ibuti  save  the  sac  froiri  ulceration.  This  can  bo  done  either 
by  slitting  the  canaliculufi  on  a  director  into  the  sac,  or  by  puncturiog  the 
latter  directly  through  the  inner  palpebral  commissure.  When  called  too 
late  for  tbose  operationH,  the  abseess  having  already  |>ointed  over  the  front 
of  the  sac,  it  will  be  better  to  lay  the  latter  open  with  a  delicate  bistoury 
and  give  free  vent  to  its  contents.  api>lying  allerwards  warm  slippery-olm 
or  tlaxseed-meal  poultices.  As  soon  as  the  swelling,  redness,  and  sensi- 
bility of  the  Rofl  parts  have  subsided,  the  canaliculus  sbould  be  slit  up  into 
ibe  sac  and  the  lachrymal  duct  rendered  pervious  by  the  use  of  probes. 
Tbo  old  rout*  for  the  tears  having  boon  once  more  established,  the  external 
opening  or  sinus  will  soon  close  up,  or,  if  not,  the  process  may  be  hastened 
by  touching  its  sides  with  a  crayon  of  nitrate  of  silver. 

HucoceU,  or  catarrh  of  the  lachrymal  mc,  differs  from  acute  dacrocystitis 
in  the  subjective  character  of  the  attending  phenomena.     Slow  in  iti^  prog- 
ress, the  patient  may  nut,  for  a  long  time,  even  sut«pect  any  unusual  trouble 
about  the  eye.    A  slight  occasional  stillicidium  of  tears,  or  it  watery  eye,  fol- 
lowed after  a  time  by  a  little  swelling  beneath  tbo  tendo  oculi,  which  subsides ^y 
spontaneously)  or  is  readily  emptied  by  tbo  pressure  of  the  Anger  forcing  ou|^| 
a  little  turbiu,  ropy  fluid  tnruugb  the  puticla,  constitute  the  usual  aymptoma.^^ 
Sometimes  the  swelling  of  the  sac  is  seen  above  the  tendo  oouli,  and  may  con- 
tinue for  months  together  without  causing  any  serious  inconTonionco,  until 
at  length,  from  exposure  to  cold  or  from  some  other  excitant,  acute  symp* 
toms  set  in,  and  the  catarrhal  becomes  a  phlegmonous  inflammation  of  the^^ 
SBC,  running  rapidly  into  suppuration  and  ulceration.  ^| 

The  causes  which  originate  a  mucocele  ol  the  laebiymal  sac  are  inflamma- 
tory Uiscascb  of  the  Scbneideriuu  membrane  of  the  nose,  periosteal  disease  of 
tbo  na«ttl  bones,  particularly  syphilitic  periostitis,  aud  granular  and  other 
forms  of  conjunctivitis.  These  finally  produce  coai-ctalion,  or  stricture,  in, 
some  portion  of  the  lachrymal  pasaages,  which  culminate  in  absceaa  or  oth< 
mischief  to  the  duets. 

Btrioturei  while  U  may  arise  in  any  poition  of  tbo  tear-ducts^  will  generally 
bo  found  to  occur  either  where  tbo  canaliculi  enter  the  lachrymal  sao  or 
whera  the  latter  bocomca  continuous  with  tbo  nasal  duel.  There  are  suf- 
ficient anatomical  reasons  for  this  localisation  of  stricture.  With  regard  to 
the  Hrst,  it  is  the  rectangular  ontrance  of  the  canaliouli  into  the  sac  and  the 
amount  of  subcutaneous  cunnoctivu  tituduu  which  exiuta  in  the  bridge  between 
their  orifices  which  favor  the  occurronco  of  the  contraction ;  while  in  the 
eecond  locality  it  is  the  unyielding  nature  of  the  suri-ounding  walls  of  bone.  . 
Women  appear  to  be  moro  frequently  the  subjects  of  lachiymS  stricture  tba^^H 
nioii,  and  the  left  duct  is  more  commonly  affected  than  tbo  riglit.  ^^ 

Trfatmest. — The  groai  indication  in  the  treatment  of  muoocele  is  to 
eatablifh  an  unobstructed  passage  for  the  tears  into  the  nose.  At.onu  time 
it  woH  the  iashion  to  dilate  the  caualicali  iulo  the  sac  by  the  use  of  gradual 
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'!«•;  tltio  M-ttA  foUowod  by  aatriiigent  injections.  It  cannot  bu  doubted 
At  mucb  bami  wiu  dun»  by  tbuae  inHtruravnte  in  Ibo  bands  of  peraoiie 
bo  lat-kod  tUo  flkill  in  ibmr  u»n  wbioh  could  be  attained  only  by  constant 

lnflt«iai)  ot*  attomptine  to  dilala  tbo  caimlicuU  in  those  catarrhal  afT(jr> 
ol'  tbo  Httc.  il  will  bu  better,  in  the  ahftcnco  of  apeoial  skill,  that  tboHO 
lU  hv  laid  opun  in  tbc  nnuul  maimur,  and  a  probe  passed  down  tbrough 
^bn  taclirymal  sac  and  nasal  duct  into  tbo  inlurior  meatus  of  tbo  noso.  as 
alr>-ndv  <lmmbed.  Tbe  probes  in  f^uticrul  UAe  are  those  of  Bowman.  Thoy 
ar\-  mridc  of  «itvur.  run  in  craduaUtd  Hii:L>»  from  one  to  six  (Fig.  1823),  and 
•boulil  bnvo  nicely  rtnindod,  bnlboiiH  i>r  spburicul  oxtrumities.     Tbo  flexible 

Pia.  1828. 


^^^, 


Bovumb^  \axikrjmaX  iiidImb. 


olire-pointod  probes,  recommended  bv  Williams,  of  Boston  (Pig.  1824),  will 
Xw  found  not  only  easier  to  nmnipufuto  tliaTi  those  which  are  stiff  and  un- 
\-i*'liJing.  but  also'letw  likely  to  wound  the  walls  of  these  delicate  passages. 


Fin. IA24. 


WUlUM'a  lUilbU  iirolw*. 

Jn  skilled  bonds,  an  attempt  should  always  be  made  to  oTercome  the  slric- 
lurv  and  to  restore  tbo  calibre  of  tbc  lachrymal  passa;j;os  by  dilalatiou,  UMing 
lur  tbe  purpose  graduated  probes,  after  tbo  manner  already  described,  and 
inirr>'Jaring  one  even.*  tw«  or  thi-eo  da^s,  accordinij  as  their  use  is  tolerated, 
bu(  novur  persisting  iu  their  emi)toyment  should  inflammation  be  developed. 
After  each  dilatation,  during  which  ibo  probe  may  be  allowed  to  remain  five 
linntw.  tbo  eyelids  ought  to  be  well  bathed  with  hot  water.  When,  how- 
rer,  tbe  surgeon  is  batflud  in  establishing  an  unobstructed  route  for  tbo  tears 
!>y  tbis  method,  or  when  ulceration  bos  already  taken  place  and  a  fistula  has 
been  ceiablisbufi.  from  stricture  of  the  lachrymal  Bac  or  duels,  it  wilt  b« 
nccoAeary  to  mlnpt  otbor  meaHures.  of  which  there  are  soveml. 

Tben^  is,  tir^l.  the  old  plan  of  making  a  free  opening  into  the  front  of  tbe 
•».c  below  tbe  leudo  oculi.  and  inti'oducing  into  the  nasal  duet  a  silver  or 
leA'U'n  style.  This  operation  bns  almost  oitiircly  passed  into  desuetude, 
•Itboagh  oocasionally  it  cannot  well  bo  dispenHod  witti ;  for  example,  where 
k  patient  living  in  some  remote  portion  of  the  country,  far  removed  front 
proper  profeseionnl  aid,  applies  for  relief,  having,  as  in  usually  the  cnw,  a 
SalukHia  opening  into  the  lachr^-mal  sac,  and  being  only  able  to  remain  tor 
iwentV'four  or  tbtrty>Bix  hours  under  tbe  care  of  a  surgeon, — ondor  ikeso 
vm..  III.— 12 
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Fio.  IRSr,. 


PlO.  1828. 


KnJf  M  Ibr  op^nla^  ili«  lA«Ur>tiuJ  mc  ftnd  duct. 


PlO.  1827. 


uircu  to  stances  I  always  intrmiuce  iho  ntrle,  as  it  insurt^  a  pcrriouA  nwr 
li)r  tbo  tcara  at  oncu.  atitl  need  not  be  rciuovod  for  a  coiisideramc  Lime. 

Xho  style  Bliould  bo  from  one  inch  iind  a  qunrtor  to  ono  iucb  und  a  liiiir  if 
Iriii^th,  itK  bca<l  standing  at  an  obtuae  angto  witb  the  rest  of  tbo  iTistrameiii 
(Fig.  1825.) 

Introducing  the  stifle. — The  patient  boinj^  Roatcd  on  a  chair,  with  the  bead  i 
ing  againat  its  baok  or  supported  by  an  assistani,' 
if  preferred,  iu  the  i-ecuralwnt  posturt'.  the  surtrt 
Blunding  in  fi'ont,  makes  the  tcndo  ocuU,  which 
across  the  fVont  of  the  lachrj-mal  eac,  dih 

putting  tbo  lids  upon  tbo  Bti-ott^h,  witb  a        

llic  thumb  applied  over  the  oxtonml  [ialp»»l'ra!  rot 
inisBure.  A  narTOW-bladed,  rtbftr(>-pointed  bistoury  ( Kig.  1826).  held  Uonzn 
tally,  is  now  oarriod  into  tbo  sao  imint'dintcly  below  ibo  tondo  oculi.  aOi 

which,  in  order  thai  the  instrument kIu 
enter  tbti  nitsut  duet,  itM  hantllp  murt 
raised  into  a  vertical  position  and 
clinod  slightly  to  the  opposite  6ide{Pij 
16i27),  wlton  by  using  a  littlo  prewu 
the  bladu  will  put^a  down   lowunl^ 
imsal  fossa.    The  stricture  haTing  h 
divided,  the  Icnife  is  to  be  removed 
the  style  introduced  into  the  nasal  duct,  its  head  rusting  upon  tbo  »i'\eir 
the  wound.     If  any  difficulty  is  oxporieneed  in  conducting  the  iDftirtimci 
into  the  duct  ai\er  the  withdniwal  of  the  knife,  the  way  for  its  iidmiitsi 
may  be  cleared  by  using  a  large  probe.     Should  the  head  of  the  style  --Ik 

a  disposition  t^i  slip  into  the  opcnii 
made  in  the  sotl  parts,  it  cjin   be 
vented  by  securing  a  thread  to  the  m 
of  the  instrument  and  fastening  il 
a  strip  of  plaster  to  tbo  inner  ang^« 
the  brow,  or  the  stylo  may  be  pas 
through  a  little  circular  piece  of  ieinglB^ 
plaster  of  larger  circumference  tbaii  l\ 
tu'^d  of  the  instrunieitl,  which  wilt  vfte 
I  he  same  objeet.     To  conceal  the  h( 
of  the  style  from  observation,  il  can 
covoivd  with   a   piece  of  courUplaM* 
The  same  end  is  attained  by  having  tl 
head  of  the  iiiNtruinenl  ja])anned ;  ibot 
the  color  wears  of!'  aller  a  time.     Usual! 
very  little  IiUxkI  is  lost  in  the  o[>fra(i(>( 
though  I  have  known  a  free  humorrhB| 
lo  occur,  which  could  be  controlled  only  by  removing  the  style  for  a  til 
and  applying  cold  wel  compreSBOs  over  tbo  wound. 

AJter  the  operation  has  been  completed,  the  patient  should  be  directed 
cover  the  parts,  for  tbo  first  twelve  hours,  with  pledgets  of  lint  wet  witb 
water.     The  removal  and  cleansing  of  the  style  need  not  be  repeated  oftc 
than  once  a  week,  though  many  persons  wear  the  instrument  eontinuot 
for  months,  or  even  for  yeai***,  without  having  it  disturbed. 

Styles  made  of  bone,  the  lime-salts  having  been  previously  i-emovod  by 
acid,  were  at  one  time  in  fashion.     The  external  wound  was  allowed  to  clu 
over  these  instruments,  under  the  impression  that  by  tho  time  the  lalt 
beeame  absorbed  all  tendency  to  tho  rel'ormalion  of  stricture  would  hai 
disappeared.     The  results  were  not  such  as  to  lucommend  n  repetition  or 
tbo  procedure. 

Trie  o|>crAtion  which  I'eceivos  tho  most  general  accc]>tunce.  and  which 
think  wilt  be  found  to  yield  the  best  results  in  eases  of  coarctation  loeatcd 
the  lachrymal  sac  or  duct,  is  that  in  which,  after  slitting  np  the  eanalicuU 


tMB«W)t  jawllkilM u(  IUd  knin*  In  vpmUuir  tar 
hrrmaJ  n»t« 

MflM. 


teGhrrmaJ  flitiibk,  amt  lb*  Myle  «Uini  Ii>  U  Ib- 
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tn  lb«  MC,  ibo  stricture  is  dilated  b^  jj^raduatodprobea  or  ie  incised  by  |iiis»- 

a  narrow-bladed,  Abarppointed  bistooT^  (see  Pig.  1822)  between  tuo  eye- 

B  into  the  Niir,  and  onward  down  through  the  uaaal  duot,  afl<*rwarda  keep- 

ibo  pojiaagu  tc*3ii  by  the  tn-weckly  use  of  ^ntdualod  probett  conducted 

"^  ibf  grcK>pe  of  the  >ilit  oaimliculuA  into  the  utobrynml  sac  and  dut-l,  and 

Ul  the  inciaiona  bavo  healed  and  the  lendencv  to  contraction  hii« 

_  mcuituru  (retwod.    PativntH  tiieinitelvuH,  by  a  little  practice,  uiid  aflor 

Mnflibllity  of  tbe  purts  ha.<:t  pua^ed  away,  are  onoii  able  to  introduce 

and  the  aur^eon  HbouM  always  ondeavm*  to  educate  them  in  this 

Runlpulutiitti,  a»  it  ia  one  wliicli,  iw  in  ulricturc  of  llie  urethra,  requireii  to  l>e 

Mitinue*!  al  shorter  or  longer  pcrioiis  for  rauny  months. 

In  order  to  prevent  tbe  contraction  of  tlie  fitricturo.  Bowman  employ vd, 

.fi,  few  days  after  the  operation,  a  hollow  style  with  an  arm.     This  was 

'  into  the  lacbryniat  aae  and  duct,  and  its  arm  allowed  to  lie  in  the 

c  of  the  slit  canaliculus.    Tbe  leaden  style  reeommunded  by  Greene, 

ini«  very  flexible  and  unimtating,  is  much  belter  adapted  for  fulfilling  the 

itations  of  this  plan  of  treatment.     Neither  form  of  style,  however,  is 

oly  to  come  Into  ^noi-ul  use. 

Yit/MrtflWrfrtiW  of  lachrymal  obstruttion  aresometimcw  enconnterod.  where, 

cousoquence  of  the  long-contlntiod  inflammatrtry  changes  in  the  sac  and 

.waao  of  the  periosteum,  the  tour-pat^sage  is  hopelessly  blocked.     Under 

cee  circumstances,  all  other  means  of  treatment  having  boon  thoroughly 

ttf-d  without  snoceeB,  the  snrireon  will  be  c-alled  to  consider  the  propriety 

adoptini^  one  of  three  plans  for  the  relief  of  the  patient, — namely,  the 

etion  of  tbe  sac,  the  formatioti  of  a  new  avenue  for  the  tears  to  the 

or  the  removal  of  the  lachrj-mal  gland. 

The  flrst  method,  that  of  destroying  the  sac,  would  not,  of  course,  amoll- 

rate  the  condition  of  tbe  patient  if  tlic  lai.-lir)'mal  secretion  wore  up  to  the 

mial  ftinount.  as  it  would  necessarily  in  that  event  overflow  Iho  lid  ;  but 

the  si'crelion  is  small,  no  more,  for  example,  than  could  ho  disposed  of  by 

aporatinn,  there  is  no  reason  why  the  obliteration  of  tbe  sac  should  not 

Ril  into  efTeet.     The  destruction  of  the  luchryuiul  sae,  by  whatever 

_^_         i!tVi-''tcd,  must  be  preceded  by  the  oblitemtion  of  the  punctn  and 

e«Ra1truli.     Tbia  can  be  quickly  done  by  tbe  galvano-cauterv, — a  fine  plati- 

num  pn>b(t  being  pasaed  along  the  canaliculi  and  brought  to  a  dull-red  heat 

by  being  CHHinecteU  with  tbe  battery.    The  inllummation  thus  excited  results  in 

tb«  destniction  of  those  canals,  alter  which  the  lachrymal  sac  should  be  laid 

opm  in  front  by  n  vortical  incision,  cutting  directly  thiijugb  tbe  internal  pab 

p*brml  tignment  or  tendo  oculi ;  at^er  cleaning  out  its  inner  surface,  tbe  solid 

I       uitrate  tif  silver  or  the  gal  van  o- cautery  should  be  fVoely  applied.     Hull  de- 

•^"fwie  another  plan  of  reaching  the  same  result,  and  with  the  advantage  of 

:^  ■  'i\z  no  exposed  cicatrix ;  that  is,  by  fli-st  cutting  acroaa  both  caualiculi, 

ik»*t  then  laying  open  the  sac^  by  a  vertical  cut  behind  the  caruncle,  and,  after 

I      drag^ng  the  outer  hp  of  the  wound  away  from  the  inner  one,  introducing 

^^pb)  the  sac  some  nitric  acid  by  means  of  a  little  dossil  of  absorbent  cotton 

^^fecured  to  the  end  of  a  probe;  or  the  gatvuno  cautery  may  bo  substituted  for 

^Hwe  caustic.    Pagenstecber  employs  for  the  obliteration  of  the  sac  tbe  chloride 

^|u  zinc,  which  ho  intrfxltnu'^,  mixeil  with  thn>e  or  lour  parts  of  starch  and 

^eiHAsed  in  some  absorbent  cotton,  through  a  triangular  incision  made  in  fVont 

of  the  caruncle,  dividing  both  caimliculi. 

The  second  plan  of  overcoming  the  imp<>rmeal'ility  of  tbe  sac  and  duct 

ennaUitR  in  drilhng  an  opening  directly  throui^h  the  os  unguis, — the  operation 

nf  tbe  late  Profeaaor  liorwor;  but  as  loin;  an  the  sac  remains  unclosed  tbe 

r»  will  reach  it  in  prcfertmce  to  following  the  new  route  provided. 

Lastly,  the  oxtir]i.^tion  of  the   lachrymal  gland  has  its  advocates,  espe- 

yis.  Lawrence,  whose  recommendation  of  tbe  oponition  fur  the  relief 

brymal  obetruction  is  based  on  a  considerable  nnmber  of  successful 

The  absence  of  alt  lachrymal  secretion,  which  must  follow  extirpation 

■•gland.  [  cannot  help  believing  must  leave  the  eye  exposed  to  va- 
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riouB  irritants  of  an  injurious  character.  The  destruction  of  tho  sac  in  fiivm 
able  cases,  or  under  the  conditions  already  desiirnatiHl,  appesrs  to  inc  u>l 
the  least  olijeetionublo  of  the  difltireiit  o]>crative  mcaHuros  devised  foroT«r- 
coming  the  evil  effects  of  otherwise  unmanageable  lachrymal  obstrucUofu 

L^ptothrix.  or  the  production  of  an  unusual  fun^un,  liait  buon  obsen'e>]  ?ii 
tlic  lower  cauulicuIuH  and  in  the  Incbrynial  sac  by  ijritufe  and  others.  Thii 
fungus  is  made  up  of  i-ound  and  filiform  bodioH.  The  Rymptomft  of  the  affec- 
tion are  thoAe  of  lachrymal  obstruction,  accompanied  by  some  cvorsiou  ofibt 
lid,  iiiflammaLory  rcdnesH  of  the  earunclo.  swelling  in  the  uouj-ko  of  ihe  cnnft- 
liculns,  and  the  dischari^e  of  a  slighily  yellow  or  cream  like  material  truo 
the  pun<aum,  either  tspontaneously  or  on  pressure  being  made  &l0Dg  th< 
course  of  tbu  canaliculus. 

The  treatment  of  this  affection  requires  the  laying  open  of  tbo  canoliculut 
and  cleaning  it  of  the  peculiar  formation. 

8UR0ICAL  AFFECTIONS  OF  THE  MUSCLES  OF  THE  KVB. 

fitrabiimas. — By  the  term  strabiBmuB,  or  "  squint."  is  meant  an  inabiliir  i 
direct  Himiiltaneously  both  macula  on  the  Hamo  object :  the  visual  axes  com 

auuntly  not  intersecting  at  a  fixed  point,  the  imago  of  the  objooL  is  formed  < 
itrcreut  parta  of  the  rotina>  of  the  two  eyes. 
The  mnsclos  of  the  two  eyes,  when  acting  normally,  so  nicely  harmonlu 
that  both  organs  are  kept  directed  nut  only  u|>on  the  same  object,  buL  alwan 
thesamu  |)oinleoflhoobjcct,  by  which  the  rays  of  light  or  the  imaxeeof  visoal 
objecta  are  focused  upon  corresponding  portions  of  the  retina.  Tbi»  conali- 
tutes  binocular  vision.  If  from  any  cause  whalevor  there  occurs  a  lonof 
balance  in  the  actioti  or  power  of  the  muscles  of  the  two  eyes,  so  that  lh«r 
cannot  bo  kept  in  the  same  visual  line,  then  we  have  the  ileformity  of  M}uiot 
or,  what  is  the  equivalent,  when  the  images  from  tito  same  object  ore 
picled  on  different  portions  of  the  two  retinse,  there  follows  double  viait 
or  diplopia. 

Squint  is  either  convergent  or  divergent.     In  the  former  the  ©yoe  are  Uii 
towards  the  inner  oanthus,  and  in  the  latter  towards  the  external  o»nth< 
When  only  one  eye  is  maldirectod,  the  squint  is  Kuid  lo  be  single;   wboo 
are  out  of  place,  it  is  double.    Strabismus  generally  begins  in  early  childbt 

Convei^ent  Strabismus. — This  is  by  fur  the  most  common  form  of  fiqaii 
la  inoiioculai-  .Hirubi^nius  the  eye  which  is  always  directed  forward  in  k 
ing  ol  olm'Cts  directly  in  ffont  i«  the  Urtcful  or  unaffected  organ,  while  th« 
one  whicli  turns  inward  or  towards  the  internal  canlhus  is  the  faulty  on 
In  double  convergent  strabismus  both  eyee  are  directed  inwuiHl.    In  oi\lor 
discover  the  squinting  eye,  the  finger  may  be  hold  before  Ibe  patient  at 
distance  of  two  or  three  feet,  and  exactly  opposite  the  nudian   line  of 
eve:  theti,  placing  the  hand  first  over  one  eye  of  the  patient  and  then  o 
t&e  other,  one  will  be  seen  to  remain  fixed  on  looking  at  the  object,  and 
oth<>r  to  turn  inward.    The  form«r  is  the  working  and  the  latt4*r  the  idle 
squinting  eye. 

The  degtx'Q  nf  actual  deviation  in  the  squinting  eye  may  be  mure  nc 
ratuly  estimated  by  using  the  slrabismomelcr.  eillicr  that  of  Irfiwix-ute  {Fi 
1828J  or  that  of  tJalezowski.   (Fig.  1829.)   The  first  is  an  ivory  plate,  cu 
on  its  upper  Imrder  to  conform  to  the  shape  of  the  lower  eyelid,  and  mark 
otf  with  an  uqual. number  of  linc«  on  each  side  of  the  middle.     When 
instruniont  is  placed  n;'ain8t  the  tower  eyelirl,  so  that  the  referential  or  t» 
die  line  shall  be  exactly  oppot^itc  the  middle  of  the  eyelid,  tbo  deviation 
the  centre  of  thu  cornea  from  this  line  will  convey  un  accurate  idoa  of 
degree  of  the  squint.     In  the  instrument  of  Galeznwski,  which  is  binocull 
two  needles  slide  in  a  groove  in  a  horizontal   bar  having  a  scale  on  its 
These  needles,  atler  the  instrument  is  adjusted  across  tbo  noso,  ore  placri 


CONVEROEST  STfiAHISMVS. 


lai 


iaaly  opposite  tbe  centre  of  the  cornea  of  each  eve ;  the  differoneo  in  tlie 
on  the  iod«x  ttiiBweriiig  to  Uio  needJoH  of  the  two  aidoB,  expruMMw 
ke_d«jj;ree  of  squint. 

in  without  any  mecbanism  of  tbe  kind  descHbed,  the  deigreo  of  aqiiint 
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aal«uii*«fel^  •InblMBoaMiw. 


determined  by  simply  making  a  riark  point  on  tbe  lower  lid  with  ink, 

ring  tna  fluppofned  vertical  line  drawn  through  iho  centre  of  the  cornea 

•qulntinf^  eye,  the  other  evt;  being  at  the  name  tinio  Btiadily  fixed  on 

object  a  few  feet  difltniu.     The  unaffectod  eye  is  then  cloftod.  and  the 

"ecttNl  with  BtruhiHmuH  directeti  upon  the  ohjoct,  when,  by  obwrving  the 

ion  of  the  lentral  vertical  meridian  uf  the  cornea  from  the  dark  Bpot 

(•o  tbe  tanus,  tbe  deu;rec  of  iho  s<)uint  will  bo  asicertained. 

TbeM  te«tii  iihould  be  made  for  both  near  and  remote  objecls.  rh  ibe 
-quint  is  generally  increased  in  proportion  to  the  neaniesa  of  the  object 
vicwoi.  Frequently  the  aout4.'ne8s  of  vision  in  the  fiquintin^r  eye  \»  very 
im[>crftfct,  a  lact  which  considerably  alTecte  the  sueccas  of  tbe  operation. 
The  rxiitenct)  of  binocular  vision  can  be  determined  by  the  nse  of  prifimR. 

Cacsks. — Among  tbe  causes  producing  convergent  Hquint  are  paralv'siB  of 
t'  rial  rectus  muscle,  opacity  of  tbe  cornea,  demanding  a  change  in 

I  un  of  tbe  eye  in  order  to  expose  a  clear  portion  for  the  entrance 

of  litfbt,  and  especially  hypermetropia,  which,  accordin<;  to  the  estimate  of 
Dondm,  is  the  cauHO  in  Deveiity-tive  per  cent,  of  all  ca^cs.  Occasionally  con- 
vergent squint  \n  niren  to  follow  a  low  degree  of  myopia.  In  hypermetropia 
the  antero-posterior  axis  of  the  eye  is  too  abort,  or,  to  use  n  more  common 
phra>o,  tbe  ball  of  the  eye  is  loo  flat.  In  consequence  of  the  low  refracting 
power  in  an  organ  having  this  faulty  construction  there  must  be  an  increaMru 
efftnt  at  sccfimmodation.  and  this  in  proportion  to  the  nenmeHfl  of  the  object 
viewed.  But  why,  it  may  be  nrtkod.  should  a  taxed  accommodation  be  ac- 
companied by  convergence  of  tbe  eye?  The  answer  is  obvious.  Tbe  ciliary 
moAcle,  wbiob,  by  mo^liljing  the  form  of  tbe  crj'stjilline  lens,  changes  the  de- 
gTM  of  refraction  an<l  is  therefore  the  muscle  of  accommodation,  receives  ila 
Berre-tUamenla  from  the  same  source,  namely,  the  third  pair,  a^i  do  the 
tiit«mal  iLraight  musL-tes,  or  those  of  convergence,  so  that  unusual  activity 
Hte  tb*  Ibrmer  is  accompanied  hy  corresponding  energy  in  tbe  latter  muscles. 
^V  Xiniory  ia  alio  enumerated  among  tne  cjiuees  of  strabismus,  and  probably 
^bfc«n  nfMated  efforts  at  convergence  are  made,  the  internal  recti  muscles 
^DMy  Aoqnin  a  preponderating  power  which  cannot  bo  neutraliKed  by  the 
'  aaCagonudng  muscles  or  the  external  straight  muscles.  There  are  cases 
ai  •trabbmua,  also,  which  are  temporarv,  de|>eDding  on  general  muscular 
fttiAe,  ibe  muscles  of  the  eye  participating  in  common  with  those  of  other 
pririifthH  nf  the  body.  A  few  hours'  rest  in  such  coses  is  suflteient  to  remove 
1.  ity  of  the  eyes. 

■.m  of  tbe  inteatinal  tract  and  the  irritation  attending  dentition  will 
«,  in  children  of  a  highly-impressible  organisation,  give  rise  to  temporary 
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squint,  partioularty  when  such  irrilations  oulmiiiat«  in   a   c-onvulsion 
tumor  within  the  orbit,  by  pressing  on  the  external  straight  muM'Ie  or 
tho  abducent  nerve,  ia  another  eaui«e  for  convergent  squint,  And  a  like  rtMi! 
fVeauontly  tbUowa  the  preaenoo  of  growths  and  other  morbid  oondiUu 
within  the  hrain. 

[u  pornianenl  convergent  atrabittniua  one  might  expect  that  the  int«mi 
straight  muscle  would  l>econib  permanently  shortened,  and   its  unta<.'t<ii)i 
the  external  straight,  correspondingly  lengthened  and  atrophieil.     In  ir 
paralytic  squint  this  undoubtedly  takeH  place,  but  in  onlinar^'  caj>ea  it  i«  pr 
vented  by  tho  suspension  of  accommodation  for  a  considerable  part  of  eri 
twenty-four  boui-^  during  Bleep. 

Treatmknt. — Slight  cases  ofconvergent  strabismus  frequently  correct th( 
selves  ii»  the  chihl  gn^ws  older,  and  henee  in  ttuch  CAses  it  Ja  well  not  tobtrl 
liituty  in  reiturting  to  an  operation.  When  tho  ucuity  of  eight  is  fair  in  tba 
squinting  eye  and  the  vision  is  binocular,  and  the  two  imagoa,  when  in  •-Irw^ 
proximity,  are  blended  into  one  by  muscular  effort,  a  marked  corrcctiri 
the  strabismus  will  ollen  bo  socured  by  exercising;  the  weakened  muscKtc  \>\ 
the  use  of  prisms,  briuging  the  two  images  sufficiently  close  to  become  fuwil 
into  one.  diminishing  the  strength  of  the  prisms  with  the  increaeing  power 
of  the  muscles,  and  in  this  way  grsduall}'  increasing  the  distance  betwe«D  ibe 
images.  The  vision  of  the  squinting  eye,  so  ofti'ii  imperfoel,  may  also  be  ma- 
terially improved  by  closing  or  covering  the  wnrkinj^  eye  and  oom| 
the  patient  to  use  the  affectwl  organ  for  one  or  two  hours  every  day. 
a  discipline,  even  should  it  not  succeed  in  correcting  the  defect,  will 
ter  in  no  small  do^r«e  to  the  perfection  of  the  operation,  in  a  large  pi 
tion  of  casefl,  howi-ver.  peraons  who  are  the  nuDJecl«  of  strabismus  will 
be  content  with  orthopiedic  exercises,  preferring  the  more  expeditious  metboij 
of  getting  rid  of  the  deformity  by  tenotomy. 

The  great  object  to  Im  accomplisbwl  in  squint  by  an  operation  is  tu  dotArb 
the  internal  straight  muscle  from  ite  nomml  connections  wilh  tbe  scleroiit-, 
allowing  it  to  contract  an  attachment  farther  back,  thus  enabling  tba  ex- 
ternal straight  muscle  to  draw  the  affected  cyo  outward,  or  into  paralleliaia 
with  tho  sound  or  working  ejo.  Tho  qneation  whether  one  or  both  eywam 
to  be  operated  on  must  ho  determined  by  the  extent  of  tho  squint.  Tb« 
fact  thut  tho  strabir^nuiii  is  confined  to  one  eye  does  not  argue  against  th? 
necessity  lor  tenotomy  on  the  unaffected  eye.  It  is  generally  concwlwi 
that  when  the  deviation  amounts  to  21'"  both  internal  straight  inusclM  will 
require  divli^ion:  when  over  2"',  a  more  decided  advantage  can  be  given  lo  ib« 
externul  rectus  muscle  and  the  necessary  eorroction  secured  b^'  iimkiui:  % 
somewhat  more  tVoo  division  of  the  fascia  which  surrounds  or  encam?*  ihv 
tendon  of  the  internal  straight  muscle.  In  all  cases  when  tenotomy  is  i>cr- 
formed  on  both  o^-cs  it  should  be  done  ao  that  tho  m^jor  correction  wQI  be 
given  to  tho  aqiiinting  eye. 

OpERATJOM. — As  the  operation  is  attended  with  considerable  pain,  it  » 
always  proper  to  ndmiuister  an  ana.'sthetic,  afler  which  tho  lida  are  to  b« 
separated  by  a  spring  speculum,  the  patient  being  in  the  recumbent  |>osiiiofl. 
A  deep  fold  of  the  conjunctiva  and  subconjunctival  tissue  is  next  pioktvl 

up,  with  a  pair  of  delicate  i-at'tof>thei)  fur 

'^'^  ^^ ceps  (Fig.  1830),  near  the  cornea  and  di 

i-eclly  over  the  middle  of  the  tendon  of 

the  internal  straight  muscle.     This  fold 

is  now  cut  through,  cither  vertif^nllr  or 

B4i-tovifaaa  fora«|L  longitudinally,  with  a  nuir  of  sv  o 

blades  of  which — one  ixiinj;  bli;;     j.  rl 

— ftre  somewhat  cur\'ed  (Fig.  1B31),  tho  opening  made  being  just  large 
enough,  ordinarily,  to  udunt  conveniently  of  tbo  iutruductign  of  a  book  with 
a  rounded  extremity.  i^Fig.  183:i.)  This  book  is  to  bo  passed  into  tho  wound 
to  the  lower  border  of  the  tendon,  and  slid  under  tho  latter,  ita  ])oint  being 
kept  close  against  the  sclerotic,  in  onlor  neither  to  perforate  nor  to  pan 
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fo  ibd  ttinJon.  but  lu  raiHO  it  in  it»  untirv  brcnrtth.  ader  which  the  blades 
>f  ()](^  ti-inson  aru  to  lio  in^orU'l  ami  lUe  Ivniloii  of  the  muacto  severed  w 
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M  posaible  to  itii  innortioii.     (Fig.  1SH3.)     Thitt  accompli^ho<i,  Ibo  sur- 
A^rain  inserts  tbo  book,  and  I'arrioa  itH  ]>oiiit  npwanl  and  downw&rd  to 
<»i'rlJiin  if  all  the  tibrcn  belonging  to  the  latural  expanoionB  of  Iho  t«n<lon 
i\v  lK*i>u  divided,     [f  thin  in  ncii;- 

stod    and    sorao   of   these    bands  Fio.  1S88. 

tpe  the  sciwore.  tbo  operation 
itit  rvflultR  will  bo  incomplete, 
lew  6bre8  will  oi)|k)80  the 
iry  abduction  of  tdo  eye.  If 
vroutid  in  tho  conjunctiva  and 
siibt-onjqnc'tival  li»sno  ban  been 
proUy  freo,  it  may  Ik^  dt.-}4ii-abte  to 
tmert.  n  single  fint^  t<)lk  Hutnro.  bnt 
onleae  tbw  la  the  ciise  it  in  aa  well 
to  diepoDM  with  this  stitch. 

Tho  ftftor  treatment  consists  in 
■Dtly  bathing  tho  eyes  with 
^vater  or  ap^ying  over  them 
kfnprewes.   Thuaubcutuneuutt 
iTBMtion   of   blood   fullonring 
le  operation  will  in  tha  course  of 
Igbl  or  ton  day.n  be  ufadorbed  and 
i«  partA  will  assume  a  natural  ap- 
p«?amm-t».     When  one  eye  only  is 
openU<sd  upon,  correction  in  facilitnted  by  covering  the  sound  organ  with  a 
bttwdttge  for  a  few  days.    Should  u  litlto  crop  of  granulations  lipronl  from  the 
'  ond  of  tho  divideil  tendon  an<l  protrude  through  the  opening  in  the 
sliva. — an  nocurrenee  frcqucntiv  witnesiMMl  when  the  tenotomy  baa  bo^-n 
far  back  from  the  innvrtion  of  the  niuHcle, — the  growth  can  be  easily 
by  snipping  it  off  and  touching  tbo  *tnmp  with  a  point  of  niirato 
dWur. 

A  caroftil  examination  of  the  oycs  should  alwayt^  be  made  after  the  operation, 
or  ai  IcMt  as  soon  as  the  immediate  effects  of  the  anrosthetic  have  paiMted  ovnr, 
with  a  view  to  detormino  exactly  u  hat  has  been  aeoomplisbeil.  The  linger 
or  eome  other  object  should  be  held  in  front  of  the  patient  nt  a  distance  <^r- 
rveponding  to  tho  previously- ascertained  refraction,  say  about  five  incbc*  for 
(h«  Donnal.  and  less  when  the  patient  is  nenr-Kightcd.  If  the  visual  linos  of 
ibo  iwo  eyos  during  accommodation  are  found  to  he  parallel,  tbo  result  may 
be  oonaiderod  favorable.  When,  however,  the  affected  eye  with  a  normal 
rafrmclion  shows  u  tendency  to  divergence  when  objects  are  hold  nearer  than 
eight  inches,  it  is  highly  probable  that  its  ahilnitinn  will  inrreiise  in  the 
(htore,  (o  prerent  which  it  wilt  ho  proper  to  lesson  the  diKiance  In^twcen  the 
dMded  cmdji  of  the  tendon  by  slitcbitig  together  the  external  wound  in  the 
omjunetiva  and  \l»  underlying  conncctivo  tissue.  Or  poesibly  the  squinting 
»y<?.  when  t4S^t«d  by  objeols  at  a  distance  demanding  aocommodativo  vision, 
will  be  nwii  lo  tarn  inward  aa  before  tho  operation.    Such  a  deviation,  de- 
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pending  as  it  does  on  hi,*p6nnetro|nft,  will  demand  for  itfl  coirection  tbe  use 
of  pi-oper  glosses. 

Aster  air  operations  for  eoLvorgciit  etrabisrinm  there  will  romuin  inoit  or 
lesA  sinking  of  the  cnmnc-iila  laciymnlis.  It  will  always  be  leAst  when  the 
incisionH  are  all  matlo  as  near  as  potwibte  to  the  insertion  of  the  tendon  of  tbe 
interna)  rectus,  und  when  there  haa  been  tbe  least  poaaiblo  disturbance  or 
laceration  of  the  subconjunctival  tissue. 

Besides  the  operation  for  squint  which  bos  been  described,  and  which  is 
known  as  that  of  Graefe,  there  ih  a  modification  practiced  by  Oritchett.  who, 
witb  a  pair  of  straight  scissors  having  blunt  points,  opens  the  conjunctiva 
and  subconjunctival  tissues  along  the  inferior  border  of  the  tendon  of  the  in- 
ternal rectus  muscle,  and,  after  raising  tbe  latter  on  tbe  cui*ved  hook,  as  near 
its  insertion  as  possible,  divides  it  by  auccewtive  snips  of  tbe  scissors,  pressed 
through  tbeextoraal  wound,  one  blade  passing  in  front  of  and  tbe  other  behind 
the  tendon. 

Liebreieh  has  introduced  an  operation  for  wpiint  founded  on  certain  view*s 
which  be  entertains  in  regard  to  the  relation  of  Tenon's  capsule  to  the 
orbital  muActes.  By  his  method  the  conjunctiva  ia  divided,  as  in  Criichett's 
operation,  over  the  lower  bortler  of  the  internal  strnight  musclo,  near  iIh 
insertion.  By  the  blades  of  the  srissora  the  conjunctiva  ia  next  soparat«4l 
from  Tenon's  capsule  aa  far  back  as  the  caruucula  laci-ymalis  and  the  plica 
somilunaiis,  and  the  latter  from  tbe  parts  mora  post«rior,  after  which  the 
tendon  is  divi<lo<l,  as  in  other  operations,  including  its  lateral  expansions  up- 
ward and  downward.  The  external  opening  in  the  conjunctiva  is  then  closed 
by  a  suture.  It  is  claimed  for  this  method  by  its  author  that  it  is  not  fol- 
lowed by  the  usual  sinking  of  the  caruncle,  and  that  it  gives  a  larger  field  tor 
dividing  the  correction  l>etween  the  two  eycH. 

Dr,  Noyes,  of  Detroit.  Michigan,  inslvad  of  dividing  the  internal  straight 
muscle  in  convergent  strabismus,  shortens  the  opposing  or  external  stmight 
muscle  by  overlapping  tbe  endsof  it«  tendon  after  division,  and  securing  them 
together  bv  two  sutures  passed  through  tho  conjunctiva  and  the  tendons. 

While  all  the  methods  named  have  certain  advantages  in  special  cases, 
the  simplicity  of  the  operation  and  the  results  obtained  by  tbe  plan  of 
Graef'e  render  it,  on  the  whole,  the  most  desirable  procedure. 

Divei^ent  BtrabiiBitts. 

In  divergent  strabismus  the  affected  eye  turns  outward,  so  that  it  is  ini- 
poesihla  for  the  visual  linos  of  the  two  eyes  to  harmonize  or  to  converge 
properly  on  a  given  object.  This  variety  of  squint  is  much  loss  common  than 
the  convergent  form. 

Causes. — Tho  causes  which  produce  divergent  squint  are  myopia,  a  loo 
free  division  of  the  structures  in  operating  for  convergent  8ti*abi8mu9,  paral- 
ysis or  insufncicncy  of  the  internal  straight  muscles,  and  loss  of  vision  in 
the  distorted  eye.  Myopia,  however,  is  the  most  common  cause.  The  severe 
tension  kept  upon  the  internal  recti  muscles,  which  is  noceesary  for  binocular 
vision  in  short-sighted  persons,  tends  to  exhaust  the  power  of  the  muscles 
and  to  favor  tho  divergence  of  one  eve,  accommodative  visual  labor  being 
more  easily  performed  oy  tho  other  afono. 

Tbkatmknt. — Operative  measures  for  the  treatment  of  divergent  strabismus 
are  not  often  resorted  to,  and  when  these  are  deemed  necessary  a  consider- 
able dogroo  of  skill  is  demanded  for  effecting  a  correcrtion  of  the  deformity. 
It  may  be  sufficient  to  make  a  longitudinal  incision  through  tho  conjunctiva, 
over  tho  internal  rectus  muscle,  and,  after  exposing  and  cutting  away  a  por- 
tion of  tbe  tendon,  to  bring  the  remainder  forward  and  secure  its  attach- 
ment nearer  the  cornea  by  means  of  two  sutures,  one  above  anil  one  below, 
carried  through  the  conjunctiva  and  tendon,  it  may  be  necessary  to  divide, 
also,  tho  external  straight  muscle.  The  stilwequant  treatment  wilt  be  tbe  same 
tta  after  the  operation  for  convergent  squint. 
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AKPKCTIONS  OF  THE    CONJDXCTIVA. 

Thu  eoiijunclivR  iit  UivtJerl  into  Uiroe  poitloiis,  the  palpebral,  tbu  Hctarolic, 
ind  the  cornefti,  each  tlifTerio^  from  Ibo  olhem  in  anatomical  BlrueLui-o.  Tbo 
tlpobral  portion  in  ma^te  upof  eonnectivo  ti*4Aueclo!h!ty  attached  to  the  ciiiti- 
i^v^,  is  highly  TuHOular.  and  contatiitt  numuruiiHg1und!4,%vhich,  bavin;;  the  Imse- 
'ment  nitimbrane  covenxl  by  cylindrical  epithelium,  Ibrm  Hrnatl  uinincncw  or 
[papilljc,  giving  to  Ihe  aurtaoo  of  the  niombrano  a  velvety  appearunce  when 
liaM  with  a  magtiifying-t;luti8.  The  KclenHic  conjunctiva  ie  thinner, 
I  TBMulmr,  containH  no  pupilliu.  and  is  luoscly  connected  to  thu  Hclerulic 
oo«(.  The  corneal  portion  is  wanting  in  all  the  elenicnls  of  the  other  two. 
except  the  epithelial,  and,  us  »ucti,  covers  the  e«jrncn.  Tbo  transition  from 
the  wdenttic  to  the  corneal  conjunctiva  is  ahnipt.  and  at  the  line  of  junction 
— namely,  the  circumference  of  the  cornea — ^the  connection  of  Ihe  membrune 
U>  thu  latter  is  firm.  These  aoatomieal  facta  po9»e»s  importaiil  patliolugical 
bearinf^  on  the  diaeaaeo  of  the  coDJuiictiva. 

Coagettionof  thflCoqjtmetlTa. — This  condition  of  the  mucouB  membrane  of 
he  tyu  1!^  generally  confined  to  its  palpebral  portion,  althouj^h  it  may  extend 
'v>  the  sclerotic.  It  \n  characterized  by  a  sense  of  burning,  fimaiting,  or  itch- 
ing of  thu  eye.  with  u  dcHiro  to  nib  tbo  lids,  and  in  ollen  attended  with  dlight 
lachrymation.  The  symptoms  become  more  pronounced  as  the  day  ad- 
ntncea,  until  evening,  when  the  discomfort  in  ^^atent.  During  the  hourH  of 
the  night  given  to  rent  and  sleep  a  temporary  amelioration  is  experienced, 
and  the  patient  resumes  tbo  labors  of  the  day  with  eompiinilivcly  little  in- 
convenience. The  respite,  however,  is  aboil;  the  same  Hyniploum  again  arise, 
and  lboe\eH  at  length  become  fatigued,  aro  unduly  sensitive  to  strung  lights, 
and  vision  is  indistinct  or  blun-ed.  On  everting  the  lids  the  mucous  niem- 
bmne  in  seen  u>  be  unduly  red  and  somewhat  swollen. 

The  everaion  of  the  upper  eyelid  ia  easily  eftecteil  by  ob«er%'ing  the 
following  directions. 

I^l  the  Burgeon  seize  the  eyelashes,  at  the  middle  of  the  tarsus,  between 
the  thumb  and  index  finger  of  one  hand,  and  draw  the  lt<l  downward  and 
ftway  from  the  ball  of  the  eye,  at  the  same  time  directing  the  patient  to  look 
downward.  While  this  is  being  done,  let  the  tip  of  tbo  free  index  finger  bo 
plare<l  on  the  iui<Idleof  the  lid  and  make  counter-pressure,  when,  upon  suddenly 
nUsing  its  tarsal  border,  the  evcrsion  will  follow.  Those  not  familiar  with 
such    Dtanipulalious   will    succeed 
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better  by  using  a  pencil  or  probe 
in  the  xame  manner  instead  of  the 
lip  of  the  finger.  [Fig.  18:M.')  The 
ejelid,  once  everted.  i&  readily 
maintained  in  the  new  fmsition 
by  pressing  its  tarsal  border,  with 
the  thumb,  back  against  the  lower 
bf^rder  of  the  brow. 

The  condition  of  congestion  is 
induced  by  the  long-continued  use 
oTtbe  eyes  at  night  under  gaslight, 
faj  tbc  constant  study  of  micro* 
wopae  objects,  and  bv  exposing  the 
mm  to  dust  and  to  tfie  glare  of  sun- 

Iwht  reflected  from  white  sand.  It  is  frequently  attributable  to  some  error 
oi  rafVaction,  as  astigmatism  or  hypermetropia,  while  in  some  luatauces  it 
is  evmptomatic  of  disease  of  the  interior  of  the  eye. 

TBKATMK.fT. — This,  to  be  successful,  requires  that  the  cause  be  discovered 
and  ntnoved.  If  arising  iVom  tbo  prosecution  of  any  employment  requiring  a 
close  and  fx>n«tant  exertion  of  accommodative  power,  that  employment  miutt 


\' 
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be  suspended  or  cxchan^il  for  another  less  exaclin;;  on  the  vision ;  if  from 
refmctivc  defecU,  the  uae  of  proper  plaasoH  will  he  required. 

Thti  local  applicalioiiH  which  anonl  most  I'olief,  by  lessening  the  circuUtiuaj 
of  the  lids,  are  lotions  of  cotd  waL«r  and  ucutate  of  lead  or  suIphniA  of  DDaj 
(gr.  i  of  the  salt,  water,  fj^x).      These  are  to  bo  IVeelr  applied   orer  thai 
oroftod  lids,  the  browH  and  tuinpluH,  several  liuies  during  the  dttV-     Saiok«d 
glasses  can  bo  worn  with  advanla;L;e  when  the  patieul  ia  exposed  to  tttniig 
Bunlighi,  wind,  ordunt.     When  it  KeromoH  nocesftftrj'  to  uso  a  collyriuni.8  f*i 
dropA  of  a  noltition  of  horacic  acid  (gra.  vij,  rose-water,  fS')  or  Hulphalv 
sine  (gr.  i.  distilled  water,  l^i)  dropped  on  the  oye  once  or  twice  daily  will 
haAten  the  removal  of  the  congestion. 

The  appliealitm  of  oollyria  can  be  made  in  several  wayit:  by  dropping  th«i 
liquid  directly  from  the  bottle  upon  the  eye  while  the  head  of  the  patient  i|| 
thrown  buck  and  the  palpebraj  are  separated  by  placing  the  index  6nger  oaf 
tlie  upper  and  the  tluinibon  the  lower  lid  and  pressing  them  apart;  or  byj 
loading  u  camelV-hair  hnwh  with  the  collyrium,  and,  after  lieprewuntr  tb 
lower  ^id.  applying  the  liquid  to  its  inner  surface.  A  few  winking  raoTi 
nients  of  ihe  Hd«  will  distribute  the  fluid  over  the  eiitiix-  surlioico  of  the  cy 

Lastly,  the  application  is  ver>*  conveniently  tnadl 
yio.  188i>.  by   (he    use  of   the   stopper   dropper  (Kig.    1835) 

which  is  u  hoUow  glass  tube  haviug  a  little  gun 

bulb  atfixod  to  its  upper  extremity.     Placinif  tin 
stnviHir dnprvr.  tube  in  the  liquid,  and  oompreasing  the  bulb  an'l 

then  allowing  it  tn  expand,  the  dropper  will  !« 
charged  :  then  insinuating  the  point  of  the  instrument  between  tho  \uU  iit 
the  external  cantbus  am)  coinpreasing  tho  gum.  the  fluid  will  ho  dischai^ 
u[M)n  the  eye. 

Catarrhal  Coiyunctivitii  in  met  with  In  varying  degi*o<}«  of  intensity.  i'n>r 
a  strip  »r  vascuLur  redness,  limited  to  tho  anlonor  margin  of  the  ovolids,  t 

a  general  injection  and  swelling  of  too  onlii 
palpobral  and  sclerotic  coojunctivik.  (P!j 
1836.) 

SyMPTOMS. — The  dTsease  commences  with 
sense  itf  heat,  of  fullness  and  stiffness  of  lh« 
eyelids.    The  latter  are  usunlly  red,  Aligbtlj'j 
swollen,  and  feel  as  though  irritated  by  da^l 
Thi-  discario  may  stop  at  this  stage  and   thi 
inflaniiualion   ili'sappcar.     AVben  tt  advann 
to   tho  more  t_\-pii;al   form,  the  inflamtnalit 
extends    over    the    entire    ntemhnine.    boll 
palpebral    and    ooular,    not    exempting    th< 
plica  semilnnaris  and  the  laehrymul  camncli 
The    vessi>ls  of    the   conjunc-tiva   are   decpl] 
injected,  imparting  an  intensely  red  or  a  bricli 
dust  color  to  the  membrane,  with  hRr«  an< 
there  siK>ts  of  ot^chymosts    or   oxlrnvanl 
CMiirriMieant<it><:tiiriiU.  blood.    The  patient  Buffors  more  from  a  Ml 

of  itching  than  from  pain,  though  ciliary  nett^ 
ralgia  may  be  present.  At  fii-st  the  reticular  arrnngomcnl  of  the  ovei 
distended  vessels  is  apparent,  but  after  a  time  this  is  in  a  measure  loat,  il 
consequence  of  the  a'deiua  or  serous  transudatiun  which  takes  immmobsU 
of  the  lids  and  the  submucous  connective  tissue.  When  the  inflammatioi 
invades  the  ocular  conjunctiva,  the  redness  is  not  so  markod.  but  il  is  oficl 
charueterizt'd  by  an  appearance  which  is  not  seen  in  the  palpebral  porlioi 
of  ihf  membrane,  one  in  which  both  a  roliculated  and  a  straight  syatei 
of  vessels  can  be  tlistingutshed.  The  discharge,  which  at  flrst  consist* 
increased  lachrymalion,  at  length  is  transformed  into  a  viscid  and  Anally 
muco-purulcnt  M^cretion,  more  or  less  abundant,  especially  during  thecvoDtnj 


Flo.  l»3il. 


lU. 


n 


CATAHRHAL   CONJVltCTtVITSS. 


187 


rhicb,  ftccuiutitntitig  tiboiit  tbo  borders  of  the  lids  during  tho  niKbt,  glues 
the  oTolashM  tiHCOthor,  reqiiirin^f  both  limo  and  care  for  ihcir  nopftraiion  in 
UMc  morninff.  Tltoro  \»  UHimlly  in  catArrbal  opbthalmia  no  great  intolei-anoe 
t  ligbl,  nor  any  serious  impalrmout  uf  vision.  Objocu  may  be  soon  in- 
lii«tincMT,  but  this  will  Iw  <lno  m  inuco-piinilont  aecumnlatiotiB  tiver  the 
'COrnwL,  and  not  to  any  dof«ct  in  tbi<  vyo  iiHclf.  Sbadowa,  from  tbu  presence  of 
'  fnigmontury  paMii-loa  of  opitbeliuni  and  mncuH  upuu  iho  uyu.  eauao  tbc  beada 
[»nd  rings  so  frcqaentlr  complained  of  by  paiienU  wiib  this  ftlToolion  aft 
fkmting  bafbra  the  eyes. 

Causes. — Among  tbo  ordinary  uxcitantH  of  catarrhal  conjnnclivitis  are 
andden  atmosphorio  clmngoH  fn^m  hot  to  oold,  exposure  to  elron^  ourrcnis 
,«f  air.  to  particles  of  dust,  to  arooke,  or  other  foreign  matenaJB,  ami,  not 
nofrequentiy,  to  the  glare  of  roflecttid  Munlight.  The  disease  ik  tVeqiienlly 
|*mong  tbo  accompanimenta  uf  certain  uxaiitbemalii,  as  nieattlca.  Bmall|)OX, 
•nd  scarlet  fever.  al»o  (>r}-8ipolaa.  It  may  bo  sccondtiry  to  a  nasul  caturrb, 
tbfl  inflammation  reai'bing  the  conjunctiva  by  continuity  of  tissue  through 
Ibv  lining  mcmbranu  of  the  lacbrj'mal  pasaagea.  Finally,  it  may  origiTiate 
from  contagion,  communicated  from  one  pcrtK>n  itulfering  from  the  inflam- 
mation to  anntbtjr.  by  U5tng  tbo  Hame  towel  or  waHb>baHin  or  o<'CUpying 
Lbv  f»ame  IhmJ.  It  in  for  tbc80  reaaono  that  tbo  <li»oaso  oflcn  pix'vailH  no 
extensively  in  some  of  our  public  cbaritiiblL>  institutions. 

Pbooxosih. — When  promptly  attended  to,  catarrhal  oxinjunctivitis  can 
usually  be  mastered  in  five  or  six  dayi*,  but  when  ullowtd  to  progrens  for 
even  n  short  time  unchecked,  it  will  uRen  reijuiru  uh  many  %vecks.  In 
neglects)  castw  the  inflammation  may  Ik*  foliowe^J  by  incurable  Rtructural 
mltcrttliouH  of  the  onnjiinctiva,  as  hypertrophy  followiH)  by  cicatricial  <'<>n- 
dentation,  or  by  dcfurmily  of  tbo  lids,  as  ectropion,  or  by  changes  in  the 
direction  of  the  lacbrymat  puDCla.  Such  sequels  are  most  common  in  old 
jtersons. 

Tkxatmbnt. — The  indicBtions  are  lu  remove  nil  ftotirros  of  irrilalion,  to 
titrol  inflammatory'  action  and  secure  the  remoral  of  inflammatory  prod- 
U.  to  favor  tbo  proper  tonicity  of  the  vessels  and  contraction  of  tbo  tissues 
of  the  conjunctiva. 

In  fulfilling  the  6n«t  object,  tbc  Hd!)  Hbotild  be  evorted  and  the  Hub]ial|K>bral 

tiortioni^  of  the  conjunctiva  carcfidly   !<orulinizcd   Imck.   to  the   rulroiarsul 

Jbldji  in  ^•arrb  of  any  foreign  nMitlcr8  which  may  have  round  a  lodging- 

|bu.->c  on  tbo  membrane  or  on  the  eye,  the  removal  of  which  would  prob- 

Ifjfninato  the  UiiH>aHe.     If  duxt.  smoke,  or  cold,  damp  curronlit  of  air 

Aaipon.^ible  for  the  inlltiinnmlion,  tbo  patient  must  be  removed  from 

ilbcir  influence.     At  firRt  piodgela  wet  with  colli  water  Mhould  he  laid  over 

the  eyelids,  the  degree  uf  temperature  depending  on  the  con.stitutional  vigor 

r  the  patienL     In  the  strong  and  plethoric  the  water  may  hv  quite  cold; 

Fin  the  weak,  pale,  or  Ivmphatic,  it  should  be  a  little  wann,  or  even  hoL 

iL   gentle  aperient   wilf  prove   uselbl  if  there  ih  reason   to  sunpuct   any 

derangement  of  the  iotealinal  secretions.     Ciliary  pain,  when  prcHent.  is 

best  relieved  by  hot  bop  fomentations  or  by  the  limlillalion  of  a  two-grain 

•  lU  of   atropine.     When   the  discharge  begins  to  arisume    a  {uirulent 

cter.  an  indication  that  the  acute  ttymptonm  have  commenced  t<>  abate, 

e  time  has  arrived   for  the  iihc  of  at<tringeuts,  in  onter  to  secure  thu  cun< 

Dtz-tiMt!  .»r  ibe  distended  vchroIs  and  to  restore  the  other  component*  of  the 

'iiembranu  Hi  their  normal  don!*ity.     For  this  purpow?  collyria  of 

I  iiale  uf  zinc  < grs.  ij,  rose-water,  f^i),  buracic  acid  (grs.  vij,   water, 

.^1 1.  Bium  (grs,  vij,  water,  f^i).  or  ehlorido  of  sine  (gr.  sb.  water,  i"5i).  "ill  be 

und  Itenofieial.    Thwe  i^honld  lie  dropped  on  the  eye  at  least  two  or  three 

mc*   a   day.      Should    the    muco-purulent  diachargo  continue  or  become 

>lahly  thiclter,  assticiated  with  a  flabby,  swotlon  »tulo  of  tbc  conjunctiva, 

U  will  Ito  nei'uMary  to  apply  a  more  potent  stimulus  to  its  surface,  und  for 

thin  tiurimtiv  a  solution  of  nitrate  of  silver  (grs.  i  to  iii,  ilistilled  water,*  f)Si) 

will  Ih'  the  best,  a<ldruaBed  to  the  inner  surliico  of  the  lower  lid  bv  meana 
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of  u  c-aiiiiilVhuir  bniHlt,  twice  daily,  the  pulieiit  being  dircc-tcd  to  clotw  and 
open  the  lids  several  times  in  rapid  Buocession  alter  each  application,' tn 
order  to  diffuse  tho  eollyrium  over  the  whole  extent  of  the  conjunpljva. 
Jiot  only  should  the  purulent  uceumulations  be  washed  from  between  the 
lide  by  injecting  a  stream  of  tepid  water  before  usin/^  tho  eollyrium,  but 
the  same  procedure  can  with  great  advantage  be  repeated  fteveral  times 
duinng  the  day.  Bichloride  of  mereurj-,  of  the  strength  of  half  a  <^in  to 
Rix  ounces  of  thin  warm  mucilage  of  Hl)])pcry  elm.  constitutes  an  admirable 
substitute  for  the  tepid  water  for  proliniiuary  wasbiD<r. 

In  order  to  prevent  the  gluing  tnj,'cthor  nf  the  eyolashes  by  hardened  »- 
crotions,  the  edio^s  of  the  lids  r^hould  be  Hmuared  at  bedtime  with  beiiKoatod 
lard  rendered  tirm  by  the  addition  of  a  little  spermaceti.  The  disease  is 
often  aggravated  by  tVircibly  tearing  the  eyelids  apart.  No  attompt  ought 
lo  be  made  to  separate  the  fids  until  the  a<lhei*ent  cniuts  have  l)een  softened 
by  the  use  of  warm  water.  Kxcoriatiou  of  tho  tarsal  bordors.  caused  either 
by  the  acridity  of  the  diacharj^e  or  by  rudely  pulling  apart  the  lids,  is  b«st 
remedied  by  the  use  of  tho  red  oxide  of  mercury  (one  grain  to  one  drmchm 
of  simple  cerate). 

In  public  imtlitullons,  where  numbers  of  young  boys  or  girls  are  congre- 
gated, and  also  in  private  practice,  tho  importance  of  (•cpurate  towels  tind 
basins  must  not  be  overlooked  :  except  attention  is  given  to  this  matter  tiiid 
lo  the  most  rigid  cloanlineHs.  the  eraciication  of  the  disease  is  impossible. 


Purulent  Ophthalmia. 

Various  names  have  been  employed  todesi^^nat©  this  affection,  as  Egyptian 
ophthalmia,  ophthaltniu  neonatorum,  ophthalmia  contugiuiiu,  etc. 

I'urulent  ophiiialmia  did'ers  fVom  catarrhal  ophthalmia  chiefly  in  the  ten- 
dency of  the  intlummatioi)  in  the  former  disease  to  extetx)  to  the  »nb- 
uoiijunctival  connective  tissue,  and  also  to  implicate  tho  cornea,  iris,  and 
deeper  structures  of  the  eye. 

Symptous. — Tho  disease  in  its  comroenct^mont  does  uot  differ  materially 
from  catarrhal  conjunctivitis.  There  is  the  same  feeling  of  heat  and  itching 
iti  the  lids,  with  a  sensation  of  something  similar  to  sand  lieing  lodged  beneath 
the  pulpebne.  The  lachrymation  is  succevJci]  by  a  viscid  uinl  niuco-purulont 
discnarge.  which  collects  in  concreto  masses  along  the  edges  of  the  bds 
and  cements  the  cilia  together.  Tho  conjunctiva  is  uniformly  red  and 
swollen,  with  its  papilla-  very  prominent  and  fleshy,  and  the  eyelidn  are 
red  and  puffy.  Uut  the  disease  does  not  rest  here.  The  discharge  becomes 
yellow,  thick,  opaque,  and  profuse,  ottcn  slightly  red  from  admixture  with 

blood ;    the  itiflummutory   infiltration   ex- 
PiQ.  18S7.  l«nds  into  the  submucous  coniiertive  tissue; 

tb«  conjunctiva  becomes  much  swollen 
and  chomotic,  forming  a  rod  collar  around 
the  cornea;  the  discharge  collects  in  the 
eyelashes,  matting  them  together  in  sepa- 
rate groups,  and  runs  down  upon  the  check. 
(Fig.  1837.)  Photophobia  is  marked,  and 
pain,  both  in  the  eyes  and  in  tho  temples,  ia 
ollen  very  severe.  The  latter  symptom  ia 
usually  among  theeorlier  phenomena,  sub- 


siding with   tho  appearance  of  the  puru- 
lent discharire.     'I  he  tendency  of  thu  dis- 


leiit  discharge 

ease  is  to  implicate  tho  cornea.     This  will 

he  announced  by  a  haxy  or  cloudy  ap- 
i^riiiMit  of-bUMiHibt.  )>earanco   of    this    membrane,    obscuring 

lh«  vision,  and  unless  arrested  will  be  fol- 
lowed by  nlcoration.  beginning  near  the  comeo-sci erotic  iuncUon.  This, 
ttxtending  in  all  directions,  is  likely  to  perforate  the  memnrane  anil  allow 
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np'Oi  (\i«  nquooue  htiinor,  wilh  i)n>lapflo  of  the  iris,  OHftpa  of  tbe 
i«t  «na  powil'ly  entire  diwr^uniEutiou  of  tbe  ball. 
In  that  variety  of  purulent  ophthalmia  commonly  btyled  'tphtJuUmia  n^ntt- 
p/orum  ^Pig.  ISSSj  Ujth  oycit  convmlly  Huffor:  the  papillu?  of  the  oonjuhciiva 

\rv  rir<jt»?mutiiriilly  lar^v.  nntJtbo  )iii§  git'atly 
f«wnllcn.  Thouf^h  retomv]  almost  invariably 
to  cnnta^on.  \>y  contart  with  gonorrhieal  ur 
Knu-orrhijoal  matter  at  the  time  of  birth,  yet 
then*  art-  i>X(.'«ptionA  to  this,  a*  where  iho 
;4lif«oa«c  <lcvclo|M  twenty  or  thirty  days  allor 
xUv  i-hilU  sn  iMjni.  Tho  usual  period  uf  in- 
rndation,  whon  the  afTection  arises  from  con* 
^tajriun.  id  about  thrtx-  days. 

t'Ai  sEs. — Tho  same  eaufMw  which  give  liftc 
to  calarrbal  ophthalmia  will  in  an  enfeebled 
patient,  or  in  one  under  bad  hygienic  sur- 
roundingft,  produce  a  purulent  conjuitctiritiM. 
I  It  ollvfi  spreadH  epidemically,  am  in  witnOB)>c<d 
in  Kustvrn  countries  among  soldiers  and  piU 
grims.  The  refleotion  uf  tho  ttun  over  long 
Btrotcbcb  of  Hand,  lo^ethcr  with  the  heat  and 
duftl.  id  the  cftUHO  ol  its  provalunce  in  such 
localitieft.  The  contagious  origin  of  the  diHease  is  unquestionable.  New- 
born children  contract  it  from  tho  dittchargeH  of  tho  vagina.  It  ciin  be 
Tuadily  coininudicatod  from  one  pcrw-in  to  another  by  contACt.  It  in  only 
when  the  di.-tcbai'gt!  n-inumcn  the  muco-purulent  character  that  it  ci-rtainly 
a(*quinw  the  property  of  communicahility. 

Trkathent.— The  tirsl  thing   requiring  attention   in   the   trealnienl  of 

I  punilent  ophthalmia  occurring  in  schools,  camps,  or  inRtitulions  whore  many 

pvTBons  are  congregated  is  isolation  of  those  affected.    The  towels,  basins, 

and  water  must  not  n«  in  rommon,  but  each  person.  Hound  and  affected,  muat 

be  supplied  separately.     The  apartments  in  which  the  inmates  ai'e  lo<lgvd  re- 

(quir*-  to  be  thoniugbly  ventilated,  and  to  be  purified  by  the  spray  of  carbolic 

[acid.     Tho  eyes  of  the  unalTccted  should  be  examined  carclully  ever)*  day, 

tin  order  to  duterl   the  disease  in  its  earliest  manifc>*tations,  when  it  can 

»rrcttii-i|  with  le*s  difficulty.    When  the  inflammation  is  located  in  one 

ii  will  verj'  soon  attack  tho  other,  nnle^s  preventive  meaflui^es  are  taken. 

Htb  tbiif  object  in  view,  close  the  lid.s  of  the  Hound  eye.  cuver  them  with 

a  pad  of  eurbniized  absorbent  cottou,  and  secure  the  dressing  by  a  few  turns 

of  a  monocular  or  oblique  bandage.     This  should  ho  removed  and  renewed  at 

least  rmco  uvury  day.     The  physician,  in  making  the  requisite  ajiplica lions, 

nasi  be  careful  not  to  allow  the  discharge  to  oomo  in  contact  with  the 

ntieonA  membrane  of  his  own  eyes. 

At  the  (earliest  manit'estation  of  the  inflammation,  the  latter  may  bo  cut 
by  the  timely  uae  of  a  collyrium  of  nitrate  of  silver  (grs.  isa  to  iij,  dis- 
water,  f^i)  dropped  on  the  oyo  or  apnlie^l  to  the  lidtt,  and  followeil  by 
ice-bag  or  by  coraprcBses  wet  with  cold  water  and  frequently  renewed. 
At  the  aamc  time  the  discharge  which  collocto  beneath  the  lids  must  he  re- 
moved [tevoral  limeu  every  day,  and  occasionally  during  the  night,  afi  by 
n-mniiiing  in  contact  with  the  mucous  memhi-ano  it  acts  oh  n  violent  irritant. 
Ita  removal  can  b«  best  effeotcd  by  insinuating  gently  between  the  palpebne, 
at  their  eommuaures,  the  nozzle  of  a  syringe  cbarge<l  with  a  littlo  tupid  milk- 
and-water  or  a  very  weak  solution  of  alutn  and  forcing  the  contents  between 
Uu>  liils  and  the  bull  of  the  eye.  To  prevent  excoriation  of  the  cutaneous 
iaarfaeas  of  the  palpuhm  by  the  diR<:bargc,  vaHolino  or  bonxoatod  lard  applied 
itA  ibo  margin  of  thu  lidr*  will  Ih.>  found  useful. 

When  the  discharges  have  become  purulent,  the  uso  of  cold,  locally,  losee 
much  of  it»  value, — mar,  indeed,  act  injuriously.  The  time  for  astringents 
baif  now  arrived,  and  those  may  be  employed  bolh  as  cleansing  liquids  and 
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for  the  purpoiH)  of  coiilrarting  the  overHlrainiMl  uiul  overloaded  veM^.  A| 
tepid  Holution  of  tbo  btilpbate  of  Kiue  {>;i*«.  i-ij,  roso-water.  f^i).  or  of  kIih 
JpTi.  iv.  water,  fSi).  or  of  corrosive  sublimate  (^r.  ^,  waler,  fSi).  shoulrf  ^*] 
injecte<)  butweon  ihe  liiJH  once  even'  two  hoiirB.  and  if  no  amendment  is] 
effected  in  the  course  of  twonty-foui*  houi-v,  a  solution  of  tho  nitrutc*  of  filvvi 
(gm.  ij,  distilled  wator,  f.^i)  fthonid  hf  droppe«l  on  the  eye,  or,  what  ia  holwr^ 
applied  to  the  lids  diretily  with  a  camers-lmir  bruBh. 

If  the  eyelids  become  much  swollen,  accompanied  b)*  muscular  S)>aM[n,  aii<ll 
etkusing  injiiriitus  pressure  on  the  eye,  a  marked  amelioraiion  of  thr  *yin[>-] 
toma  will  be  experienced  if  the  Hur^eon,  with  a  delicate  bistoury.  (lividef»  ti 
external  commissui-o  of  the  lids,  observing  not  to  incite  the  mucous  mem 
brane.  Tho  operation  will  be  most  conveniently  executed  by  imroducinj^ 
tho  point  of  the  knife  between  tho  conjunctiva  and  the  oiIilt  tis^uei^  <<!'  iIk 
lld.s  and  inctidng  the  part8  for  a  Hhort  distaru^.  When  the  luflamniution  runi 
high,  tho  local  ubslnietioii  of  blood  from  the  teuiplcfl  will  do  much  £uod 
In  the  purtdent  stage  of  tho  ili&easc,  other  measures  failing  lo  oODtroT  lb4 
morbid  process,  the  very  best  reKidis  will  l>o  obtained  by  evertinf^  the  lie 
and  carefidly  [penciling  their  conjunctival  lining  with  a  crayon  of  nitrate 
silver  fslreugth  thirty  per  cunt.).  Tho  use  of  atropine  wilt  be  advisabti 
tbi-oughout  the  course  of  the  treatment,  or,  at  all  events,  until  the  diseiuK  tl 
well  on  the  tledine.  A  solution  of  two  or  three  grains  to  an  ounce  of  water,! 
dropped  on  the  eye  twice  daily,  will  prevent  tuGltration  of  the  cornea  an( 
secure  the  integrity  of  the  pupit,  should  inflammation  of  theeo  structui 
occur. 

When  the  patient  experiences  much  jiain,  either  ciliary  or  supraorbitaJ,  or 
ift  unable  to  sleep,  anodynes  will  prove  useful. 

In  some   instances  there  is  considerable  constitutional  disturbance. 
dicated  by  an  elevated  temperature,  an  accelerated  pulse,  and  headache, 
few  groins  of  blue  mass,  ioHowed  by  a  saline  cathartic,  will  remove  thee*] 
tiymptoms  and  react  favorably  on  tho  local  trouble. 

Oonorrhceal  Ophthalmia. 

That  variety  of  ophthalmia  icniied  gunurrha-al  conjunctivitis  is  an 
oeodingly  aggravated  and  dangerous  form  of  punilcnt  ophthalmia.  Exc<pl 
when  traced  directly  to  gonorrli<_eal  origin,  it  is  very  difficult  to  distingntsh 
between  the  two  affections.  Men  suffer  fi-om  tho  diaeaso  much  more  fre- 
quently than  women.  Tho  inflammation  maj-  be  limited  to  one  eye,  although! 
Both  eyes  are  frequently  atTected,  soraotimos  simultaneously.  Usually  one] 
eye  becomc*8  affected,  atler  which  the  other  suffers,  being  inoculated  from 
the  first. 

The  inflammation  is  caused  by  some  of  the  gonorrha>al  discbargp  b^0£ 
conveyed  from  tho  urethra  or  vagiua  to  tho  eye  by  the  fingon  or  clothing  m 
the  patient. 

It  has  been  suggested  that  inoculation  of  the  conjunctiva  may  occur  b^^ 
the  transportation  of  pus-corpuscles  through  the  air  of  a  voDoreal  ward,  thu 
materies  morOi  being  adherent  to  floating  dust  or  some  fragmentary'  uartider 
of  the  dressings  employcHl.  The  suggestion  is  a  reascuiublo  one,  altuough  I 
know  of  no  facts  to  verify  it.  That  epithelini  and  pusdt-bns  have  been  found^ 
in  the  air  of  hontpttal  wards  has  been  established  by  Knink  Mars  ton  and  hi 
epociniens  of  ward-dust  in  niy  own  possession  ;  but  the  power  of  each  mat^ 
rial  in  its  dried  state  to  inoculate  seems  very  questionable. 

Socondan,'  or  metastatic  gnnorrhfral  conjunctivitis,  contended  tor  at  oqoj 
time,  bos  few  advocates  at  present:  iudced,  there  are  no  facts  in  lavor 
such  an  origin  which  will  bear  criticism.  The  filthy  habil  of  a  gonorrh< 
patient  bathing  the  eyes  with  his  urine  has  also  beeti  regarded  as  itnolhf 
c&u»e  of  this  form  of  ophthalmia.  In  the  very  few  insLaneea  of  gonorrha'all 
ophthalmia  which  have  come  under  my  observation  occasioned,  as  was  allegtMlJ 
by  contact  with  the  urine,  there  had  existed  a  previous  inflaroniation  of 
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|tli»  fvmjunC'tivA.  wliicli  waa  doiibtlcw*  pr(Kliit>oil  by  t'ontagion  cniir«yo<l   to 

the*  )id«  by  pu«  IViim  tbe  uivlbru,     The  urinu  v;u»  uftorwanlH  uppliiMl  an  a 

wajih  to  lh<i  eyo.  imdor  a.  popular  notion  thttt  this  ficoretioii  wjis  an  oxL-ellunt 

lT)n«<Jy  for  opbtbaliniii.     Tlici  ii(;^rHvatioii  of  ibo  <lit4cam!  lollowin;^  ibe  una 

f  «o  potent  An  irritAiit  nti^fbt  W  iinticiputed.  litiU  ibi*  tirinu  w:ih  cbat-ged 

ccorrfinply  with  boinjf  the  origin  wbon  in  reality  it  only  augmunled  the  priv 

ixistinj;  cli(M>nlpr. 

t^mi-iOJift. — Jiotwoen  the  application  ol'  tho  e4>ntai^ioiiM  materriil  and  tbe 

cvelopmontoftho  discufw  tliero  is  a  short  pvncxl  of  inenbulion.  wbicb  varius 

■^1  BIX  or  eight  hours  to  two  or  three  dnyrt.     The  intlumtnutory  symptomn 

QMhcred  in  by  it^:hing  or  smarlttig  of  Lhu  eyelidm,  and  a  f«**lin^  a«  tboujfh 

nd  or  Honip  rouj^h  Hiibfltanoe  rested  boneaib  the  palpubnt'.  Thi!  conjunctiva 

irc»wnt«  a  nniforni  rednms.     The  Becrelion,  at  fin«i  wiitt'rv,  L*Giisinting  L-hiefly 

r  lcar».  floon  hoconioa  of  a  muvo-jmnilent  cbameter.  anJ  (inully  purulent  or 

reani-Hke.     It  ^Iuqb  tbe  ed{|;es  of  the  lids  together,  ailhei-cH  to  the  eyelasboa, 

n^l  runs  over  upon  the  face,  excoriating  (he  parta  with  wbicb  "it  comes 

in  contact,  and  ailor  expo«iire  to  the  air 

foriuA  adherent  crusts.     During  steep  the 

liMibargc,  though  not  so  uburidant  a*  in 

be    d»vliine.    contiaues    to    flow   fri*ely. 

Fig.  1839.)    The  eyelids  become  greatly 

wolIcD,  hot,  red.  with  u  tint  of  blue,  and 

us,  sf)a.-i  to  clone  over  the  eyo.   Tho 

"^tbe conjunctiva  l«como  cngorgeil 

blood,  and  the  hubconjunclival  tissue 

with  Mcrnm,  giving  rise  to  (•hniiosirt. 

swollen   membrane  sprtmds  over  anil 

ne«ab  from  view  tbe  entire  conrca.    Se- 

Tere  pain  isexpericnced.notonly  in  the  eye, 

but  over  the  brow,  frequently  extending 

to  tbe  temporal  region,  accompanied  by 

at  tatoloranco  of  light.    It  is  during  tliu 

ht  of  tfao  symptoms  that  the  purulent 

iet^harge  ts  most  highly  (■li»rge<I  witli  the  property  of  infection. 

The  progress  of  the  iliKeu^o  is  always  rapid,  the  acute  symploius  runuiDg 
lieir  eourse  in  9ve  or  six  days.  Tbe  declination  is  sometimes  protracted^ 
xtendlng  over  three  or  four  weeks. 
Thc^ro  IS  aImL>8t  always  present  some  degree  of  cnnstitutionnl  dtiiturbanco, 
rspeclally  well  marked  in  subjects  whoso  previous  habits  have  Ween  Jiasoiute 
uii  their  health  impaii'cd.  These  general  symptoms  are  headaches  loes  of 
ppelitc,  fre^jucnt  and  feeble  pulse,  and  diminishcr]  strength. 

raotiNOsis. — Gonurrlueal  i>pbthalmta  under  any  circumslanecs  is  an  esceod- 
njB^y  daikgorou.<)  inflammation,  not  unfW-qnontlv  resulting  in  serious  impair- 
:«nt  of  viaion.or  even  in  the  loss  of  the  eye.  The  cornea  is  particularly  ex- 
to  dftuger,  either  from  inflammatory  infiltration  of  its  lamine  and 
uralion.or  tW>ni  marginal  ulceration  and  perforation,  followed  by  escape 
e  aqueous  humor  and  prolapse  of  tbe  iris.  When  this  occurs,  it  is  seldom 
that  the  deeper  alrncturea  of  the  ball  escape  tbe  destructive  process  wbicb 
rasult*  in  its  entire  disorgnuisation,  leaving  only  a  wusted  and  coutnteled 
stomp. 

Tbe  inflammation  i>f  ibe  conjunctiva  may  take  on  u  difditheritic  character, 
iba  redneaa  being  replaced  by  pallor,  and  the  soil  inhttrute  in  the  »uhmucou8 
tiMue  by  a  firm,  stitT,  fibrogenous  exudate,  the  purulent  discharge  at  the 
•ame  time  obanging  to  a  water}-  one.  This  tran^tiirniation  does  not  lesson 
ibe  danger  of  the  disease,  but  rather  enhances  it.  Even  when  recovery  takes 
pUc«  wltboul  the  evils  H|H}ken  oC.  the  eoiijuiicliva  is  olXen  injured  by  influni- 
jnatory  pro<luots  leaving  it  permanently  tbickenc«l  and  granular.  Alteration 
in  tbe  fonn  of  tbe  lids  is  also  among  the  sc4|uels  of  the  dieeasc,  eaased  by 
KAcning  of  tbe  tarsal  t»rtilage!>. 
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Ptosift  is  aiiotbor  effect  of  this  variety  afophtbtthnia,  eaUMod  by  tbieltening] 
ut  tbe  rctrotaonl  told  of  tbo  conjunctiva,  together  wiib  the  |iro»onc<<  of  in^ 
flanimulAry  tiHsuo  in  the  8tt*uutui-eK  of  the  piLl|mbra?.     It  iliaappean  in  tlii] 
ooiinw  of  timo,  as  tbo  parts  roturti  to  their  normal  Htatc,  though  In  afevj 
in-'^iuticos  it  bu»  rematiitvl  as  a  permanont  defect. 

Treatsiknt. — In  the  treatment  of  gonorrh(Eal  conjunetiritia  there  \a  as 
time  for  tutnporiziit^.     Kvuri  a  few  hours'  delay  may  prove  fatal  to  Ihc  ojrt,^ 
and  under  the  berti  inaiia>;emout  the  disease  will  sometimes  ruin  the  or^^e 
befnre  it  ran  ho  subjii/^tcd. 

Ah  a  jx'opby lactic  precaution,  a  patient  with  gonorrha>a  should  Ikj  vrnmod' 
ai)  to  the  danger  resulting  from  contact  of  the  urctbml  discharge  with  tb« 
eye,  ami  ilio  noccKaity,  therefore,  of  ^(iving  ncrupnlone  attention  to  |ier8ot 
ctennlinesH,  uUvavH  washing  the  barulH  clean  al\er  using  injcctlontt  or  makioj 
ftiiv  iliv«8ing  of  the  jmrirt  affected. 

When  tbu  inllanimatiun  it>  cunfinud  to  one  eye,  the  other  must  be  caPDfnlly 
fortified  against  the  contagion  hy  closing  tbo  Uda,  covering  Ibom  with  car- 
bnliised  cotton  or  churpie,  and  fastening  the  dresBing  with  a  bandage.    Thiit 
drcflflingahould  be  renewed  twice  in  twenty-four  hourti.    The  muco-purulent 
secretion  must  next  bo  washed  from  bonoatb  the  lids  byinjecting  aomc  t«^i4j 
alippcry-elm  or  flaxseed  tea,  alter  which  a  strong  solution  of  nitmte  of  ail 
v«r  fgr.  xv-xx,  distilled  water,  f^ij  must  be  carefully  applied   to   the  in-] 
flamed  and  swolloii  conjunctiva  with  a  caiiiera-bair  brusb,and  repealed  twiocj 
daily  until  the  disease  is  arrested,  which  will  be  indicated  by  the  lossenlnf 
churaosis,  the  diminished  vascularity  of  the  cxinjunctiva.  and  commcncini^ 
BubHtdeuce  of  the  palpebral  swelling.     When  these  signs  become  apparent.' 
the  strength  of  the  collyrium   can   bo  safely  dimini^heil  one-half  or  twi> 
thirds,  and   ita  application  continued   twic^  daily.     Immediately  alter  and! 
between  the  periods  at  which  the  nitrate  of  silver  is  used,  at  intervals  of  It«J 
hours,  the  secretions  should  ho  washed  fi*om  the  eye  by  injections  of  « 
milk-and-water,  slippery -elm  tea,  or  a  solution  either  of  alum  ur  borack 
The  liability  of  the  disease  to  attack  the  cornea  near  its  sclerotic  conneciJoa] 
will  keep  the  attention  of  the  surgeon  Hxed  upon  the  daiiger-Hne,  and  on  lli4J 
fii-st  ap|)carance  of  uk-erallou  be  abould,  with  precision  and  n  li^bt  hi 
touch  the  ulcerated  surfaite  with  a  finely-pointed  crayon  of  nitrate  of  silvKf.^ 
The  use  of  pledgets  soaked  in  cold  or  iced  water,  or  the  ice-bag  laid  over  tli«i 
eye,  will  not  in  many  coses  be  well  tolerated  ;  indeed,  they  oflen  prove  dtv 
cidmlly  harmful,  by   lowering  tbo  vitality  of  the  parts,  ah-ead}-  much  en- 
feebled and  having  a  strong  tendency  to  ulceration.    Hot  water  will,  as  a  rule,, 
pi-ovc  more  gi-atcful  to  tbo  patient  and  favor  the  rosoluliou  of  the  inflanuna-j 
tion  with  greater  certainty  than  a  very  cold  liquid.     I  believe  the  latter  \a\ 
be  frequently  instrumental  in  causing  sloughing  of  the  cornea. 

Ill  addition  to  these  local  uieaHuros,  the  constitutional  treatment  must  not 
be  overlooked  or  underestimated.  Pain  and  wakefulness  demand  opium  Iti 
some  form.  Very  many  pittients  who  suffer  from  gonorrhrcal  opbthalmii 
will  be  found  to  possess  little  general  vigor.  The  tendency  of  tlic  io- 
flammation  will  bo  in  an  asthenic  direction,  and,  consequently,  an  ampi* 
supply  of  nutritious  pabulum,  a  reasonable  quantity  of  stimulus,  and  Ibe  uw 
of  quinta  in  liberal  Hoses  will  l>e  demanded.  The  Abstraction  of  blood,  either  | 
local  or  general,  is  not  to  be  thought  of.  In  looking  back  to  the  period  when 
this  affection  wa.-i  altacke<l  bj'  repeated  and  copious  genemi  bleedings  and 
by  incisions  into  the  chemosed  conjunctiva,  it  cannot  bo  a  mutter  for  sur- 
prise that  so  many  eyes  were  hopelessly  destixiyed. 


Phlyctenular  Ophthalmia. 

Phlyctenular  eonjunctivitis  —  herpes   of  the   conjuncUTa^ia   met    with] 
cbie6y  among  children  who  |K)^es#)  those  constitutional  peculiarities  which 
are  usually  regarded  as  strumous,  or  whose  hygienic  surroundings  are  un. 
fkvorable. 
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Tbi'  i]iiiriu<e  nianitoKU  iutolf  by  the  uppoarnnco  of  it  mimlior  of  miniiie  ^omi- 

jlmiiKparcnl  VMiicli'tt  ol'ii  palv-yellow  color,  situated  on  tliu  ocular  conjunctiva 

tilt'  t-orntra  ( Fi^,  184l>).  and  always  proecded  by  h  soiiso  ol*  boat  and  itching 

the  pftlptihrn'.  with  increased  lachrj'niar 

iun  and  neuralgic  pain  tn   ibe  oyu  and 

t«n  over  tliv  brow  and  t«mplo.    The  oc- 

nnpanyinj;  t^onjunctivitin  may  be  circum- 

rib«d  orgonoral.     When  Ibe  forinor,  the 

'vowels undergo  a  remarkablo  fan- 

ntfo  oxpanAion.  tho   ap«x  presenting  to- 

wanlit  tho  cornea  and  the  base  towardii 

iho    rctrotan^al    rofloction   of   the  mum- 

bnite.     A  certain  amount  of  serous  intll- 

Criilion   of  tho  fltiticonjurtctival   tissue  is 

tntsent.  canning  Home  Hw^Uing  of  the  con- 

incliva.    The  dutochmenl  ol  the  epitbe- 

,  toverintf  or  tho  rupture  of  the  veeiclea 

"      a  miiiuto  ulcor,  which   either  b«- 

Urgvr  both  iu  dopLb  and  in  circum- 

irence  or  ooniracia  and  heals  up  »ponla- 

ivoonIv-     Tho  ve8icle«  either  <KCur  in  groupit  or  tve  rwattered  irregularly 
ror  the  conjuuctiva.    They  are  often  noticed  to  ob&cr\-e  the  laws  of  nym- 
letry.  occupying  corres[>onding  portions  un  the  two  eye*.    Tho  efHoiX'»*cunec 
IT  t^ruption  niakett  its  appearance  about  the  third  day  followin;;  the  primnry 
Irritalion.  and  runs  ita  coui-bo,  in  fuvomblo  caaoa,  in  eight  or  nine  dayt*.     The 
appearance  of  the  vcaiclea  niurka  the  xunilb  of  the  inflammatory  irritation. 
kn>t  with  the  cicatria'^lion  of  the  ulcer*  the  raiicularity  and  Hwpjling  of  the 
lojunciiva  dtK.'line.     It  ii4  during  the  progress  of  this  declination   that   the 
llaetmrge  bccoiueei  muco-purulenl,  which,  by  one  not  familiar  with  the  dig- 
night  be  conBlruod  as  an  unfavorable  cymptom.  but  which  id,  as  in 
linary  catarrhal  conjunctivitis,  only  tho  final  stage  of  tho  inflammation. 
Among  the  eccentric  phenomena  of  phlyctenular  ophthalmia  are  occasion- 
Ally  seen  tho  circular  arrangement  of  the  vesicles  at  tho  sderottco-comeal 
'  inction,  a  succession  of  freah  crops  of  vesicles,  and  the  aggregation  of  nu- 
lerouH  veHicles  imbcildtwl  in  a  portion  of  bypertropbied  conjunctival  tissue 
iiinuj  hirptticus).  which  is  apt  to  remain  a  long  time  as  a  chronic  condition. 
Cadsu. — Phlyctenular  ophthalmia  is  the  result  of  local  irritation  of  various 
rind^,  inducing  hvperrpmia  of  tho  vesaeU  of  the  conjnnctiva. 
Treatment. — When  the  disease  is  met  with  among  children  who  are  sub- 
to  conditions  unfavorablo  to  health,  it  is  voi*y  im)>r)rlant  that  as  far  as 
nblo  theau  should  he  corrected.     Cleanliness,  pure  air.  gooil  ventilation, 
and  nourishing  food  are  of  prime  im|>ortance  as  preliminar}'  mcaaurea  lo  any 
treatment.     Jxxrat  irritation  will  be  diminished  by  injcctiona  of  waim  water 
between  the  lids,  either  alono  or  mc<licated  by  the  addition  of  borax  or  alum 
(gra.  ij.  ro^e-water,  f^i).     The  photophobia  and  ciliar}'  neuralgia  will  be  re- 
tTsved  by  applying  an  ointment  of  belladonna  over  ibo  browa.  and  by  eloping 
j^^h«  eyelidn  uitb  a  compress  and  bandagu.  thus  controlling  their  movements 
^ftnd  removing  a  certain  degree  of  irritation.     Tho  astringent  collyria  most 
^Kaeful  are  tboee  made  from  the  acetate  nf  k<ad.  sulphate  ofKinc,  boracic  aoid, 
Hpad  Ditrate  of  silver.    When  tho  violence  of  the  inllammalion  has  culminated 
"•Dd  ibe  irritation  sub<iided,  there  is  no  remedy  which  acts  with  the  same 
«neac>'  UA  calomel,  appliuil  to  the  eruption  by  means  of  a,  camel's-hair  bnieb. 
"Other  preparations  ol  mercury  have  their  advocates,  the  best  being  that  of 
yellow  oxide,  the  strength  of  which  should  be  from  three  to  seven  grains 
he  oxide  to  one  ounce  of  simple  cerate.    Tho  rod  oxide  of  mercury  in 
lent,  one  grain  tn  one  drachm  of  simple  cerate,  is  also  a  very*  valuable 
agent.     Thene  ointments  are  to  be  applied  lu  the  conjunctival  surface  of  the 
fialiielnw  by  means  of  a  oaraors-hair  brush. 
The  reflex  blepharospasm,  due  to  the  exposure  of  some  of  the  norve-fihres 
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of  tbc  conjunotivA  or  cornea  at  tbe  scut  of  ulcerutiou,  is  best  (v>rrecli-«l 
going  out  into  the  open  air,  tho  eyes  being  prolectorf  against  the  etimulo.'. 
Bnnlight  by  wearing  a  shade  or  by  smoked  glassoB.  Shutting  a  child  upq 
a  dark  room  or  bandaging  tho  eyes  does  no  good :  indeed,  ttuvh  a  coin 
ralhur  intensifies  the  photophobia.  In  struraoui^  children  this  eymptoin.u 
well  &A  the  ulceration,  will  be  greatly  benefit«d  by  the  use  of  ronstJlntiookJ 
rcmodiei«,  aa  cod-liver  oil  and  llic  ttyrup  of  tho  iodide  of  iron. 

Exanthematoas  Ophthalmia, 

In  certain  of  the  exanthemata,  as  in  measles,  soarlalino,  variola,  and 
Htpelaa,  the  eyett  become  affected. 

The  inflainniation  varies  mueli  in  sovority.     In  rubiwla  It  niny  arot 
only  to  ))light  rednusti  and  iiiri-uased  lachr^'malion,  or  it  may  aasume  a 
tnrrlial  ebaraeter,  followed  by  a  mucous  or  muco-purulent  diseburge.   It  n 
give  rise  to  nlconition  of  the  cornea,  a»  is  tW>quently  witnessed  in  VBrioU 
a  condition  often  Improperly  referred  to  pre-cxiating  puetuleH.     Wh«n  ihr 

ftaliont  has  been  much  onfcobled  by  uti  cxantbeniatous  disease,  or  when  lite 
alter  occurs  in  one  of  a  Hlmmons  habit  of  body,  the  inflammation  is  liablv  t/> 
linger  .about  the  edges  of  tho  tarei^nnd  to  extend  into  the  taraal  or  Meibomian 
glands,  and  even  along  the  luchryniul  passages.  Many  young  persons  with 
red  eyelids,  whose  palpebrm  are  found  glued  together  in  the  morning  by  at 
inrtpiittuited  muco-purulent  discharge,  can  trace  the  origin  of  tho  opbth»inn;. 
t4j  an  attack  of  scarlet  fever,  measles,  or  smallpox  contracted  when  chil-ir-- 
TnBATMKNT.— In  most  instanfos  the  inflammation  disappears  during  tlji- 
progress  of  convaletjcencej  re'piiring  little,  if  any,  medication.  Should  thin 
not  follow,  or  should  the  secretions  and  diftcharges  assume  a  catarrhal  ap- 
pearance, it  will  bo  necessary  to  resort  to  local  treatment,  as  bathing  ih« 
eyelids  with  hot  water  two  or  three  timew  daily,  removing  from  the  edgeeoT 
the  pal|>ebra;  any  crusts  or  other  secretions  which  may  cling  to  the  tarttl 
border  of  the  cilia,  and  dropping  on  the  eye  a  weak  collyrium  of  snlpbttA 
of  sine.  To  protect  tho  delicate  skin  oyer  the  eyelids  ana  face  against  tl 
irritation  from  the  discharges,  these  parts  should  bo  smeared  with  sim) 
cerate  or  zinc  ointment 

Grantilar  Coiy'anotmtia — ^Trachoma. 

In  granular  ophthalmia  the  palpehnil  conjunctiva  is  red,  swollen," 
studded  with  numerous  eminences  or  papillary  elevations,  which  give  to 
membrane  a  roughened  appearance,  and,  in  consequence  of  friction,  tend 
pniduee  a  dull,  nazy  condition  of  the  cornea,  with  straggling  veftsels  nil 
niiig  across  its  .lurlace.  Ollon  tho  redness  of  tho  conjunctiva  is  not  greater 
than  normal;  it  may  even  be  less.  Tho  obaractoristic  elevations  mav  b* 
very  fine,  resembling  somewhat  the  pile  of  velvet,  or  may  be  large,  papillary, 
or  granular. 

The  disease  is  met  with  at  all  ages;  malea  and  females  are  alike  subject 
the  inflammation. 

The  patholog}-  of  granular  ophthalmia  consists  partly  in  an  inflamniatfw 
enlargement  or  hyportropby  of  the  normal  papiUs  and  follicles  of  the 
juuL-Lival  membrane,  and  partly  iu  a  new  formation,  which,  although  of  simil 
origin  to  the  first,  is  more  deeply  seated  in  the  subconjunctival  tissue, 
answers  to  true  granulntioii-tissuu. 

SvMPTOHS. — The  diseaso  frequently  begins  in  so  quiet  a  manner  a«  «cftrc< 
to  attract  tho  attention  of  tho  patient.  A  little  unusual  warmth  of  tbc  lii  _ 
some  increased  lachrymation,  and  a  feeling  of  something  like  particle*  of 
aand  scratching  the  eye,  will  oilen  be  the  sensations  first  noticed.  Af\cr 
a  time  the  irritation  becomes  more  pronounced.  Thoi-o  is  increased  redness 
of  the  conjunctiva,  with  some  intolerance  of  light,  drooping  of  the  eyelids,  luid 
a  slight  muco-purulent  discbarge,  which  serves  to  gluo  tho  eyelids  togethor 
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daring  tbo  night.     If  tbi*  lids  arb  everted,  thu  nature  of  the  disease  will  be 
iv«red  ttt  oiico  by  the  villouo,  |)a|ttUary,  or  ^r&iuilar  elevations  which  are 
U»«  conjiinttivft.     (Fi;cB.  1H4]  and  184a.) 

Pio.  IMl. 


Pia.  IMa. 


GnaalM  euidviiMlvtlM. 


<hWlllUrcoii;iinTliYi<it  wlJi  Nilait«d  pM'aH. 


CaCsks. — Granular  conjunctivitis  may  result  fmin  a  prcoudont  catarrhal 

piirtilunt  ophlbalniia,  from  oxjXHtnrc  to  tine  dimt,  from  habits  of  int^mpcr- 

7.1!,  or  from  expoMure  to  col<l  and  damp  currenlA  of  air.     Badlv-Ti.«ntilttt«<l 

lartment".  anwholeBonio  food,  and  uncleanly  habits  play  no  small  part  in  the 

troduotioii  of  the  di»easo.    Stramous  children  are  otlcn  the  subjects  of  this 

>nn  of  ophthalmia.     When  attended  with  a  pumleat  disclturge  the  disease 

iiKMrutanlc. 

CnrasK. — UnleM  attacked  by  proper  remedies,  frranular  conjunctiTilis  will 

>ritiuu(.>  for  years,  and  even  when  subjected  to  treatment  the  progi-ess  of 

le  dise&so  towaiils  recovery  will  often  be  interrupted  by  fluctuations,  during 

rhich  thf  inflammation  will  be  rekindled  and  a  now  deposit  of  lymph  occur 

ihe  jtarcnchymu  of  the  conjunctival  papillse.     The   neoplastic  formations 

^ranuIatioiiH  otlen  so  prepondcrHte  lliat  the  ebaracteristtc  appearance  and 

tructure  of  tlio  conjunctiva  disappear,  leaving  a  yellowiHh-wbite  membrane 

imposed  lately  of  fibrous  or  cicatricial  tissue,  alt  tracen  of  the  normal 

loiM  or  pftpilfary  structure  having  vanished.     The  follicles  and  blood- 

Bsb  participate  in  the  degeneration,  and  in  consequence  the  membrane 

is  depnvcd  ul  moisture  and  becomes  prcternaturally  pale.    An  alloralion 

profound  in  the  nutrition  of  the  conjunctiva  cannot  fail  to  affect  that 

the  palpebne,  and  hence  atraphy  and  distortion  of  the  lidit  tbllow,  causing 

itropion  and  all  the  evils  consequent  upon  ibc  contact  of  the  eyelashoH  willi 

le  surface  of  the  eye.    Another  evil  brought  about  by  the  friction  of  the 

the  eye  Is  inflammation  of  the  comoa,  cauKing  its  opacity,  and  at 

(time  developing  a  membranouH  expannion  uf  b]oo<l-vessels — pannus 

^-orer  lis  surface. 

Piu><i!i08i& — When  application  for  relief  is  made  early,  before  advanced 
inorftrd  obangee  have  taken  possen^ion  of  tbo  c^njuitctiva,  a  satisfactory  tor- 
wination  of  the  disease  may  be  anticipated.  Under  the  morit  lavonible  cir- 
ices  the  improvement  will  be  slow,  and  great  patience  is  required, 
!•  part  both  of  the  patient  and  of  the  surgeon. 
TRi:Ani  KKT. — Xo  disease  of  the  body,  perhaps,  has  been  so  barbarously* 
^^reat«d  as  granular  opbtbnlmia.  The  object  being  to  get  rid  of  the  hyper- 
^^popbied  papillw  scattered  over  the  conjunctiva,  they  have  sometimes  Ijoen 
^^^airn  off  with  the  knife  and  otlen  cut  down  by  potent  caustics.  To 
^Boob  unsurgical  procedures,  enlarging  the  extent  of  cicatricial  tissue,  the 
^morbid  alterations  of  structure  in  the  conjuucttvsD  and  eyelids  are  ofVon 
attribaUblc 
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The  indication  is  to  sooure  the  removftl  of  the  emnulations  bj  ab6or[)< 
not  by  exclBion  or  by  destructive  cautenzation,  flniT  to  effect  this  the  phynii 
is  com|)ellcd  lo  rail  to  hii*  HSttiHtancc  u  certain  dugrcti  of  inlluiiiiimlioti. 

In  treating  cases  of  granular  opbtbulmia.  aiteniioii  must  6i'St  b^  Ki^t^B 
the  hygienic  surroundings  of  the  pnlient,  including  wellventilttlwi  r»)»»t 
\vlioleM>nie  food,  cluatilinc^s.  and  c\i:rciBu  in  the  upvn  air.  If  the  graer 
health  ia  imjiuirfd.  as  is  so  olU>n  the  c-usc,  gruut  bent-tit  will  lulluw  the  w^ 
cod-liver  oit  and  iodide  of  iron,  «ir  Htryidinia,  qiiinia,  ami  iron.  In  ]iaiienlj^< 
iuteinperate  habits  a  niurciinal  purge  will  olten  constitute  the  l>ti*'i  prehr 
inary  measure  to  other  treatment. 

The  local  applications  require  to  he  changed  from  tJme  tn  time.  The  mt 
uaelul  agent  is  the  nitrate  of  silver,  applied  either  in  wdution  or  in  cmyt 
The  strongth  of  the  solution  will  var^'  I'rom  two  to  twelve  grains  of  the 
to  one  fluidounue  of  distilled  water.  The  crayon  should  consist  uf  about  i 
tliiitl  of  the  nitrate  of  silver  and  two-thirds  of  the  nitrate  of  potash.  Tt 
applicAtions  must  be  made  i-vory  second  day,  the  lid  being  everted  ond 
agent  restricted  to  the  granulated  surface,  observing  to  ueutraliKo  the  redi 
dant  solt  by  washing  tbe  parts  with  a  lotion  of  nitrate  of  potash  and  tbi 
preventing  its  dititmion  over  the  eye.  After  using  tbe  nitrate  of  silver  ffl 
a  time,  it  may  be  desirable  ti>  exchange  it  for  Homo  other  astringent,  the  ba 
being  alunt,  tannin^  acetate  of  lead,  and  sulphate  of  copper.  These  agt<ut^ 
can  be  employed  either  in  tbe  tbrm  of  an  ointment  (gra-  i  to  xij,  benzoatvd 
lard,  5i)  or  as  a  collyrium  (grs.  i  to  x,  distilled  water,  f^i).  A  portion  of 
tbe  ointment  is  to  bo  placed  ou  the  inside  of  the  lower  lid,  trusting  to  ihr 
winking  movements  of  the  palpcbrie  for  it«  ditfusion.  The  collyria  are  bett 
applied  with  a  camcl's-hair  brush. 

In  order  to  lessen  the  vascular  supply  of  the  granuhitions  and  liivor  ibi 
atrophy,  Buys  bos  strongly  advised  tbe  use  of  vcrj'  finely  powdered  ocel 
of  lead,  which  is  to  be  packed  in  between  the  granulations,  filling  up  tl 
interspaces  and  leveling  the  suHkee  of  the  conjunctiva.  The  rudiindac 
powder  is  to  be  washed  off  by  directing  a  fine  stream  of  water  iVoiu  a  .hum 
syringe  upon  tbe  inner  portion  of  the  lids,  or  by  douching  the  parts.  Th* 
application  should  be  repeated  once  every  thriH)  or  four  days.  In  additiafll 
to  tliniinisbing  the  supply  of  blood  to  the  fleshy  prominencea,  it  leemns  the 
evils  resulting  from  the  i-ubbing  or  friction  of  the  mucous  membrane  and  tt5 
papillie  against  the  ball  of  tbe  eye.  The  method  is  a  good  one,  tbonclt 
attended  for  a  ^hort  time  with  severe  smarting.  The  aboorptiitn  oi  tlia 
fieshy  eminences  of  the  conjunctiva  may  bo  hastened  by  combining  local 
alteratives  with  pressure.  Thus,  after  bnisbing  or  penciling  tbe  graniiUr 
surlaee,  paint  for  some  time  the  cutaneous  surface  of  the  eyelids  with  the  com- 
pound solution  of  iodine,  rendered  unirritating  by  the  adaition  of  equal  p 
of  powdered  loaf-«ugar  and  ginn  acacia  (AA  grs.  xxxv,corop.  solution  of  iodine 
fji),  after  which  a  compretw  and  bandage  must  be  placed  over  the  eye 
made  as  tight  as  con^rHtent  with  tbe  comfort  of  the  patient.  This  may 
worn  for  five  or  six  hours  at  a  time,  and  be  repeated  overj'  second  day. 

L)ixon  commends  the  liquor  potassffi  as  particularly  etTettive  in  doBlroying^ 
gniiiulalions.  It  is  to  be  freely  applied  with  a  camel's-hair  brush.  Then 
can  be  no  doubt  that  under  the  use  of  such  a  caustic  the  conjanctiva  can  be 
cleared  of  bypertrophiod  pa)}illa'i  but  the  cicatricial  tissue  which  raplaow 
the  latter  is  almost  o-s  bad  as  iIk*  disease. 

Should  an  ulcer  make  its  appearance  on  the  cornea,  the  acetate  of  lead 
must  not  be  applied  to  the  eye,  as  tbe  resulting  insoluble  chloride  of  lettd  may 
tbrm  a  pei-manent  opaque  stain  in  the  cornoo.  The  use  of  atropia  to  tbe  eye 
will  also  be  indicated  when  there  cxista  a  corneal  lesion,  in  order  to  preNcri 
tbe  pupil  ill  ease  an  iritis  should  follow. 

The  cornea,  under  the  long  and  repeated  friction  of  the  rotigbenod  Itds 
of  maldirected  cilia,  often  becomes  inflamed  and  loses  its  lustre.  Blood-vew*! 
creep  over  its  surface,  forming  at  length  n  vascular  membrane,  with  ujiadt] 
or  pannus,  which  seriously  impairs  tbe  vision.     Tbe  iivalinent  under  \X 
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inumfilAnccn  cnnHisls  in  Accuring  tho  nbsorption  of  the  granutatioim  tut  early 
pumiblc.  or  of  rorrccling  tho  entropiou,  wbuii  uuch  exiuU.  Tbiit  doDe.  tb'o 
irnva  may  ro«ovor  il^elf.  Permanent  opacitiee,  bowovcr,  too  ducply  aitu- 
(I  amoD);  the  laminip  of  the  comoa  to  bo  inflticnced  by  norbefaciontA,  will 
tlcii  remain  afUvv  thu  grunular  ophthalmia  has  dJBappeared.  Sometime**  the 
rila  of  opacity  cati  be  overcome  by  performing  au  iridcclomy. 
Jd  caii««  of  pannii^  the  TAsr-ularity  of  which  rofiiete  tlie  ordiDary  oaustics 
id  aflLringvoiii.  as  nitrate  of  ailvcr,  tannin,  alum,  chlorine-wattir,  ute.,  and 
rluui  the  i-ornca  ih  covorod  to  an  oxtcnt  which  randera  vision  impractieublo, 
sr  odviacA  inocutailon.     Thin  bati  boon  practiced  to  a  considerable  ex- 

on  tb«  Continent  and  in  £nglan<].  and  in  many  instanc«H  with 

ironible  roaulta. 

ItioculAtion  ia  ofTecttfd  by  taking  pus  from  a  case  of  purulent  ophthalmiu, 

trvrL-rably  from  a  child  MifTeriiig  with  suppurating  opbthnlmia.  and  intm- 

luring  It  into  thu  eye  afl'cH>ted  with  pannu8.     The  violence  of  the  infliimntti- 

'  >n  and  suppuration  wbicb  follow  dedtroys  the  vascular  veil  covering  the 

irtiea.  and  reslonj*  in  some  degree  it/t  original  transpareiicj'.     The  expori. 

lent,  however,  in  atttmded  with  danger,  as  the  inflammation  may  prove 

itraclAblo,  de«tmying  the  cornea  by  suppuration,  or  occluding  the  pupil 

rith  lymph.     In  consequence  of  4ucb  possible  tormina  lions,  tbe  best  uu- 

ttien  agree  that   it  \n  only  when   the  pannus  is  thick  and   fleshy,  and 

rben  other  rneasuri'M  have  failed  to  remove  the  ol>fltruction,  that  it  ih  iid- 

ri«al>h'  lo  rc«ort  to  inoculation.     Lawson,  in  order  to  lessen  thu  danger  to 

conic*,  baA  adviiied  that  tho  inoculation  bo  procedwl  rtomellme*  by  a  eyn- 

Icctoniy. — that  i;*.  by  cutting  nnt  a  nai't*ow  collar  of  tho  conjunctiva  and  Aub> 

imjnnctival  tiv^uc  half  a  linu  behind  and  around  the  entire  (M.-lL'ruti(-o-corncnl 

tnction. — a  practice  which  has  mot  the  approval  of  other  onhthalmologiHts. 

''hnn  iooculation  in  determined  on,  it  munt  not  be  att«mpte(i  in  Iwth  eye«  at 

le  came  time :  on  the  contrary,  one  eye  is  to  be  clotHMJ  and  protected  against 

diM-harge  Xnym  llio  eye  inoculated.     It  it  undoeirable  that  antlpblogtHlic 

"^ro»  be  employed  with  a  view  to  limit  or  lessen  tho  induced  uiflamma- 

_8ATe  removing  the  discharges  from  the  integument  beyond  the  eyelids, 

ia  allowed  to  run  il8  course  without  oppoflilion. 


Fw.  184». 


Pterygium. 

Pl«rTgiam  eooAista  in  a  triangular  or  fan-Iiku  expunaion  of  ooanective  lis* 
«oe  and  nlouii-TesiM?!^.  its  base  directed  towards  the  internal  eanlhus,  or  »emi- 
Itinar  ffdd  of  the  conjunctiva,  and  its  apex  towards  the  cornea  (Fig.  1843}, 
4)Tcr  which  it  frcipienlly  extends,  even  to  u 
[K»nt  op|MMite  the  pupil.     In  exueplional 
ca*e*   tliitf  membrane  may  approach   the 
cornea  from  other  quarters  of  ibu  (H;ular 
rirclr.     Itn  ileep  connection  is  usually  ef- 
t",^.;.,.,!  \fy  flne  fleecy  threads  of  connective 
•■,  which  allow  tho  pterygium  to  be 
'I  tinsomo  distance  from  thosubjuccnt 
.     -      In  other  instances  the  membrane 
■    I   firmly  upon,   or   even    iucor- 
vitb,  the  conieu.  as  will   appear 
I  ugh  state  of  the  latter  when  the 

1  \«.  removed.  The  vascularity 
thN  varies.  Tho  fibrous  ele- 
lUtes  in  some  cases,  partic- 
ularly in  the  p<.>rtioti  over  the  cornea,  while 
in  other  instances  Ihp  hlood-vossels  appear 
to  TODslituto  the  major  part  of  the  memhrnno.  The  preference  exhibited  by 
lis  growth  for  the  inner  canLbus  is  probably  in  conaoquoncc  of  this  being  not 
ily  the  most  exposed  portion  of  the  conjunctiva,  but  also  the  part  where,  from 
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the  dupli(->ationH  or  irregutariti«ti  of  the  latter  m»mbrune,  it  ifi  mosl  bkelj 
retain  dust 

Although  seen  at  all  a^'cs,  the  diBe&«e  ie  generally  met  vritb  in  pei 
in  late  adult  life.     It  may  affect  one  or  both  eyes. 

The  pterygium  U-nue  and  pterygium  crassum  of  authors  are  tertns  awd 
exprcsK  the  greater  or  le«s  transpai^ncy  of  the  membrane.  The  triaoj 
form  charactorifttic  of  pterygium  is  difficult,  to  explain,  aniees,  b»  haa 
BUggeated  l>y  Arit,  the  di^eaBe  i8  prccedud  by  a  point  of  ulcemtion  on  Lbs' 
oomoa.  the  existence  of  which  is  followed  by  a  prolongation  of  blood-vowok 
designed  to  carry  on  the  work  of  repair. 

Caubes. — Whattiver  ie  calculated  to  develop  a  very  chronic  inflanimaton 
state  of  the  vcsbcIb  of  the  conjunctiva  will  favor  the  formation  of  pterygium : 
hence  all  irhtanta,  ag  dust,  emokc,  the  volatile  omauaiions  from  chemical 
Bubstancoe,  strong  sunlight,  and  different  forms  of  ophtbaluiia.  are  inclad«<l. 
The  disease  la  much  more  common  among  those  who  live  in  hot  climates  antj 
where  there  are  extensive  stretcheH  of  sand. 

Tbeatuent- — As  long  as  the  membrane  encroaches  only  aKghtly  upon  tl 
cornea  and  exhibits  no  tendency  to  grow,  it  may  be  allowed  to  remain  wit' 
out  interference;  but  when  it  continues  to  steal  upon  the  cornea,  tbreatuuif 
to  extend  m  as  to  cousliluto  an  obstruction  to  the  light  entering  tlio  pa] 
it  should  be  removed.     The  operations  practiced  for  the  cure  of  pt«rygti 
are  exciflion,  tninHplantatinn,  and  strangulation. 

Excision. — Ailcr  etherizing  tho  patient  and  sopai-atiog  the  lids  w-ilh 
speculum,  tho  membrane  is  seize<l  and  drawn  away  from  toe  Kubjncent 
by  a  delicate  pair  of  rat-toothed  forcepR ;  then,  beginning  at  the  apex,  it 
dit<secled  carolully  away  from  the  cornea  cither  b^'  a  cutai'act-knitu  or' 
8cif(eoi-8.  The  cornea  being  cleared,  tho  membrane  should  be  detached  fm« 
the  sclerotic  to  tho  extent  of  ono-eighth  or  throo-sixtcenthH  of  an  inch, 
serving  to  keep  alone  the  upper  and  lower  borders  of  the  membnine,  afti 
which  the  lines  of  incision  should  convei-ge,  meeting  at  the  huso  of  ''' 
growth,  and  thus  effecltng  its  removal. 

(Pig.  1844.)     Two  or  three  fine  silk  Pio.  Wft. 

sutures  are  next  passed  through  the 
bordoi'S  of  tho  conjunclivul  wound  aud 
tho  chasm  closed,  the  ends  of  the  su- 
tures being  brought  out  at  the  internal 
canthuB  and   attached  to  ihe   root  of 

Pio.  IW4. 
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the  nose.     A  binocular  bandage  is  next  applied,  and  this  roar  be  alloi 
to  remain  until  the  third  or  fourth  day,  when  it  is  lo  be  removed,  together 
with  the  sutures. 

Strangulnlion — the  operation  of  Szokalski — is  pcHbrme^l  by  paasiug  two 
doublo  ligature!^  beneath  the  pterygium  (Fig.  1845),  and,  aA.er  cutting  awa 
the  needles,  tying  the  threads  (irmly  together  in  order  to  cut  off  the  vasculi 


XEROPBTHA  LMJA. 


199 


)>tipplji  and  caafto  the  doatli  of  the  membrane, — the  work  UBiially  of  6vo  or 
ix  dayt». 
TrnnspUiHtatiim. — In  thifl  opcrution  ifao  pturygium  ih  dlssectud  up  from  tbu 
imoa  Hnd  sclerotic  inwai'd  to  ttA  ha^e,  and,  afl^r  clo&iii^  tbe  Bidod  of  the' 
round  with  two  or  thi-eo  dne  Blitcbea,  a  horizontal  incision  is  made  in  the 
Mijanctivn  below,  into  which  the  pterygium  is  ibruRl  aod  ihero  vecured  by 
ync  or  T.WO  sutures.  An  this  operation  ib  adapted  more  ospeclally  to  a  large 
Btrryi;iiim,  the  conldike  ridge  which  raaults  from  iU  one-«ided  traneptanta- 
tion  will  mar  soiuewhul  the  ai)p«arance  of  the  eye.  ThiH  may  he  avoided 
Ijy  tb«  modification  recommendod  by  Knapp,  which  oonaista  in  dissecting  up 
,!&«  iprowth  I'nim  the  cornea  and  sclerotic,  cutting  off  \x»  oomoa)  part,  and, 
af>c>r  8pliltin;;  the  Hclerotic  portion,  turning  each  half  into  an  opi-ning  made 
inl'i  tho  conjunctiva  above  and  below  the  pterygium,  and  doaing  the  wounds 
thiPH  made  by  suturett;  or  the  ptor3-giuin,  after  Lying  die>secled  back,  may  be 
turniHi  inwanl  on  itself,  iMicured  by  a  tine  stitch,  and  the  sides  of  the  incision 
liMed  by  two  or  three  ttuturce. 
Operations  for  the  removal  of  a  pterygium  are  too  ofleu  unftattsfaetor^*. 
mietimen  there  is  a  return  of  the  nonplnatic  membrane;  frequently  the  Aur- 
:*i  of  tho  cornea  from  which  the  membrane  luut  l>cen  Hbaven  is  lel\,  alter 
^pflir  has  been  completed,  more  or  leHe  opaque;  and  Bomctimcs  tho  gmnula- 
•>n-Li!t«ue,  which  arise*  on  tho  suHaco  from  which  the  pterygium  Ime  boeu 
>xrined.  id  cbaugeiJ  into  a  deuHo  ricatricial  membrane,  the  lontraoUon  of 
rbiefa.  in  the  i-ourse  of  lime,  reatricts  very  much  the  movemenU  of  the  hall 
the  eye- 

Zerophthalnua. 

SfTophthnhuin  and  xerosin  are  terms  used  to  ostprefw  a  cicatricial  dogvn- 
_  initJon  ot  the  ronjunctiva,  chanicterir-e<l  bv  a  white,  thicketied,  tendinous, 
shrunken,  niugb,  and  drv  appearance  of  tliat  membrane.  The  ab;§ence  of 
nuttsture  ii»  t.au!»eti  by  the  loss  of  the  mucipai'ous  glands,  which  have,  in 
common  with  tho  other  components  of  the  conjunctiva,  participale^l  in  tho 
lestnictii'e  process.  The  contracted  and  unyielding  nature  of  the  scleral 
irt  of  the  conjunctiva  causes  it,  during  the  movements  of  the  ball  of  the 
ye,  to  fall  into  concentric  ridges  around  tho  cornea. 

Thcdiaeaao  afToctA  ^•oib  the  tarsal  and  the  ocular  ronjunctiva,  and  is  acoom- 
iniad  generally  with  some  atrophy  of  the  tai-sal  cartilages;  and.  as  the 
>blc  cunlruction  in  time  oblitomies  both  tho  i-elrotarsal  and  the  somi- 
inar  foldi«  of  the  conjiirtotiva,  the  latter  is  reflecteil  from  the  solera  to  tho 
yelid.i  no  ilirectly  that  the  palpebi-n*  are  veiy  much  restricted  in  their  move- 
iCDlA.  Thid  (lililculty  it*  soruL*tinii-s  further  tncroatHxl  by  a  One.  tbr<?ud-like 
\\m  band  pa&^ing  between  the  ball  of  ibe  uye  and  its  lids.  This  limitation  of 
ftbrnl  mobility  favnix  the  retention  of  the  conjUDclival  epithelium,  which 
nee  ylvy  and  acL-umulatL-r<  in  the  ixwlvrior  part  of  the  false  conjunctiva 
the  angle  of  reflection  from  the  sclera  to  the  caitilage.  The  cornea  al»o 
comes  bazy,  and  at  length  npaque.  jtartly  from  the  alteration  of  its  epitbe- 
il  layer  and  partly  from  intiltration  of  its  super&ciat  laminie.  The  sensi- 
ility  of  the  conjunctiva  and  cornea  is  lowei-ud  to  a  degree  which  r^^ndera 
lero  almost  indiffervnt  to  external  impressions  or  irritants.  Tbu  patient  is 
lueb  annoyeil  with  a  feeling  of  beat  and  dryness  of  tbo  eyos.  Poraons  in 
rbom  the  diiieaso  ban  exi.-itud  for  sumo  time  cannot  shed  tears. 

kCna. — Xerophthalmia  is  the  result  usually  of  lung-continued  ophthalmia, 

(ally  of  tlie  granular  form.     In  not  a  few  cases  Iboro  U  rea'^on  to  bo- 

Irvr  that  the  cicntricial  degeneration  wan  fairly  attributable  l.o  the  severe 

aMterications  employe*!  in   the  ti-uutment  of  trachoma.     Diphtheritic  oph- 

?^^*"*n.  «caklB>  incbiasis,  or  indeed  an^'  long-contiuued  Iriitation,  may  give 

to  xomsifl. 

TsKATHiutT, — When  tho  disease  is  limitwl  to  the  sclerotic  and  palpebral 

jnjuuctiva,  and  is  so  slight  ae  to  implicate  only  the  epithelial  portions  of  the 

■ombrano,  the  case  can  possibly  bo  beneKted  b}*^  supplying  moisture  to  the 
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uye.    Tho  best  milMtancos  for  the  pnrpoHu,  on  imcount  of  their  bland  natar 
are  tepid  milk  ami  glycerin.     Kither  uf  Iheev  agents,  or  bulb  alt«nuiU 
can  bo  instillctl  between  the  lids  twice  or  thrice  daily.     When  the  xer 
oxtemis  over  Ihe  cornea,  or  involves  Ibe  deeper  elements  of  tho  conjiinriii 
and  Hiibconjunctivul  tii^ue, — parenchyma  ton  h  xerophthalmia,  as  it  haK  l>c 
torniod. — all  remeilics  are  valueless  ;  the  ciise  is  hopeless. 

AtleinpiM  liftvo  been  made  by  a  number  of  German  ophthalmotogistn 
ovenionie  the  difficult^'  by  carrying  into  effect  the  Bn,i^ge«tion  of  Wolfe,  tbi 
of  transplaiilin^  to  the  diseased  eye  houllhy  conjunctival  tietauc  from  ih^ 
eye  of  a  rabbit.    Alibongh  the  results  of  these  experimenl*  have  bet-n  dwmt 
encouraging  by  their  adrocntes.  they  certainly  hare  not  been  bo  regarded 
opbthalmologistH  at  large. 

Kncftiithiw. 

Tbe  laclirymal  canincle,  a  group  of  &obacoou8  glands  situated  at 

ternal  canthns  of  thti  eye,  in  sometimes  tbe  ftubje«l  of  a  disease  de«i|, 

CTt£:an//ii.y  (iv.  "in."  xa>fi'(l!r,  "angle").     Except  in  tlie  pui«ition  of  tho  cnlai^ 
meul,  there  it*  nothing  significant  in  tho  name.     The  cai-uncio  tnay  becoma^ 
hyperiropbied.  either  in  consequence  of  an  inflammatory'^  deposit  in  the  if 
Cerlnbnlar  connective  tissue,  or  from,  proliferation  of  the  glandnlar  elemeot 
(Fig.  Ift46.)     The  disease  is  very  common  in  horses,  and  has  usually 

inHammatory  origin.     The  caruncle  belongs  properly 
Pto.  1846.  to  the  lachrymal  passages,  serving  by  its  secretion 

keep  the  punctu  lacryraalia  in  a  soft,  pliable  eont 
tion,  and  to  direct  the  tears  towards  their  can&Uj 
hentie  wbitlcver  tondtt  to  produce  disonler  in  tho  tci 
apparatus  will  favor  diseaiic  uf  this  body.    The  niorlii^ 
cordilions  most  commonly  encoiin(erod  are  bypcnr 

"  .. .-  pby  and  carcinoma.     The  former,  arising  in  ma-rt  ioJ 

rttitnces  from  intlanimation.  either   primarily  in  ib» 
L,.>„.,L.,.^.  follicles,  or  secondarily  by  extension  from  kiuio  ptrt 

of  tho  lacLi-ymal  passages,  may  bo  rotievod  by  local 
anlipblogiHticf,  as  leeching,  astringent  washes,  nitrate  of  silver,  or  sulphst 
of  copjwr.    When  tho  glands  become  tho  seat  of  carcinoma,  indicated  by  tli 
presenco  ol'  a  hard,  irregular,  livid,  and  rapidly-gi-owing  mass,  cxtirpalt 
ahouhl  be  done  early  and  thoroughly,  notwitlistanding  a  return  of  the  disoastj 
may  be  anticipated. 

Tnmon  of  the  Coiy'tmctiTa. 

Ping^nicaU, — This  neoplasm,  named  from  its  fatlv  appearance,  although 
contains  no  adipose  matter  whatever,  is  a  small,  flat,  yellowisb-wbite  bodj 
composed  of  connective    tissue   and    covered  with  enlarged    vessels.    Th( 
growth  is  situated  in  tbe  sclerotic  conjunctiva,  near  tbe  outer  or  the  inn< 
border  of  tho  cornea.     Ft  is  not  accompanied  by  pain  or  other  nnoasin* 
It  occurs  in  tbe  agod  much  more  frequently  than  in  the  young.    One 
formed,  the  neoplasm  exhibits  no  tendency  to  increase,  but  will  probably 
main  stationary  ns  long  as  the  Individual  lives.    Local  irritation  iVoin  variotil 
foreign  iniittors  is  i-egiirded  as  the  determining  cause  of  the  growths,  and. 
they  rarely  grow  to  any  size,  or  cause  any  trouble  lo  the  eye.  no  operatic 
for  their  removal  is  required. 

Lipomata  of  the  conjunctiva  arc  I'ai'ely  seen,  and  when  present  gonenUI^ 
have  a  congenitiil  origtn.     When  those  groM'lhs  appear,  tbey  manifust  adi-^ 
cided  preference  either  for  tho  upper  and  outer  part  of  the  ocular  conjunctiva, 
or  for  tho  sulcus  between  the  lower  lid  and  tho  ball  of  the  eye.     In  appear^ 
anee  they  possess  the  same  cbai*acteri sties  as  adifHtso  neoplasms  ulsownet 
being  lobulutod.  clnslic,  and  painless,  and  having  a  yellowish  color. 

Tbfatmest, — In  the  event  of  their  growing,  tipomala  should  be  remort 
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«rI^V.   This  U  easily  done  by  separating  the  eyelidH  widely,  and.  after  making 
ftn  inriaion  in;o  the  conjunctiva  over  Uio  ^rctwlb,  fleiRiuj;  the  tumor  with  a 

[pair  of  forcefM  and  ithelhng  it  out  with  the  back  of  the  kntfe  or  the  curette 

'«nd  of  a  director. 

Xeabranons  liponata. — A  dense  uiembmitotiR  fold  of  the  cnDjiinctiva,  in- 
eludinj;  u  t-onxldemble  utiiDutilof  ful,  is  Homotimes  seen  in  new-born  children, 
at  tbe  inner  ratithui*  of  tho  eye,  rosombltng  the  nictitating  raembrauo  of 
birda. 

The  Ireuliiietii  eoimittl^  in  excising  the  redntidunl  Ibid,  sutures  having  been 
ireviou»Iy  iiitn»dueed  in  order  to  bring  together  the  edges  of  the  wound. 

Pttlypi  ar\>  Mmnll,  llosh-liko,  pe^lunculatui  growths  in  the  conjunctiva,  not 
oAan  reaching  the  nizo  of  a  pen.  and  generally  ariwing  «t  or  near  the  inner 
eaoibtta  of  the  eye.  These  growths  consist  chiefly  of  eunuectivo  tissue. 
Pcxaeauing  a  pcdifle,  which  dIIowd  thoni  to  move  about,  they  are  necessarily 
jirone  lo  devetoji  Jw^al  irritation  and  inflammation  of  the  conjunctiva. 

The  profwr  remedy  is  to  soijso  the  tumor  with  a  pair  of  forccpn.  place  the 
l^petJicte  OD  the  (ttreicli.  and  then  clip  it  off  at  the  place  of  its  attachmenl  to 
tbe  conjunctiva,  at  the  name  time  cauterizing  with   nitrate  of  nilver  Ihe 
'mirfiace  from  which  it  sprang. 

Cyttomata  are  met  with  both  in  and  beneath  the  conjunctiva,     They  are 

not  cctnrini'd  to  the  otnilar  portion  of  the  mcmbi'sne.  hut  occii«ionally  are  seen 

Mpn  tbe  pnlpebrul  4urfiice.    Thoso  cysts  vary  in  size  from  that  of  a  pea  to  thai 

l^of  a  cherry-Atone,  allbou),;h  in  some  instances  they  Imvo  attained  a  much 

'     larger  i>iEe.  growing  into  the  orbit  and  causing  dixplaeemenl  of  the  eyeball. 

In  furni  lhe»e  tumors  aiv  round,  amj,  under  a  lavoruble  lij^bt.  Bometiuiea 

» translucent.     The  wall  of  these  cystB  is   formed  either  by  eohdensation  of 
Ihc  conneclivo  tissue  of  the  conjunctiva  or  from  one  or  more  follicles  of  the 
pari,  the  enntenttt  being  fluid  and  having  a  thick,  ropy  consistence. 
^-      Those  growtlm  should  l>e  removed,  taking  care  to  extirpntu  the  entire  cyst, 
^nHberwise  there  will  be  danger  of  recurrence. 

Warts  (K'raMionolly  appear  on  tbe  conjunctiva  as  small,  nmnd,  or  irregular 

ipon^y  growihi*,  having  ii  tili^rhlly  red<li»>h  color,  and  may  be  seated  on  any 

»ortion  of  tbe  scleml  or  pnlpebml  surlUces.    They  oxeiio  inftainniation  of  the 

unjuii'-tivo,  and  should  be  removed  by  excision,  touching  the  raw  surface 

rilh  a  crayon  ft'C  nili-ate  of  silver. 

Dermoid   Tmnors  are   congenital.     They  are  seated  generally  over  the 

^0clen.)tt<-iM-ornoal  region,  possess  a  white,  slightly  red,  or  very  laint  yellow 

>kir,  seldom  exceed)  ah  apple-Bce<l  in  nixe.  and  usually  have  a  uniform  or 

Fvinooth  «urfaer.  ri^in^  otlcn  only  a   little  above  the  level  of  the  cornea,  al- 

)Ugh  in  some  instances  the  growth  isquite  prominent  and  coninil  in  shaiHi, 

*be»etumorsconsistof  the  onlinary  components  of  skin, — namely,  connective 

iat,  Bobaceous  glands,  and  hair.   The  latter  is  often  soon  growing  fW>m 

iroor. 

Excision  is  the  only  remedy,  and  can  rea>lily  bo  efTooted  by  grasping  tho 

tamor  with  a  pair  of  rat-toolhed  forceps,  pulling  it  forwui-d.  and  nhaving  it 

.1  keeh-ed;^*d  bi**toury  or  cfttnrnei -knife,  on  a  level  with  the  cornea. 

of  tbe  growth,  as  a  i-ule.  is  implanted  in  tho  lamina)  of  the  cornea, 

id  it  would  be  unsafe  lo  carry  the  incision  deeper  into  its  structure.     The 

^l^nnlalioo-  or  reparation-tiM«ue  wlileh  arises  fmui  the  surface  of  tho  cornea 

after  the  orKralion.  when  once  cicatrised,  necessarily  leaver  a  degree  of  opacity 

which  will  never  dieiap|H)ar. 

CyvtiecreiU  is  generally  met  with  in  the  humors  of  tiie  eye.  though  ocea- 
lonaJly  il  is  seen  beneath  tho  conjunctiva,  lioth  palpebral  and  ocular.     Al- 
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though  in  some  reHpepts  resembling  ordinary  barren  cysts  in  thiR  region,  }i5 
ill  cyMlicuriTUS  the  white  mass  whioh  consliluteH  thts  head  and  Dcdic  oi  tbr 
hydatid  can  usually  bo  discerned  through  the  inclosing  cyet^wall,  wherctut 
in  the  onlinary  cy^t  the  wall  in  no  thin,  tho  contents  ho  transparent,  anil 
the  overlying  conjunctiva  bo  attenuated  and  no  free  from  blooii-vesMlB,  thai 
no  opacity  at  any  point  will  be  discovered. 

Thi8  eiitoxoon  Ia  derived  from  diseased  or  measly  pork,  and  will  be  I'oundj 
m<Mt  common  among  people  who  indulge  largely  in  the  fleab  of  ewine,  as  iaj 
tho  north  of  Cieruiuity.  The  rieik  from  the  uso  of  such  food  can  onlybt*! 
avoided  by  thoroughly  i^ooking  the  moat  before  using  it. 

The  remedy  l'>r  cvatieercus  w  excision. 


Epithelioma. — The  conjunctiva  is  seldom  tho  primary  seat  of  epititeliolj 
cancer.     In  most  ca^^cs  tho  disease  extends  to  the  mucous  meiubrano  by  ooD' 
tinuity  of  tissue  from  the  palpebral,  on  the  odge^  of  which  this  vaiie^of 
carcinoma  is  quite  common.     The  disease  appears  in  tho  conjunctiva  om  it  | 
little  nodule  or  exi:-resconcc.  at  first  not  difToring  in  color  from  the  mcaibranuj 
in  which  it  is  seated,  but  later  becomes  red,  more  irregular  on  \\n  snrfacr. 
and  finally  terminates  in  the  formation  of  fungous  granulations,  from  whidi] 
u  discharge  moru  or  leas  purulent  occurs.    As  the  epithelioma  enlarge*,  tb«j 
area  of  mischief  extends  by  coU-itifiltration  beyond  the  limit>t  of  the  con-j 
junctiva^  anri  in  time  tnvadea  the  cornea,  producing  opacity  and  u)c«rulioii.  | 
and  destroying,  by  installments,  the  entire  organ.    Sometimes  the  di>«uaMri 
destroys  all  the  fat,  connective  tissue,  and  muscles,  leaving  the  ball  ol  ttir* 
eye  niitonehed  and  standing  solitary  in  the  orbit. 

£pithelioniu  conimciH-es  in  the  epithelial  celts  of  the  conjunctiva,  ibv  pru-J 
lifcration  of  which  is  followed  by  a  similar  activity  in  the  cell-forms  of  Ibc] 
connective  tissue  of  the  membrane. 

Trkatment. — An  early  removal  of  the  morbid  growth  by  tho  knife  is  ox- 
eecdiiigly  important,  observing  to  close  np  the  rosulting  wound  by  tine  mik 
sutures.     When  the  disenso  has  implicated  the  cornea.  pLMielniting  the  dil-j 
t<<reiit  laminic  of  that  structure,  nothing  abort  of  the  complete  e.xtirpation  of 
the  ball  of  the  oyo  will  be  productive  of  any  benefit. 

Encepholoid  Cancer  aa  a  primary'  affection  of  the  conjunctiva  is  uncomrouD, 
it  being  generally,  as  in  epithelioma,  secondary  to  the  disojwc  in  the  I  ids  or  j 
ball  i)f  the  eye. 

Sarcoma. — This  neoplaani  is  occasionally  soon  in  the  palpebral  ami  ocidarJ 
~  conjunctiva.     When  originating  in  tbt*  latter. 

Flo.  1847.  the  disease  appears  to  have  a  prcferenci*  for  liw 

f*cloroiico-corneal  region.  Both  the  round  aiid^ 
spindle-cell  varieties  are  met  with  in  this  jtart. 
and  are  occasionally  mixed  with  u  melanoitc 
'li  element.  These  tumors  may  remain  apparently 
stationary  for  a  considerable  time,  and  tbeuj 
without  appreciable  cause  commence  to  grow 
rai)irtly,  not  only  deatroyiug  the  structures  of 
the  eye.  but  cxlondingto  the  bones  of  the  orbit, 
into  the  adjacent  sinuses,  and  even  into  the] 
brain. 


S.   ^ 


Fibromata  of  the  conjunctiva  arv   oxoMd-^ 
ingly  nii*e.     In  tho  very  ti^w  instances  notiood, 
the  growllirt  commenced  near  the  comraiaaurs 
of  the  oj-elids.     'j'he  tumors  were  oval  in  form. 
Vibtwiiu <>(  i0»cr iw.  firm   anrI   inelastic   in  consistence,  and   had  a 

gruyish-whitc  color.     (Fig.  1847.) 
TREATyBNT. — Karly  excision  and  subsequent  closure  of  the  wound  in  thej 
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IttOtiva  by  d«Hc«lo  inutmiptcd  silk  sutiiro^  coiitiiitute  the  pro|>er  Iruut- 

ABg«iomAtoiis  or  Vueiilar  Orowthi  aru  fruqucutly  8oon  iu  thu  cunjuiiclivu, 
commencing  originnllj  iii  the  membrane,  or  extending  lo  it  ffom  tbe  lugti* 
tnentary  covering  of  tlm  HdR.  When  Huated  in  tho  conjunctiva,  the  diaoaM 
'«xbihitB  a  partluuly  for  the  inner  ciinthnH,  uitd  in  fn:4)uently  i:ongunila1. 

Nwvi  In  whifh  the  arterial  clement  prcdomiimtes  may  bo  easily  i*eoog- 

Dixed  by  the  cirf-'umseribed  mass  of  tortuonti  )nt«rlaciTig  vod^etH,  uhlcli  bo- 

comu  di^lendud  und  rtwollvn  under  any  uiiiikuhI  excJlumenL,  as  eryin^r,  t-utt^h- 

iu^.  and  the  likr,  und  ulao  by  tbe  red  color  of  the  unlurgoment  antl  the 

ncc,  in  some  oasM,  of  pulitatinn. 

tnjuni'tivftl  tumom  or  8\vullin;r]i  having  a  bine  color  81*0  made  up  chiefly 
of  1urtuou!4.  dilated  veins. — phU-hf.cta.na ,  vnriccjt.  They  are  frequently  in- 
fluenced much  by  portitiun,  sub><idini{  in  tbe  recambunt  and  )\'u])|>canng  in 
the  erect  or  the  bending-forward  posture.  These  enlai'gementaof  the  venous 
Irunks  are  URually  tiyniptomatir  of  obiitt ruction,  either  in  the  cavernous 
•inustM  or  in  the  opblbulniii--  vein.     (Sett  Angeioniata,  vol.  i.  page  600.) 

Trkatment. — Nn'vi  of  Ibe  conjunctiva  i^hould  be  nniiovea  as  early  its  po»- 
Biblt',  either  by  excision,  when  wmall,  bringing  the  wound  logother  by  Hne 
auturcH;  or,  when  large,  by  seizing  the  growth  with  forcepfl,  ui-awing  It  for- 
wanl,  and  trans6xing  thu  underlying  healthy  membrane  with  a  deticut« 
nwKlle  Iwaring  a  ilonhlo  thread,  by  tying  which  the  two  halves  arc  tutrungu- 
latvl.    The  ends  of  the  ligature**  may  be  eiiher  cut  ott"  or  brought  out  between 

»thc  cvulids,  During  the  lime  required  (or  tbe  depuration  of  iht;  na'vuw  the 
eyelidH  xhotdd  be  ciivoreal  with  citnipreasen  of  cold  water,  in  oilier  to  counter* 
act  inflammation. 

fllftBdnlar  CoDcretiou. — In  the  Meibomian  and  also  in  tbo  other  glands  of 

the  conjunctiva  will  Honielimos  he  uh^ftrxQfX  small  white  IkxHcs,  round  and 

elongated,  qaitu  firm  to  the  touch,  which,  rising  above  the  level  of  the  mem- 

braiM,  cause  couxidcrablu  irriluliou  and  conjunctivitis.     These  bodictt  aru 

maoeeA  of  inspissated  secretions  which  collect  in  the  glands  und  contain  a  con- 

aidermble  amount  of  time.     This  condition  has  been  termed  iithiasin.     The 

di*MM  Is  moet  common  in  advanced  life,  and  is  closely  akin  to  that  of  ruten- 

^^tina  cyttA.     The  accumulation  is  not  the  result  of  olistruL-liou,  but  \n  due  to 

^Behangea  in  the  character  nf  tlif  glandular  necretion,  in  which  theru  is  a  prc- 

^^fiondcranco  of  the  lime-suU.i  present. 

TfiKJiTMKNT. — This  iH  quite  niuijile,  and  consists  in  dividing  tbe  oonjunctiva 
'|i>vL'r  the  enlurgomenl  und  scooping  nut  the  hardened  si^rretion. 

Eechymoiis  vi'  the  conjunctiva  is  of  frequent  occurrence.     It  may  bo  cir- 

;um:i('nbf<l  or  ditTused-     When  the  tormor,  it  is  olYon  tbe  result  of  violent 

[coughing  or  vomiting,  a  vessel  of  tbe  ocular  conjunctiva  having  given  way 

In  consequence.     Oporationh  ujMjn  the  eye.  especially  those  tor  squint,  are 

[often  followed  by  subconjunptival  extravusutions  of  bittod. 

DiffliAcd  ccchvmmis  arisns  usually  from  traumatic  caintes.  us  blows,  fracture 

jf  tlMj  ortiitul  plate  of  ihe  frontal  Bone,  or,  indeed,  any  fracture  which  pone- 

Iratesi  tbe  orbit.     This  variety  of  ecchymosis  is  reganled  as  diagnostic  of  a 

lion  at  the  anterior  part  of  tbe  base  of  the  brain  :  but  there  ai-c  tnany  ex- 

evpttuRii  to  this  rule.     The  blooil  in  IrauninticcaoeH.  at  least  in  tboso  in  which 

tbe  bonv  walls  of  the  orbit  have  been  involved,  roaches  the  eye  behind  the 

^t^•>lanlal  MiU.  und  gradually  travels  forward   bcntath  the  mucous  mom- 

|Vrant'   until   it    reachon  the  cornea,  around  the  circumference  of  which  it 

iprcad>. 

TatATicitNT. — Time  alone  is  suffloiout  for  the  at>sorpttou  of  these  cxtrava- 

tiooa,  although  the  process  may  Ikj  somewhat  faciliiat^d  by  stitmilating 

tioos  of  alcohol  and  water  applied  by  compresses  over  the  eye.  aftsi«t<Hl  by 

pn— nro  of  a  bandage. 
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<EdemB,  or  Chemosis,  of  the  cotijunctiTa  i^>  among  tbBcommnn  pbenamunAJ 
ot  iiitlurnrnalory  affection;*  of  tbc  eye,  particularly  in  purulent  and  gwifrr-j 
rbcoal  ophtbalmiti.     Any  condition  which  offers  an  obstruction  to  ibo  e*oap»[ 
ol'  ihu  vunuiiH  bluod  (mm  tbe  eye,  such,  for  oxample,  aa  tbo  formation  of  • 
clot  in  tbo  cavernous  sinus  of  tbo  brain,  following  pyietnia.  tumon>  oflbi! 
orbit,  or  an  injury  of  tbe  bead,  may  give  rise  to  tbid  condition.     Tbcre  i».j 
boM't'vur,  a  alight  fcdema  which  is  Huon  in  poraonH  odvancod   in  life,  mod 
which  nuiy  with  propriety  bo  regatxled  m  idiopathic.     In  Brigbt'i:  diHruv 
tbe  ronjiinetivft  i.^  otl«n  the  Beat  of  serous  aceuniulationtt  in  common  with 
other  parts  of  tbo  body. 

Tkeatmknt. — Should  the  cedema  not  diaappear  apontaneouily.  and  if  it  ifti 
snffieiontly  ^reat  to  render  intorforcnce  nocosaary,  some  relief  can  be  obtained 
by  rlropping  on  tbe  eye  a  stimulaling  cotlyriura  of  sulphate  of  zinc  or  ace- 
tate of  leati.     It  is  only  in  extreme  ca&oh  that  the  necossity  for  punoturin^^ 
ur  inciting  the  Hwolten  conjunctiva  will  arise. 

Ejnphytenift  of  the  conjunctiva  may  follow  a  iracture  of  tbo  oa  unKuia.  or 
an  opening  in  the  lacbrynuU  Rac,  the  air  panslng  from  tbe  none  into  ibe  fiub-j 
conjiinetivul  connective  tissue.     The  crackling  aound  elicited  un  praworo^ 
wilf  reveal  tbe  nature  of  tbo  swolUug. 

Theathbnt. — The  air  will  be  absorbed  after  the  closure  of  tbe  le<Unn  in  ii»\ 
sac,  nr  the  bono,  rcndenng  any  local  treatment  annecoftsary.     Should  tbe- 
swcllrng  not  be  I'oniovcd  In  time,  which  is  extremely  improbable,  the  roeni' 
branc  may  be  punctnrL*d  and  the  air  allowed  to  escape. 

Amyloid  DiseaBS  of  tbo  conjunctiva  has  rocentl}'  been  recognised  by  Leber] 
and  others.  The  palpebral  conjunctiva  suffers  inoro  frcqueully  than  il« 
ocular.  In  addition  lo  the  Hwollcn  slate  of  the  eyelid,  tbe  ronjnnctiva  \a 
thickened  by  tbe  lardaeeous  intiltration.  although  the  vascularity  uf  tbe 
membrane  is  very  slight.  The  verity  of  the  disease  may  bo  cstHb'lisbed  by 
applying  the  test  of  iodine  and  sulphuric  acid  to  a  portion  of  the  mucous 
membrane,  excised  for  the  pui-pose,  when  the  violet,  succeeded  by  the  brown 
color,  will  appear  in  case  tbe  disease  is  truly  amyloid.  This  curious  affecUonJ 
is  one  of  the  results  ol  granular  conjunctivitis. 

Excision  of  tbe  degenerated  {K>rtion  of  the  conjunctiva  is  tbe  only  remedy. 
Recurrence  of  the  disease  is  improbable. 

Stain*  of  the  Co^jonctiva. — Long-coutinued  use  of  nitrate  of  silver  as 
oollyriiim  in  affections  <)f  the  eye  is  oftoi)  followed  by  a  brown  discoloration 

of  ltd  liti.HUUS. 

Cunsidorable  improvement  enn  be  effected  by  using  a  strong  sohition 
tbe  sulphite  of  so<ia  ('grt»-  xl.  water,  f^i).  The  best  method  of  applying  tli« 
remedy  is  by  means  of  an  uyo-ghiss,  which,  alter  being  two-thinls  tilled  with 
the  liquid,  is  to  be  turned  upon  tbe  open  eye  every  day. 
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Keratitis. — It  \*  only  by  being  acquainted  witli  tbe  normal  appearance  of 
the  c(trnca  that  the  surgeon  can  pi-oncrly  appreciate  slight,  deviations  fmmj 
a  licaltliy  condition  of  tliis  tunic.     The  coniea,  when  free  from  all  disease,  ^\ 
perfectly  trantiparcnt,  smooth,  and  has  a  brilliant  lustre. 

Symptoms. — Among  the  earliest  effects  of  inflammation  of  tbe  cnmca  ill 
the  loss  of  normal  ■jiuoolhncss  and  lustre.  It  becomes  bazy.  From  the  cir-j 
cumferenco  of  the  cornea,  or  sclerotic  line,  there  extends  a  complex  xtvUA 
work  of  extremely  fine  vessels  forward  into  tbe  cornea.  With  the  TnsoQlarj 
extension  the  ojiacity  spreuds  from  the  periphery  towards  the  centre  oi 
the  cornea,  sometimes  covering  tbo  entire  membrane  with  a  thick  vtuu-ular 
veil,  in  which  may  be  distinguished,  by  using  a  glass,  two  seta  of  veamla,  tbe 
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jnone  and  tbo  other  artorin), — tbo  tbrmcr  boin^  a  prolongation  ol*  the 
I*  of  tbe  conjunctiva.  urrunirotJ  in  tba  turm  of  a  not-work,  aiul  lEio  latter 
)nitii^tini;ot'Btrai>{bt  ailcriv».  derived  from  tbo  circle  of  vasciilur  inoHCulution 
>c«(imI  al  the  pcriribory  of  the  cnrneo. 

'I'titH  tibro- vascular  cx[>ant4ion  cunHtilutoe  tbo  affection  known  as  pannus. 
'wo  forni»  itro  rocognJKvd  bv  8y«^tcnmtic  writoffl. — vix..  pannus  craaawji  (Kf(;. 
|S4t*)  an'J  fitiiiHU.*  tenuis.     The  diiror- 

»ntv  consiBla  onlv  in  lht<  relative  va«-  ''**• 

hilarity  and  tbickntna  uf  tbo  opacity. 
Atorijj;  with  the  other  Ayniptom8. 
>ne  or  ntany  veBiclea  or  phlyelunulff 
ftppuar.  wailcrcd  ovt»r  the  Hurfuco  of 
[tuv  runiea.  and  locutod  either  he- 
loalh  the  eiiitbelium  or  d(W|>or  in  ibo 
iup«>r6i'lal  layen  of  tho  cornea,  and 
arc  likely  Lo  tuitninato  in  tbe  Icirtna- 
tion  of  Niipcrlicial  uteumtions  of  a  ■ 
rtillow  or  tjruvisli-yollow  color.  Ao-  I 
)inpniiyin)^  llio  dlBCOM;,  partlunlarly 
%'btiii  pursuing  au  aculu  course,  thurc 
a  tvrfain  decree  of  intolerance  of 
Ebt.  and  an  nnn!<ual  flow  of  tours, 
jnititis  ii  I'ur  the  tnost  part  a  di»- 
of  phildhooii.  iiotoHcn  soon  atlor 
10  pahod  of  adoleBcence.  It  dooa  not 
ippvar  in  subjects  of  slroofi.  vigor- 
cjnittilntions,  but  in  lbo60  who 
trv  ftwble,  pale,  sickly,  and  itnfferin); 
iflon  from  enlnr^t'ment  of  tbti  lympb-^Iandi)  of  tbo  neck.  Tbo  diBease  is 
lot  alwayi  cootined  to  one  oyo,  but  ollen  attacks  Ibe  other,  either  early 
lunn;r  its  progrcMH  in  the  first,  or.  what  i»  more  coinrooti.  after  tbe  firitl  has 
commenceil  to  improve. 

PiTHoLoor. — The  ojiacily  obi^rved  at  tbe  oonimencement  of  tbo  kern- 

itiit  i»  due  to  the  presents  of  a  new  formation  of  colls  (grouped  logotber  be- 

vlh  both  the  epithelium  and  the  elastic  membrane  of  the  cornea.     1'ho«e 

,aaBtuiiintf  Hpindle  fnrnia,  eventually  develop  into  connective  liBsue.    The 

'•tmmIs  derivud  from  those  of  the  conjunctiva,  and  also  iboHo  of  tbe  i«ub- 

>njnnc-tival  tisuncs,  occupy  tbe  same  localitioa  an  do  tbe  cell-forms.     Irt  well- 

tnmounctid  caHea  of  pannus  it  is  nnt  uncommon  to  notice  yellow  spots  in  tbe 

ity.     Thcae  indicate  tbo  commencemont  of  retrograde  or  fatly  cbangeni 

the  neoplastic  formation,  which  foreshadow  a  tteriouB  structural  altvra- 

ion  or  ttofltjning  of  the  layere  of  the  eorne-a.     Tbe  pht^'ctennlfe  are  mtntife, 

lieai,  circumHcribcil  inHllrationd,  which,  by  dutacbment  of  the  epithelium 

._  bv  •oAening'  of  the  superincumbent  lamlnai  of  tbe  cornea,  become  pointH 

kf  oWnktion. 

Cav^kb. — .-Vmong  tbe  most  notable  causea  of  keratitis  are  tbo  diffensnl 

of  ophthalmia,  particularly   the  granular.     Tbe   irregularities  of  tbe 

f*'TijmK'tivu  in  tbe  latter  disease  create,  by  rubbing  over  the  cornea,  a 

eOD**'  :uiun.     While  local  Innuences  no  doubt  play  a  prominent  part, 

ntm^i  peoutiaritietf  cannot  be  ignored  as  factora  in  ln»  CHU>«ation  of 

tbe  diacasc.  stmmous  nubjecta  being  most  commonly  the  ones  who  suffer 

thn  affeelion. 

Pbmnocis. — The  iMuo  or  termination  of  keratiliH  will  depend  on  the  age 

r  tbe  p»ticnt  and  tbo  sovority  of  the  attack.     In  young  auhjecl*,  where  the 

inflammation   is  »ut>ncute  and    trt^atment   has  Uk'U  adopted  early  in  tbo 

disease,  n  favorable  termination  may  be  anticipated.     When,  however,  tbo 

keratitis  has  boen  of  an  acute  nature,  tbe  patient  over  fourteen  or  filleen 

fcnn  of  ag«,  and  the  disea-so  allowed  to  progress  without  trontment  for  some 

ime,  the  outlook  is  far  from  favorable.    Tbe  phlyctenular  ulcerations  may 
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heul,  hut  ill  their  placo  arc  Icll  poinU  of  cicutriclat  tisHiie,  which,  togvtiH 
with  tt  eiinltttr  inttlerial,  the  proauct  of  inflammulory  infiltnitinn  Iwlow 
laminm.  <:ause  numerous  opacities  over  the  cornea,  which  must  nocessarily  06 
struct  tlic  enlniiiov  of  light.     In  adtjition  to  the  defect  of  vi»ioi)  ai-iKing  tmm' 
tbeeo  luatenal  ob^truetiunt)  there  it*  one  which  results  from  i-huDj|ro  in  lb* 
curvature  of  the  cornea,  in  con8oquonco  of  which  there  follows  an  error  of 
refraction  which  cnnnot  he  overcome  b}'  HrtiHcial  measures. 

TttEATMENT. — KcratitiB.  under  the  most  favorable  circumatiincos,  will  prore 
a  tcdiouH  att'of'tion.     The  romediea  employed  muctt  bo  bolli  c^inAtitiitional  and 
local.     The  ititeHlinal  secretions,  if  disordered,  must  be  corrected  by  a  mtl<l 
aperient,  aflcr  which  the  tincture  of  the  Hcequi chloride  of  inni  or  the  iodide ^^ 
of  iron  Rtiould  be  admintntored,  in  many  instancos  with  rod-liver  oil,  at  tbi^H 
same  time  directing  a  xenoi*ou8  but  unirritatiug  diet  and  keepiug  the  cfaild^^ 
out  in  tbo  open  air  whenever  the  weather  will  permiL 

The  local  remedies  which  possess  peculiar  value  are  atropiu  inetilled  in  tbi 
eye,  witli  fi-oquenl  iippliciitions  of  warm  water  over  tbo  lids,  brow-*.  an( 
templfrt,  or,  if  the  lids  are  hot  and  the  eyo  very  irritable,  cold  waler  fre 
quently  renewed.     Should  the  utrapia  cause  any  irritati<m.  it  may  be  repUiced 
by  softening  tin-  extract  of  belladonna  with  a  little  water  and  i*racariii^  i| 
freely  over  the  brown.     The  experiment*  made  by  Dr.  Williams,  an  emti>i*n| 
oculist  of  Boston,  tend  to  show  that  intolerance  of  litrht  and  the  phlyctenul 
eruptions  are  often  greatly  bonelilcd  by  the  upc  of  the  sulphate  of  e»eriDe,  ini 
tlie  proportion  of  one  or  two  grains  to  the  tlnidounce  of  water.     The  wm* 
authority,  in  order  to  relieve  thefic  conditions,  has  em]>loye<l  with  su( 
the  hydrochlorato  of  ]>ilocarpine,  two  or  throe  gniins  to  the  fluidouncc 
water. 

Atler  the  aeiite  symptoms  have  been  subdued  and  the  diseaeo  i«  on  thn 
decline,  the  transparency  of  the  cornea  and  the  prevention  of  now  crops 
herpes  will  bo  promoted  by  the  use  of  calomel  dusted  upon  the  oyo. 

There  is  a  variety  of  inflammation  of  the  eoniea  called  fascicular  kcratiti 
which  occurs  in  very  mn^-h  the  same  class  of  ]>alientit  as  thoeo  subject  to  ti 
alfeclion  juHt  described. 

The  distinguishing  characteristics  of  the  diaeaae  are  increased  vasvularitv 
of  the  ocular  conjnnetiva,  with  a  prolongation  of  veesels,  venous  and  urtvrial, 
which  run  forward  on  the  cornea  parallel  with  one  another.     At  the  untenur 
torruitiation  of  this  liiscioulus  of  vessels  the  coniou  ajipeara  to  ho  a  little  ratMsi. 
and  beneath  tboro  will  bo  seen  an  infllti-ation  of  a  gray  color,  over  which, 
after  a  time  the  epithelium  is  detached  and  a  shallow  ulcer  forma.     At 
commencement  of  tbo  disetiso,  and  to  some  extent  during  the  entiru  acliv4 
stage,  the  eye  is  inordinately  sensitive  to  light  and  the  laebrymution  profu 
There  may  also  be  present  a  few  phlyctenulie,  situated  near  the  soli 
corneal  juncture. 

The  treatment  does  not  materially  differ  from  that  employed  in  or^iinarr' 
keratitis, — namely,  atropia  applied  to  the  eye  once  or  twice  daily,  and,  a.t  soon 
as  the  inflammatory  symptoms  begin  to  abate,  the  in.sufllation  of  cnloiiipl. 
An  ointment  consisting  of  the  yellow  oxide  of  mercury  (j-rs.  ij-iij,  coldtroam. 
Jss)  sometimes  proves  more  efficacious  than  tbo  calomel,  altbougli  more  liablai 
to  cause  irritation,  should  the  acnte  symptoms  not  have  subsided,  t'od-livci 
oil.  tincture  of  iron,  sunlight,  fresh  air,  and  a  liberal  diet,  are  all  Vo  bare  a 
large  j>lace  in  the  treatment. 

Suppuration  or  Absoeis  of  the  cornea,  sometimes  termecJ  suppurative  kera- 
titis, is  one  of  tbo  results  of  iiiflammutiun  of  the  cornea,  nlthough  certain 
writei-s  believe  that  pus  may  form  iu  this  tunic  indepoudoutly  of  iuflam- 
mation,  an  opinion  in  which  I  do  not  concur. 

SrHPTOMS. — Suppurative  keratitis,  when  of  an  acute  character,  commonm 
with  the  ordinary  sigiirt  of  conjunctivitis,  possibly  acoom)>&uiod  by  mnra 
a>dcma  or  chemosis.  and  with  great  intolerance  of  tbo  oyo  to  light.  laobry-j 
mation,  and  ciliary  neuralgia.    The  vessels,  which  in  other  Ibrms  of  keratitifl 
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crwp  over  the  coniea,  are  Mtilom  seen  extending  any  distanoe  over  tht« 
tuDtc     A  gra^'ialiwUite  iuBltrauan  in  Been  in  some  poriion  of  the  eoniea,  at 

Iftrst  circumacribtid.  but  if  ihu  diaeasu  be  itoL  chcckvd  il  becouitiH  rnoro  diffused. 
riie  itiflariimat«)ry  rxtidatiitn  in  a  obort  litno  changes,  aHstI^li^^  a  li^ht- 
rvtlon-  color,  uiul  may  by  KUjierHoiul  or  Iwlween  th«i  deeper  liiminic  ol'  the 
Bortieft.  Both  (he  priiimry  tnLiisudation  uiid  the  purulent de;;ciierulion  which 
iUlowft  tend  to  spi-eml  lownrds  the  lower  hull"  ol  tlic  oorrieo.  the  reeult,  prob- 
ably, ol'  j^mvity.  Not  infn^quentiy  the  intiltration  occupicH  Hopamto  points, 
and  su)>M.'<}uuntly  (.'oaluKCCH. 

The  cNiurse  of  the  kei'atilis  varies  in  diflVivnt  easeti.    In  the  most  favorable 
h«   infiUmtion  underjjroc't  a  retrograde  change,  and  is  erndually  abttoHicd, 
caving  ibo  Iran^lucency  of  the  cornea  ahnost  normal.    Thin  ehangti  in  uHimtly 
iiujowed  by  the  inBltration  loHing  itH  yellow  uppearance  and  becoming 
_f,  thus  resembling  the  first  infiltrate.    In  some  instanees  the  terraiiialinii 
not  «to  fortunate,  the  intiltration  finding  its  wa}'  between  t)ie  laminieof  the 
»mt*n  to  the  lower  part  of  the   tunic,  ami   leaving  a  dentx!  while  spot, — 
lonula, — which  becomes  serious  according  to  the  extent  of  the  cornea  involved, 
•  >r  appn.taching  ao  near  it4  anterior  surfaco  as  to  produce  totm  of  the  opithc- 
tiiim  and  form  a  unporfloial  ulcer;  or  the  absccs*  may  de.^trny  the  piwterior 
ianiitiir  of  the  cornea  and  open  into  the  eye,  the  purulent  matter  gravitating 
>  the  lower  part  of  the  anterior  ebambcr, — Ay/w^/'yvH     The  opacities  left  in 
It*  mid«t  of  the  lamina*  of  the  cornea  from  suppurative  keratitis  may  he 
cpvcted  to  remain,  and  when  situated  in  front  ol'  the  pupil  will  cause  bliiid- 
Pcrforaliun  of  the  cornea  and  prolapse  of  the  iris  are  also  among  the 
ccidentu  attending  the  disease. 
CATrnEa. — Suppuration  of  the  cornea  may  follow  any  of  the  forms  of  oph- 
Imia,  when  severe;  or  It  may  arise  from  viirious  traumatic  injuries,  acci- 
lental  or  operative.     Paralysis  of  the  ophtlialmie  branch  of  the  tiflh  ncr\'e. 
by  lefl8ening  the  senaibiltty  of  the  eye  and  thus  leaving  the  organ  defenseletw 
inet  foreign  irritantu,  is  another  cause  nf  the  disease. 
Treatment. — In  rohuttl,  vigonmn  palientn,  the  almlractiou  of  a  little  blood. 
\'  means  oi  leeches  applied  near  the  internal  angle  of  the  eye,  or  by  euj|« 
rer  the  temples,  may  bi^  very  cautiously  ventureii  upon  ;  hut  generally  such 
ifMWurea  are  uimect:tQ<>an>',  and  in  subacute  cuHen  they  are  positively  danger- 
The  local  remedies  are  atropia  dropped  on  the  eye  twice  daily,  hot 
ttatiom  of  ebaraomile-tlowcrs  or  hops,  and  a  small  hlintcr  applie<l  to 
)rml  region.     AVhen  the  pain  is  great,  the  use  of  nnodynes  will  be 
Xjittio  benefit  can  bo  expected   from  puncturing  the  cornea  in 
to  evacuate  the  purulent  matter :  its  diffusion  and  the  manner  in  -which 
bi  encased  between  the  laminie  of  the  tunic  do  not  admit  of  its  discharge 
r  such  a  mcatrure.     When,  however,  the  infiltnition  \%  large  and  threatens 
Eternal  ulceration,  or  when  an  opening  has  taken  place  posteriorly  and  the 
>u«  has  found  its  way  into  the  anterior  chamber,  paracentesis,  the  opening 
wing  made  below,  by  relieving  the  intraocular  tension,  will  bo  productive 

K  excellent  resnItA. 
Tonics,  and  even  stimulanta,  may  become  necessary  with  a  view  to  conn- 
■»ct  the  tendency  to  slou<»hing  of  the  cornea. 

The  opacitj-  which  so  frequently  remains  after  attacks  of  suppurative 
keraiiti.^,  and  which  seriously  obstructs  vision,  can  often  bo  overcome  by  an 
[ridectiimy,  milking  an  opening  in  the  iris  at  a  point  opposite  to  a  clear  or 
Qodaniagcd  portion  of  the  cornea. 

If  porlbration  of  the  cornea  occurs,  there  will  follow  prolapse  of  the  iris, 
the  prntniding  portion  of  which  should  l>e  clipped  off,  the  eyelids  closed. 
^_Axui  m  bandage  applied  in  order  to  support  tho  ball  and  favor  the  adhesion 
^ftf  the  iris  to  the  sides  of  the  opening  in  which  it  is  engaged. 

Ijit«ntitial  Keratitis. — This  form  of  keratitis  is  chiefly  remarkable  for  the 
d«plfa  umI  difl^usion  uf  the  opacity.  The  vascularity  ol  tho  cornea  is  some- 
tla«8  T»ry  marked  in  this  dii4ea.-4e,  while  al  other  timee  few.  if  any,  vessels 
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can  be  diHcovei'ed.  The  veftselft,  whon  pt'eeent,  eomu  trorn  the  raetcutar  aomi 
Ibu  coruuo-sclcrolic  lino.  Thuy  ptinulralu  tliu  duopur  latninic  of  the  corw 
uilTancing  Ujwardr*  the  centre,  are  exlremelycloticly  set,  and  are  ttccompaiiK 
by  a  clondy  infiltration  or  opacity,  tho  dt^nnity  of  whioli  lessens  from  ll 
circiiniferunce  Ibrwurd,  and  in  seldom  nniform,  being  thicker  at  iwme  point 
than  at  others  ;  or  it  may  pursue  iho  reverMC  order,  bcginiiitijL:  anteriorly  »r 
epreadinjf  backwanl.  In  not  ft  few  insunoes  of  the  disease  the  opiciij 
MpreadH  through  the  cornea,  little  or  no  antecedent  vascularity  being  dii 
covcmhlo.  So  dcn»e  may  bo  the  iuterlumellar  inllllration  that  objects  cuj 
btt  seen  only  as  tthadon-s.  Intolerance  of  light,  and  incrtmsod  Incbryniaiiot 
ara  often  hut  not  invariably  present.  Tlu^  nurlaeo  of  tlie  comi'a  may  rei'^r* 
it«  polirthod  appearance  after  a  considerable  time,  though  often  the  nutritir 
of  the  membrune  becomes  8u  disturbed  by  the  diffusion  of  (bo  iri6Urai*'  iba 
the  diaplaconiont  and  irregular  delacbmeut  of  the  epithelial  layer  imp 
to  the  surliico  of  the  tunic  a  roughened  appearanco.  Both  ibo  voiiculBni 
and  the  opacity  exhibit  a  marked  predilection  in  many  caaca  for  the  upjH 
purl  of  the  cornea.  Not  uufrequently  with  the  kenlitu  there  exi«u 
iritis. 

The  clo&s  of  ttuhjects  who  moat  commonly  auffer  fVam  int«rRtitial  keruitlk 
are  children  under  five  or  bix  years  of  agu  and  young  peraona  under  cighlMo 
or  twenty. 

luteratitial  keratitiH  is  seldom  seen  independent  of  inherited  constitutior 
vice,  either  etrumous  or  Byi>hilitic.  When  arising  from  tho  latter,  its  pamt 
age  is  often  revealed  by  il*  aftecting  both  ^yee  ttimnltancously,  and. 
hatt  been  particularly  pointed  out  by  >[r.  ITiii-chinson,  by  coexjstiug  d 
formity  of  the  permanent  teeth,  which  arc  stumpy,  atrophic,  and  not^Jiod.' 
Tho  central  incisors  of  tho  upper  maxilla  exhibit  most  fully  those  peculiari- 
tieti.  In  addition  to  these  dental  irregulariLies,  and  even  when  they  are 
absent,  there  is  a  striking  physiognomy,  tho  face  being  marked  by  flcan 
and  cicatricial  dcprosaionB,  tho  mouth  puckered  with  fissurcH  about  the  com- 
miasurea  of  the  lips,  the  feuLurcit  Hhrunken,  and  the  countenance  having  aa 
Appearance  of  premature  age. 

Course,  of  the,  dinrnA'. — Interstitial  keratitis  is  very  slow  in  ita  progran. 
often  extending  over  two  or  three  monthtn.  Yet,  unpromirting  as  the  t>paciti~ 
appears  to  be,  thei-e  is  Little  danger  of  ulceration  or  suppuration,  and  it 
astonishing  to  what  extent  the  cloudiness  at  length  disappears,  leaving  i\ 
patient  with  a  fair  degree  of  vision. 

Treatment. — ^o  treatment  will  cut  short  the  disease.    It  will  pa^a  thnju^ 
certttin  fltagcs  in  defiance  of  all  remedies.    Yet  much  can  be  done  in  the  wfcj 
of  carrying  the  patient  nafely  through  these  stages  with  a  minimum  amount^ 
of  damage  to  the  tissues  of  tho  cornea  or  Iris.     The  subjects  of  the  diseuMy 
having  a  faulty  nutrition,  will  not  bear  antiphlogistic  or  depressing  Irmt- 
jnent,  but  require  a  tonic  and  alterative  plan  of  management.     The  iris  is 
_     protected  by  tho  local  use  of  atropia  upon  the  eye,  or  by  the  free  ueu 
extract  of  belladonna  smeared  over  the  brow.     All  strong  lights  are  in 
withdrawn,  and  the  organ  shielded  against  dust  and  wind.    Iodide  of  pot 
sium,  alternating  with  iodide  of  iron  and  cod-tiver  oil  in  conjunction,  are  tt 
most  valuable  internal  remedies.     The  disappearance  of  the  opacity  is 
tened  somewhat  by  the  ini*uftlatioii  of  calomel.     Tbe&e  roniedicf*,  with 

diet  and  tVesh  air,  promise  the  moHtsatisfactorh'  results  in  ordinary  cases*  

disease.  Shuuld  the  ins  become  implicated,  the  instillation  of  airopia  mn^ 
be  made  two  or  thix'C  times  a  day.  antt  foinenlntionH  of  hot  water  li^iuituilj 
applied  over  the  eye.  It'  the  inflammation  is  not  soon  brought  under 
trul,  it  will  bo  proper  to  lessen  tho  intnuKsular  tension  by  perlbrming 
contenin.  It  is  under  the  &unie  conditious.  and  when,  from  the  diminutioii 
of  Kigbt.  it  is  apparent  that  the  structure  of  the  iris  is  ondangcrud.  tl 
iridectomy  can  l>e  done  with  positive  benefit. 

Ulceri  of  the  Cornea  arise  fVom  various  causee,  and  demand  great  Judgmc 
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1^  their  mann^mont.     They  are  not  pi'culiai'  to  any  a;:c,  thou'^b 

»on  in  tlicN'onn;;.     The  local  irriintion  wliioti  ihoy  produo*.'  vinios 

Uly,  Bomcdntcs  ht*inj;;  accuiii|iariiiHl   wilb   intotme  phutophubia,  pntlbHo 

tirynmiioit.  und  ciliai-y  neumtgiu,  and  at  othur  times  being  aiuguhirly  I'rcu 

n  AUih  phenoincnn. 

Tlcera  ol'  the  toniea  uitiially  appear  first  as  slight  opacUiefi,  followoi!  by 
IfinI  or  deep  excuvatioiitt,  round,  oval,  and  ewnioiimos  irregular  in  form, 
th  ^moTiih  and  i^haiiily-d^tlnod  or  ra^^ed  odgeti.     A  low  struggling  vedHols 
U  ollcii  be  f^een  sirL'iching  from  the  cir- 
iferenec  of  the  cornea  Rt-rcttta   to  the 
ler  of  the  6ort».      {Vx^.    1S49.)     The 
llioLi   of  the    uloer  is   accompaiiied 
no  opiicity. 
iacmiM.-h  and  other  writer*  notice  a  form 
curnenl  nUci-aiion — crexfentic  or  irrpuji- 
Hotui  —  which    foinnienieji    m-ar    llie    eir- 
iiifcn-MK-u  uf  the  eurni*a.  und   ^rudualljr 
reU  around  the  nicmhrnne.     ThiA  ulcer, 
lally  mot  with  in  nialeii,  id  exctiidiiigly 
igonmtt    an<l    iulrui-luble,    bein^    often 
Lie  affected  by  treatniuui,  and  llkidy  to 
Un»y  the  eornea  hy  ploughing,  and  lo 
in  the  lo*!**  of  the  culire  eye. 
*hodanL'eraitei)diiiguIei'rsof  ihecomea 
>  ilou  lo  their  depth  and  lo  tlio 

.  ol'  the  coiitititiitioii.  Altliou^h  tlio  inlomal  cla-xlin  layer  of 
vi/rtitu  uppi-ant  to  pl)^•'e!«  n  n.-iiiarkulde  power  of  resisting  ideoralive 
tion,  it  IH  nnnieiiiiit'!!  pert'oratiHl  in  conimon  with  the  Nnpvriiieiimhcnt 
lime  and  the  anti'iior  chuiiiber  of  tlio  cyv  njH^ne^l,  folhrwed  hy  prolap^a 
the  irm,  or  &lioul>l  the  ehi^tie  luiniua  remaiii  intael  alter  the  overlying 
'cn>  of  the  cnrnea  have  been  destroyed,  it  i»  likely  lo  piis.x  through  the 
irturc  and  Ibrni  a  omutl  traniipai'eiil  sac  or  bornia  filled  with  tbe  aqueous 
d. 

Superficial  ulcers  of  the  eornca  may  readily  bo  overlooked  un1c»8  iho  eye 
Epo^><1  to  a  favorable  light  and  the  observor  riewe  it«  surface  at  an  angle 
fn>tn  the  aide,  or  white  standing  behind  tbe  patient  and  l(>ok)^^  over  liia 
ildvr,  the  eyelids  at  tbe  «an>v  time  being  Kejinrated  und  the  ball  directed 
iwanl.     The  U!«e  ol'  nbiiqne  itluininutiuit,  reflecting  the  rays  of  light  by 
IS  rrf  the  Dphtlialmoffcopic  mirror,  will  alflo  iwoal  any  Iokh  of  subiitaiico 
tnay  have  taken  place  in  the  cornea. 
J. — t'loers  of  the  eornen  are  frequently  observed  among  the  protean 
ions  of  stninia.  tuhi-rculosifl,  and   the  different   varieties  of  oph- 
There  is  at»(»  a  eall^al  connectiun  betwei'ii  injuries  of  (he  Allh  jmir 
r«s  and  conical  ulceration.    Traumatic  viulcnce  frequently  produces 
Itsions. 
"ti)tATiir.ST. — The  treatment  of  corneal  ulceration  must  be  delcrniined  by 
MTcnty  of  tbo  inflamntHtion  und  the  coimtitutional  vigor  of  the  patient. 
Tn  a  rase  nhcrv  the  local  inflammation  is  pronounced  and  the  general  ttysicm 
limpairvd,  aniiphlogi^lic   rome'lies  and   regimen  will  bo  demanded.     An 
live  jmrge,  fultowi-d  by  a  few  lecchua  over  the  temple,  and  the  exclusion  of 
tnd  diuit.  tugellier  with  a  rcHtrictod  diet,  will  result  in  an  imrnvdiaLo 
ition  nf  the  Iwal  symptom^  and  a  favorable  change  in  the  appear- 
the  ulcer.    Alter  arresting  the  dentructive  procewi*  it  may  be  noecftcary 
inally,  or  once  in  three  or  f'tur  duyn,  to  touch  very  lightly  the  surface 
~nio  *.iro  wirh  the  mitigutod  nitrate  of  silver. 

,MI  prfpnmtion"  of  lead  are  to  he  enchewod  in  tbe  treatment  of  corneal 

ii<j  derivi-d  from  the  tcani  cotubiuing  with  the  lead  furnis 

lo,  which  is  likely  to  remain  as  a  deiinc  white  opacity, 

crahlo  by  bgbt     Tbe  inclination  of  atropia  into  the  cyo  must  not 

lit.— tt 
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be  overlooked  whencrer   tntoluraiice  of  light,  lachr^'mution,  or  paio  ii 
preaent. 

Ulcurs  following  traumatic  Injury,  in  healtbj  persons,  hoal  with  nooUiff 
trt'alniont  Ihftn  covering  the  eyelidB  with  a  pledget  wet  with  Inkcvun 
water  and  Bvt-uring  It  with  u  monocular  bandage.    In  cases,  faowerer,  vrbcrt 
tbo  paiiont  is  debilitated  and  tho  recupcrfltivu  Ibrees  aro  fc«;ble,  or  wb4ir« 
8ci'ot'ulof*ifl  ift  intrpncbed   in  the  ayateni,  dilHculty  will   be   exporienwd  te 
curin';  thtiHo  ulcoratiunH.     In  8uch  it  Ih  of  paramount  Jniportuni'c  tlm:  ■'-'■ 
aoro  bo  aroused  from  its  cbronit-ity.     If  a  fyw  vcahcIs  concentrate  "i    ' 
border,  all   tbo  bettor;   they  must  he  ebcriBhcd,  not  destroyed,  w  m.  y 
ftirniidh  the  material  for  ihu  work  of  repair.     In  caHca  whore  tho  \il 
remain  iuUulcnt,  exhibiting  no   tendency  to  repair,  a  stimulating  ti 
moul  iu  indicated.    The  yellow  oxide  of  mercnry  applied  to  the  part*.  Tol 
lowed  by  frequent  ablutions  of  hot  xvater,  conduces  to  ihia  end.     A  bandi_ 
firmly  applied  over  tbo  eye  conHtitutcs  another  help,  by  favoring  the  ra>^ 
moval  of  marginal  iuduration  in  tbo  sore,  and  removing  from  it  one  source 
of  irritation, — namely,  the  friction  of  the  lids.    Tbe  internal  HdministrntJonof 
tonics,  especially  iodido  of  iron  and  rod-liver  oil.  witb  wholesomo,  nutritiots 
Ibod.  coimlitules  an  ini|>ortai)t  part  of  tbo  troattncnt. 

Ulcere  of  tbo  cornea  will  often  prove  very  inlnictuble  to  treatment,  and  r»- 
quire  muct)  patience  and  tact  to  prevent  serious  lesions  of  the  eye  from  taking 
place.  When  tbe  ulceration  deepens  and  enlarges  its  bouudarit-s  by  the  de- 
struction of  the  anterior  corneal  laminro.  there  will  be  great  danger  of  hrmin 
eilbcr  of  the  membrane  of  Descrmet  or  of  tbe  iris.  When  such  a  result  it 
apprehended,  it  becomes  tm|>orlatiL  to  lessen  intraocular  prcsduro  by  paracvn- 
teai*,  the  most  available  point  for  Iho  puncture  being  through  tbe  botlom 
of  tbo  ulcer,  provided  the  latter  is  timall,  lor  which  purpose  a  fine  n*'«Jlo 
aliould  bu  employed.  By  ibuH  aatici|>nting  tbo  perforation,  the  opening  into 
the  anterior  ebambor  of  the  eye  will  not  be  so  large,  and  tbe  escape  of  a  por* 
tion  of  tbe  aqueous  humor  will  bo  less  profnae.  This  operation  may  requir 
to  be  reiioaied.  Al^cr  tbo  tapping  the  iris  will  float  forward  against  the  iiiz 
thee  ul'  lliu  punelure,  and  wilf  prolmbly  bcconic]  adherent  to  it  ihmugh  the 
paralivo  material  whieb  is  depobit*;d  against  tbe  posterior  orifice  of  the  ul( 
This  adhfHi(>n  will  often  be  so  slight  that  the  subsequent  oceumiilation  in  tl 
aqueous  biiinor  delaebes  it ;  or,  should  thiH  foree  not  be  buOleient,  it  may 
aided  by  the  use  of  alropitt  dropped  into  tbe  eye.  Should  the  ulcer  be  lar 
there  will  be  ntncb  ri^k  in  exiH.'iiting  the  operation  of  paracentesis  throti| 
its  fltKir.  In  !i<uch  un  event  the  opening  must  be  made  at  Ihe  cireumfererv 
of  the  cornea.  A  corneal  ulcer  may  refuse  to  heal  in  consequence;  of  excesiiil 
Tascnlurity ;  or,  should  it  close,  ii  will  ho,  for  tbo  wime  reason,  prone  to  reop« 
Division  ol"  the  veseels  at  the  sclerotico-conieal  line  will  frequently  rem* 
the  retarding  cause  and  favor  cicatrization.  It  is  in  this  variety  of  ulrcr 
tion,  as  in  that  nccompnniet]  b}- inter- or  postlamellar  suppuration, — Aypopj 
vlcer  of  writers, — that  Mr.  Criichett  uses  with  great  advantage  a  setou 
silk  thread  introduced  under  the  hair  of  tbo  temporal  region.  The  succofii 
this  plan  had  attracted  so  much  attention  thai,  as  he  Jocularly  told  me^  bu 
reputation  might  he  said  to  bang  on  a  thread. 

In  the  maiiugeineut  of  extending  chronic  ulcers  accompanied  by  sarronatt- 
ing  hnpjmnition, — hypopyon  keratitis  or  ulceration, — other  measures  besidn 
Ibv  selon  have  been  adopted  to  firi-cst  tbe  progress  of  tbe  dej^tnictivo 
cess  and  induce  healing.  By  some  opblhaluiologirtts  iridectomy — -Saei 
method — is  believed  to  be  tbe  most  promising  measure,  while  othoi 
with  equal  contidencc  upon  tbe  stimulating  plan  of  hot  fomentations, 
plication  of  the  yellow  oxide  of  mercurj*  ointment,  and  firm  pressure 
with  the  roller  bandage. 

8onie  judgment  must  be  exercised  in  tbe  use  of  atropia  in  corneal 
tioDS.    The  nearer  tbe  ulcer  to  the  centre  of  the  cornea,  the  groat«r  ia 
necessity  for  employing  this  alkaloid,  as  it  is  desirable,  in  the  event  of  perfbi 
tion  taking  place,  that  the  margins  of  tbe  pupil  shall  not  fall  into  the  opening 
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r  bocome  incorporatei]  with  the  cJcatrix  nnd  thus  shut  ont  the  light; 

bort'aK  in  cuvoa  where  lh«  ulcer  is  near  the  circumfcrunco  of  the  corncii  ibo 

nf  niropia  is  to  bo  iloprocatod,  us  ii  i^  dottinihlu  tbai  the  pupiJ  ho  kept 

renioie  lu  ponible  front  the  perforation,  ahnuld  it  ensue. 

rnitujwo  uf  tbo  iri;*  and  adhtMions  of  the  iris  to  the  cornea,  cum  plications 

-nrliicli  otten  follow  perforating  uloors,  will  be  treated  of  under  affeclions  of 

^^btj  in». 

^B  FiitnU  of  tba  Cornea  niaj  follow  a  perforating  ulcer,  the  operation  of 
^■nitcci(*niy>  or  any  wound  of  the  mombi-uno.  The  opening  may  be  ito 
^Bmall  BK  tH-arocI^-  to  admit  a  hair,  and  can  be  detected  by  the  drop  uf  aquo 
^^114  hiiinor  which,  on  a  careful  inspection,  will  bo  seen  to  issue  from  the 
■brificv. 

^m    Tkkatmckt. — FiHtntie  of  the  cornea,  after  the  lapse  of  several  montha, 

I*     frequently  heal  »pontaneously.      Should  PiKjnlnneous  cure  not  folltjw,  the 

edgva  of  the  opening  should  bo  scrutebcd  or  freshened  by  a  fine  cataract- 

tteeHIr,  or  they  can  bo  loncberl  wilb   a  we-iik  Bolution  of  nitrate  of  silver, 

wbcn  the  opening  ia  not  central,  afler  which  prcHtture  8hould  be  made  over 

ye  with  the  roller  bunda^c.     The  cunlinued  uctc  of  the  extract  of  Cal- 

I,  as  direoted  b}-  Zehender,  has  been  ffuct'eselnl  in  closini;  these  tintu- 

I  openings.   When  the  abovo  meaitai-cs  fail,  iridectomy  should  bo  perlbrraed 

a  final  resorU 

Opmeitiftt  of  the  Cornea. — Opacities  of  the  cornea  arise  from  a  variety  of 
lUiH-^,  but  cbicfly  as  a  result  of  keratitis,  ulceration,  different  forme  of  oph- 
Llialmia.  wounds,  collyria  containing  lead,  and   occasionally  of  calcareous 
le^cneralion  of  tho  elastic  lamina'.     Tlie^'  vary  in  extent  and  in  depth,  in 
)i><<tances  being  spread  over  (be  entire  cornea,  and  in  others  limited 
__  i%  small  spot ;  sometimes  not  boin^  deeper  than  tho  epithelial  layer,  nml  at 
^oCbor  titnoa  bein^  situated  in  the  laroirue  Wnealh.    The  opacity  may  amount 
toAy  to  a  eUght  ilcgrt>u  uf  buziness,  or  it  nniy  be  more  dense,  ahsumin^  a  gmy, 
doud-like  appearance, — nehitta, — or  still  more  dense,  having  a  [H-arl-like  ap- 
pearance,— albugo^  U-itcoma.    There  is  also  a  nudtiplo  opa<.-ity  of  the  cornea, 
aereral distinct  ilouily  spots  being  seen  scattered  over  its  surface.     These  me 
tbe  sequels  of  old  pulyclenular  ophthnlmia,  and  resemble  somewhat  graius 
of  calcareous  matter.     They  consist  of  inflammatory  tissue,  often  possessing 
ibe  oharacteriatics  of  true  cicatricial  tissue. 

Tbeatmknt. — Superficial  opacities,  such  as  are  frequently  soon  aRor  in- 

|flsinmatory  attacks  of  tho  cornea,  graduall}'  disappear,  particularly  in  young 

ibjeets,  wilboul  any  application.     The  more  deeply  the  opacity  is  situated 

I  the  laioiute  of  the  conica,  tho  less  prttbable  will  be  its  removal.    ^Vheu 

le  inllammatory  transudation  has  assumed  the  condition  of  connective  or 

ktricial  tissue,  or  if  tho  opaque  spot  is  due  to  a  lead  deposit,  no  treatment 

be  expected  to  benctit  the  jiaticnl.     The  absence  of  blood-vessels  in  the 

"eomea  neeeMarity  operates  a^ain^t  the  absorption  of  tnflnmtiiatory  deposits  i 

hcDce  tbe  penuaneuce  of  tlie  latter  when  once  formed.     While  it  is  true  that 

(b  many  cases  the  opacity  cannot  be  untiivly  removed,  it  may  bo  partly,, 

KOd  tbe  remedies  which  conduce  to  this  end  are  weak  collyria  of  sulphate  of 

it  (gr.  9S,  water,  f.'Si)  or  of  nitrate  of  silver  (gr.  ss,  distilled  water,  f.^i) 

10  tlua  eye  daily.     The  insuMatiun  of  very  tinely  powdered  calomeL 

the  eye,  when  well  home,  exerts  a  decided  sorbcfacicnt  effect;  so  also 

dn  ointments  containing  mercury,  as  rod  precipitate  {ml  oxide  of 

iry.  gr.  i,  ointment  of  rose-water,  3'),  or  citrine  ointment  nxluced  to 

■two-thinls  of  tho  officinal  strength,  or  iodoform   (^gr.  i,  lard,  ^i).     A  small 

Irle  of  one  of  these  ointments  should  he  placed  upon  the  eye  every  night. 

(here  Is  any  subacute  or  chronic  kornlitis  present,  nitrate  of  silver  rtlxmld 

pnrfbmd  to  all  other  oi^nts,  hut  when  the  cornea  is  free  from  this  con- 

irlal  or  iodoform   olnltnents  and  calomel  do  tbe  most  good. 

-fns  intraocular  pressure  will  tttvor  the  action  of  sorbefucicnts; 
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anil  bonce  the  use  of  alropia  to  the  oyo  during  the  omploymcnt  of  Iho : 
remedies  )»  desirable. 

Those  singular  opacities  wliich  ariRofrom  calcarooua  deposits  Jiro  orenoiM 
fiometitiieH  hy  s<.rrtL(iing  uway  lliu  incruitlatioti  fn)ni  over  the  contra  of  tl 
cornou  with  a  dylk-alo  curette,  the  memlji"atio  unJvrueuth  boin;;  found,  jirnS 
abty,  iVt'o  from  dama^je.  In  a  fa«o  of  this  naitiro  which  was  undor  m_v  can 
at  Lbu  Wills  Ophthitliiiic  Tloftpltal.  and  in  whii-h  both  eyes  were  att'ec'tLHl,  tbt 
underlying  cornea  waa  damaged  to  an  extent  which  rendered  any  oporalioo 
fiuHo. 

When  the  opacity  is  a  f^xt-d  uiie,  and  ho  Hituutcd  in  front  of  the  pupil  hi,  te 
exclude  the  light,  the  difficulty  may  be  nu-asuntbly  ovorcomo  by  porformiti 
an  iridootomy,  making  tlio  opening  in  the  iria  op|>ositc  to  a  clear  point  in  il 
cornea.    Mr.  Critchett  introduced  an  a  BubAtitiito  for  indcPtomy  in 
incurable  corneal  opacities  an  oponition  which    ho  tormod   iridodeii 
which  confiibted  in  nmking  an  opening  through  the  corn eo-Hcl«ro tic  liiii 
the  anterior  chamber  with  a  broad,  flat  needle,  and  then,  with  a  delicate 
pa^Hcd  around  the  border  of  the  pupil,  drawing  the  latter  out  through  it 
opening,  and  including  the  piMtupt^ed  portion  in  a  ligature,  the  loop  of  whit 
had  heen  previously  laid  over  the  ]nincluro  in  the  cornea.    After  the  licatai 
watt  tigbtent'd.  one  end  waa  cut  cIomc  to  the  knot,  but  the  other  lell  oC  nof 
length,  HO  U8  to  have  comniund  uf  the  iria  io  the  event  of  the  contraction  nf 
the  latter  threatening  to  draw  the  thread  into  the  anterior  cbambvr.    iSi.v 
Fig.  18B7.)     This  operation  is  attciuicd  with  greater  risk  to  the  eye  inn 
iudummalion  than  an  iridectomy,  and  the  luller  is,  thcruj'ore,  to  be  prefe 
when  operative  rooasurcR  arc  demanded. 

Trannplantalion  of  now  lisunc  has  also  been  practiced  by  Power,  of  Londf 
Wolfe,  of  Glasgow,  and  Sellerbeck,  of  <Tormany.    By  this  otethod  the  ojdiqt 
portion  of  the  cornea  is  removed,  and  in  its  jjlace  i«  inserted  a  piece  of 
reR[ionding  size,  taken  from  the  cornea  of  a  rabbit..    Sellerheck  subeitituti 
for  the  cornea  of  the  inhbil  that  of  ttie  human  eye  enucleateil  on  a(Ht>ui 
of  dir^ease.     The  ox|)erin)ent»  of  iraiit^plantutiuii  made  in  thi^i  country  han 
not  been  attended  with  the  euccees  claimed  for  similar  experituenta  madiT 
abroad. 

Finally,  for  the  Make  of  appeanmco  alone,  when  the  opacity  is  very  doutft 
and  while,  tattooing  has  bei*n  performed  by  Wccker.     The  inalerinl»  u«d 
for   thti   purpoHo  are  India  ink,  nepia,  etc.     These  arc  introducthl    at 
forunl  sittings  by  nieaiis  of  a  Hue  i;rooved  needle,  or  liy  a  nunit>cr  ol*  delin 
needleti  collected  into  a  siiiKle  bundle.     Coloring-liquid  is  hiid  on  the  oiw]i 
epot.  and   is  conducted   into  the   latter  by  repeated  punctnr««  with 
needles. 

In  some  ioscn  atructural  changes  induced  by  corneal  opacities  are  foltowf 
by  irregulariticftof  refraction,  even  when  the  deposit  is  not  auHiciently  det 
to  warrant  an  iridectomy'.  This  diOicnlty  can  sometimes  Im  uven'ome  in 
measure,  particularly  for  near  vision,  by  allowing  only  the  central  mys 
light  to  enter  the  pupil,  which  ia  effected  by  placing  in  a  spectacle  form 
plate  of  iiitilal  having  a  perforation  in  its  centre. 

Areas  Senilis. — Among  the  various  degenerations  of  structure  which  ore 
after  the  meridian  of  life  is  that  of  fatty  alteration  in  the  margin  of  tl 
cornea.  It  is  generally  ohservud  allor  the  llttieili  year  of  life,  and  may 
an  inheritance;  at  least  it  is  olXen  seen  in  several  members  of  the  vat 
family.  The  presence  of  the  senile  are  is  presumptive  evidence  of  d< 
erative  changes  going  on  in  other  organs,  particularly  the  heart  and 
blood-vessels.  This  degeneration  begins  at  the  up|*er  circumference  of  tt 
cornea,  appohring  at  lirel  as  a  cloudy  crescent,  which  al\er  a  time  doe| 
into  a  grayish-white  color,  A  similar  change  occurs  in  the  inferior  set 
circumference  of  the  corneal  tissue.  The  fatty  metamorphosis  extends  u 
ward  and  downward  until  at  length  the  extremities  of  the  two  orescet 
join,  thus  including  the  entire  circumference  of  the  cornea,  or  formiDg; 
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••ompK'to  rinp.  Ttio  fatly  olmngo  i«  nnt  limittKl  to  the  collfl  of  tlio  comert, 
liut  utTit'Tta  alwi  Ibo  wutU  of  the  bluod-vuMolH  of  tht*  part.  Nottv'iltiRtaniliuj^ 
llinl  tbu  fiiilrilian  of  thu  eoriiua  rouat  ho  modified  by  a  dcgoiioratiou  of  tblti 
nattire,  it  is  quite  clear  thai  tho  rcpafntivo  power  of  ibo  dtrucluro  is  noi 
«t  riotiHly  diaturbod,  as  thu  incision  inado  for  tho  extmolton  of  cataract  id 
M>otifl  who  aro  tho  etjbjoctA  of  arcu<i  Hcnilia  hcalfi  with  almost  the  fame 
Kpidity  a4  when  the  opiTaiion  ia  poH'orniod  through  the  cornea  of  ilioso 
rbo  httva  no  BUcb  btruotuml  alteration. 

8taph]r1oDia  eonaii^iA  in  a  rhun^fc  of  the  form  of  iho  cornoa  from  a  segment 
if  u  r<|>ljL'ri'  to  a  cottical  or  niuiidtid  projection,  moi-e  or  leu  prominent.     The 
iiiicul  uUorulion  in  furni  may  bu  uithcr  con^eniiiit  or  acc)uii-ed.  The  bulging 
my  uiTl*€1  a  nai-i  or  the  wholo  of  the  coriK-a  (Fig.  1850j,  and  whon  one  eyo 

imes  inpolrud  the  other,  afbsr  a  lime,  niidergoes 
similar  changtt. 

Sli);bt  fonus  of  conical  comes  may  be  ruadily 
tverlookcd  ihiringaAuperAcial  inspeotion  of  the  eye. 
"""hen,  however,  ibo  organ  is  viewed  in  nn>filu.  tho 
ivoxity  will  goneraHy  be  delected.  Tuc  patient, 
conAequenee  of  the  inerca»o  in  the  an[oro-|Xj*-  ■"  >^ 
irior  diamuter  of  the  eye,  lM>havet4  n.tually  ah  a 
.•riMjn  laboring;  under  myopia,  or  iiear-fti^^hledneeii, 
khj«.-«tM  hoiiig  brought  tieur  the  eyes  and  the  pal- 
^b^al  6!i»ure  diminiMhtni  in  onlor  to  neutralize  the 
Icfoct  in  refraction.  Looked  at  from  rtio  Inmt,  the  chief  difforunco  likely  to 
notieeil  between  a  conical  cornea  and  one  of  nortnnl  curvature  will  bo 
tl  hrilliancy  of  the  lonnor.  Irregnlnrities  of  curvature  in  the  cornea 
ICO  atttigniaiisrn,  not,  unfortunately,  in  any  particular  meridian,  hnl  tu 
tn  dirvctions,  and  «o  uncqimlly  us  ollon  to  render  correction  by  glasses  im- 
nble.  In  ffuch  caNe«  the  remedy  is  to  nse  only  a  Mmall  portion  of  tha 
imen  for  the  transmitHion  of  light,  hy  meani*  of  a  metal  plate  huviitc;  a 
Imall  opening,  tbiw  intercepting  the  outer  rays  of  light.  This  form  of  stapny- 
'  >nia  may  cither  bo  pi*ogrewivo  or  stationary,  and  \&  mrcly  seen  tu  dcvclrm 
ler  t«r(?nty-tive  yearo  of  age.  Tho  summit  of  tho  cono^  as  the  diseaso  au- 
\*anrcjt,  it*  likely  to  become  opaque. 

TaiCATUKNT. — In  progressive  cascN  of  corneal  staphyloma  internal  treat- 

«nt  exerts  no  arresting  power,  and  when  tlie  vi-^ion  is  so  impaired  as  lo 

"call  for  interference,  relief  can  be  obtained  only  through  operative  measures, 

a  number  of  which  have,  from  ttmo  to  time,  bct^n  dcvifc^l.     Two  of  theso, 

namely,  iridectomy  and  iridodosis,  are  to  he  preferred,  tho  former  in  bad  eases, 

tnd  the  Latter  in  slight  ones,  the  new  pupil  being  fonned  in  a  portion  of  the 

opposite  the  best  part  of  tho  cornea. 

Efl<)r1«  to  lessen  the  convexity  of  ibo  cornea  have  been  made  by  producing 

nlc«nition,  artificially,  at  tho  summit  of  the  projection,  by  excising  or  scraping 

ktray  with  the  point  of  a  kiiifo  a  few  of  tho  snr>crticial  lamina'  of  the  coruea, 

tftcrA-ards  ireaiing  the  denuded  surface  with  tne  mitigated  cniyonof  nitmto 

>f  silver,  and  trusting  to  the  Hubnequent  contraction  of  the  cicatricial  tissue 

It  causing  some  flattening  of  the  structure.    This,  an  operation  of  Graefo, 

la*  bvcn  succceafuL  in  improving  tho  vision  in  a  number  of  instancca  in  which 

Ihc  deformity  was  on  the  increase.    A  similar  result  can  bo  obtained  by  ex- 

with  an  ophthalmic  drill  or  trephine,  a  smutl  piece  from  the  centre  of 

imoi,  thus  opening  the  anterior  chamber,  the  escape  of  a  part  oX'  the 

bamor  allowing  tho  cornea  to  sink, — the  operation  of  Bowman  and 

\>  ■  ■•  of  staphyloma  is  that  iu  which  a  part  or  the  whole  of  tho 

'J)  and  often  a  portion  of  ibc  sclerotic  and  the  iris  are 

The  bulging  frequently  incrcaHos  to  such  a  degree  from  inlra- 

prcMure  that  the  diseased  portion  protrudes  beyond  the  level  of  tho 

y«1id>,  forming  an  opaque,  grayi«h-white  tuiuor,  with  moro  or  loss  vascu- 
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laritj-.     fFig.  1851.)    These  cases  buve  on  infianimatory  orijfin.      ' 
riiie  lo  detbrtnity,  and  are  fttlended  with  coriRitienihlo  local  disti^^r 

coni^eqneiioti  of  tbu  promiiiunt  part  being^  bepHNlj 
the  pruttjclive  inQucnoe  of  the  palptibnc,  and 
Borily  oxpnBcd    to   contact  with  du«t  and  olt 
foreign  matters. 

The  cauHCs  M-Uich  tend  to  develop  Btaphylooa] 
are  refwaloiJ  atlacks  of  koratitis,  ulcers,  and  wvnmf 
followed  by  attenuation  of  the  conienl  tissue.    Tt 
iris  bccometi  involved,  in  many  uf  these  eu#eH,  Ir; 
ulcerativo  portoration  of  the  cornea,  in  which,  tl 
anterior    tbamlter    beiiij;    opened,    the    eacap* 
aqiicoim  Iininor  atrrliw  the  irit*  forvrunl,  and  rav 
it  either  lo  become  udberenl  lo  the  i>oBlerinr  6ir 
of  the  cornea,  or  lo  protrude  through  tbe  opening;  made  bj-  the  ulcer  f  Ac^n* 
of  the   iris),  in    eitber   ciwe   practically  obliteruting,   m^rmanently   or  \m 
porarily,  the  anterior  cbamber  (anterior  synechia).     The  protruding  [«r 
18  not  olwaj'ft  corneal  tissue  at  ibo  hej;inni!i>;  of  a  Btapbyloma.     Tbe  rccon-3 
structJTO  tnalerial  deposited  for  the  n'pair  of  tbe  ulceration,  unable  to  rvfim 
the  vis  a  Cerfiu  arising  from  inti-aocular  teneion,  and  yielding  liltlo  bj-  litll^vJ 
at  leuKtb  affects  the  surrounding^  cornea  and  nasnnics  the  cbaiucleriiitics 
of  staphylomii, — v\x.,  bulging,  opuciiy,  and  vawcularity. 

Tkkatmknt. — Assuming  tbe  atapbyloma  to  be  one  of  moderate  decree,  fol-j 
lowing  ulcei-ativo  perforation  of  tbe  cornea,  and  with  prolapse  of  the  iris, 
will  be  proper  to  resort,  at  the  earliest  powsible  moment,  to  iridecl/imy,  tli4 
new  pupil  being  planned  so  aa  to  bo  opposite  a  portion  of  the  cornea  whit 
slill  retains  its  tran»parency.    Tbe  diniinisbed  intraocular  prcKsure  obtaiut 
by  tbis  operation  allows  time  for  the  Holid  repair  of  the  corneal  ulcer,  thiitj 
arresting  tbe  disease. 

In  cases  in  which  the  staphyloma  is  progref>siv6,  tbe  eomca  convertod 
into  a  dense  teucomo,  the  sight  destroyed,  and  tbe  protruding  portion  sqI> 
jocted  to  constant  irrilatiouj  a  resort  lo  operative  measures  becomes  Mces- 
sary.    Just  what  tbe  operation  shall  be  must  ho  determined  by  oxiHling  coo* 
ditiona.    There  are  ibur  opci-ations  practiced :  amputation,  or  abscisaiuu.  tiw 
operation  of  Critcbott;  strangulation  (Borelli);  the  seton  (tiraefe);  and  «na-J 
cloation.     Amputation  Is  in  all  cases  to  be  preferred,  save  wbera  tbe  iiynip^| 
tonis  of  glaucoma  aro  present,  as  btindnc^,  hardness  of  tbe  hall,  or  muci  | 
intraocular  tension.     In  such  cases  the  extent  of  ocular  disorganiuition  snil 
the  consequent  danger  to  tbe  sound  eye  forbid  any  conser\'ativtt  plao  oi 
treatment:  the  cutirc  ball  should  be  removed. 

Amputation,  or  ahsciaion,  is  practiccJ  in  different  ways,  the  method  of 
Critchetl  being  perbap,  on  tbe  whole,  moi*t  Hatisractory.     Alter  Sfparuiin^ 
tbe  eyelids  widely  by  the  spring  8peciilum.  four  or  five  curved  needle*,  eich- 
armed  with  a  thread,  are  to  bo  pa^tfldi  across  tbe  base  of  tbe  protinidiiig  nm** 
and  allowi'd  to  remain  without  being  drawn  entirely  Ibrough.    The  staphy- 
loma is  then  shaved  off  with  a  cutai-ael-knirc  in  front  of  tbe  nceillem,  ufteT 
which  tbe  latter  are  to  be  drawn  Through  and  the  wound  cloiMsd  by  tylnc  the 
threa<ls  together  and  culling  off  their  ends  near  tbe  knots.     (Fig.  1^.'-/- 
Tbe  lids  are  next  closed,  a  wet  compress  applied,  and  over  all  a  ban\i;:;c  "^ 
Tbe  auturea  should  be  allowed  to  remain  eigut  or  ten  days,  when  they  ob  ^ 
be  removed.  ^^ 

Quite  as  satisfactory  an  operation  consists  in  passing  a  number  of  tbreiu^^ 
equidistant  through  the  base  of  the  tumor,  seizing  the  Bumniit  of  tbe  latte^^ 
with  a  tenaculum,  and,  af\er  making  a  puncture  with  a  Beer's  krdfe  in  fron^*^ 
of  thesulures,  introducing  the  blunt-pointed  blade  of  a  pairof  scissors  tbrongftj 
the  aperture,  and  by  successive  cut^  detaching  the  siaphyloma,  alter  wbtc-n| 
the  wound  should  be  closed  by  tying  the  threads  together,  as  io  the  otlicv^ 
method. 
Knapp  passes  the  threads  through  tbe  conjunctiva  only,  bringing  tb! 
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trnbmrto  over  the  oponing  like  a  hood.     Id  all  Uiow  operulions  tbo  patiout 
iuulU  be  placed  uuder  an  anfmtholic. 
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rttnyvtation,  or  the  plan  of  Borvlli.  RonKUu  in  pasBiiie;  two  noedlefl 
thrtiuch  ibe  l««c  of  the  lunior,  the  one  huriEnnlally,  tbc  oiner  vertically, 
and  tbL'fi  thmwini;  a  threa<l  around  the  inHKS.  )>t*ii<^ath  the  pinn,  and  drawing 
it  wifflfitnily  tif^lit  to  HtrattiTulatt:  the  pnflrudin^  p<jrttou.  A  wot  ooinprc«a 
aad  m  b«utlagc  are  next  applied.  In  m.-vuu  or  eight  days  the  staphyloma 
drop*  off  aft  a  slouch. 

Sdon. — (Imofo  introduced  ii  double  thread  U-'hiud  thf  circumier«nc«J  of 
c«irnua  throui;li  ibc  ciliarj'  region.     This  wa*t  lic-d  in  a  bow  loop  and 
Jlowed  to  remain  for  twenty-four  or  thirty-fix  hoiin*.  or  long  emiugh  to 
rvlop  ttuppursiive  ehoroiditiu,  wht?n  it  wtu  withdrawn.     The  iuflammatory 
ehantreH  continacd  until  the  ball  became  waAlvd  and  solidified  by  or;gamxed 
lijrmph. 

Staphyloma  following  ulceration,  with  perforation  of  the  cornea,  will  oAen 

jaliiuit>  to  increaM>,  in  ('i>njw(iuence  of  the  prefuurc  of  a  displaced  len**;  and 

r&«D  thi)>  in  the  caiH«  no  unyit-lding  i-icalnzation  may  be  expectc-d  until  this 

•d.  1'iiht.T  in  iiHtniireiy  by  iiK-ision,  iitU-r  the  manner  of  cata- 

1.  or  by  breaking  it  up  with  a  needle  and  removing  the  debria 

IHi  a  uuTkitttf  thrvagh  the  oiwniog  in  tbo  itluphyloma. 

Woandt  of  the  Cornea. — Wounds  of  thecomea  admit  of  the  same  claaeifi- 
i^  i'lti  li-  similar  nc-jiit-nts  in  other  parts  of  the  btnly, — namely.  im.-ideiJ.  con- 
itm<ti.  latreroK"!,  puncttired,  and  shot  wounds.  Tbeiie  may  be  divided  again 
H*-*  n<in-penctnilin;r  and  |»eneiraiing. 

In<-i»i'd  woundd  an-  commonly  made  by  [KK-ket-knives  ;  contiued  woimds, 

IV    1.1,....  ;,.;iw.i..,|  ^-iti,  dny  hl'unt  boily ;  Wvrated  wound>^  by  fragmebU 

•lie,  or  otner  irregular  sub>ttanre« ;  pnnctnred  wounda,  by 

.-■if—  ui  -jii.i.i.n* ;  and  ithnt  wnunHii,  by  |H'rfinn(*ion-cape  or  bird-shot. 

I^i*  dani;er  of  the^e  injuries  ilppendfl  on  the  dofpnw  oi  penetration  and  the 

■ '  '       ^in  '"f  the  vuliieraiing  brnly,     A  clean  cut, or  an  incited  wouod, 

u  Dpt'tiA  th»'  anteri<ir  chamber,  though  It  be  of  considerable  ox- 

■nl   kindly  and  quickly,  leaving'  no  |H>rmanent  inie<*  uf  the 

^acI'Midy  or  opjujue  iKiicb  <>f  lymph  will  remain  al>out  th« 

'•rv  Trith  vij»if»n.  or  ^mie  fvurfaee  irrejfularitv  mav  follow, 

T'  '-mjr  of  refraction.     The  acruracy  with  which  the  edgM 

nic  Kp<jntane«iui4ly  iidju«te<l  may  eau-ve  the  injury  to 

-  the  damaj^  nrynn  in  viewed  in  dilTt^rent  lij^htaand 

Oblique  illumination  readily  di^lov^  ftuch  lefliona. 

<jtrated,;he  e^'ope  of  the  aqueous  hutuor through  ihfl 


ia  diflervnt   |> 


ifiirtQPD  will  he  hkcly  to  catiM*  a  prolapw  of  the  iria. 
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Luccrated  woundH  are  liable  ta  be  followed  by  Jntlatiiniainr}*  opacitu*, 
slou^bing.  staphyloma,  and  cataract. 

The  pravily  of  mriicat  wrmnds  In  iDcrcased  when  the  foreign  body  is  iok 
bedded,  uiid  !tlill  iiioiv  ho  when  it  Biilttiti  the  interior  of  ihi*  or^^ti- 

Suporficial  wounds  of  the  cornea,  ihoso,  for  oxumpk',  wbiili  are  niurvJjr 
abrasions  or  epithelial  lesions,  ari^  often  much  more  painful  than  dwp  <mc» 

Thratmknt. — Thu  indimlioriH  in  the  treatnu^nt  i>f  wouniU  <if  the  t-nrDt* 
are  the  i-emoval  of  any  foivi;»n  body  which  may  he  disc(»vertfd,  aud  llie  pre- 
vention or  control  of  iiirtammation. 

Thu  fii-fit  in«lit-ution  \»  fiiltilitjd  by  seizing  the  iittV-ii<ling  body  with  u  fMtir 
of  delicate  forceps  and  extracting  it,  or  by  dihlodgiug  Jl  with  a.  catanKt- 
neeille.  (Fig.  1863.)  Thv  operation  will  bo  greatly  facilitated  by  dntpptbg 
on  the  eye  a  fom-  per  cent,  solution  of  cocaine  a  few  minute*  before  operating 

or  by  fixing  the  eye  with  a  pair  of  furteps  aftfr 
Bcparaling  the  lidx  with  af4i)C4^iiluin.  When  li>oKeljr 
or  [iuperficiallv  attached,  the  foreign  eubstaiiec  cati 
ot^en  be  enrtily  i-uaioved  by  the  edge  of  the  eye- 
scoop.  When  the  foreign  body  ban  partially  ea- 
torcd  the  anterior  cbaniuer,  and  cannot  be  wiib- 
drawn  by  a  delicate  foroeiKt.  a  flat  needle  nhould  be  introduced  into  the  ehan. 
ber.  to  press  the  <ifrL'n<ling  Kuhstanre  outward  and  thus  favor  itc  extraction. 

The  inflammatory  symptofiis  which  follow  injuries*  of  the  cornea  are  to 
be  conibatetl  by  the  afwiduouB  use  of  pledgets  wet  with  eold  water.  Loc«l 
blood-letting,  either  by  leeches  or  by  cups,  may  be  re^iuin-Ki,  while  the  eye 
Bhoidd  be  screened  from  the  light  by  covering  the  lid*i  with  a  firm  bandage. 
Should  cold  ai>ptication6  be  followed  by  increased  local  tyscomforl,  tbcjmuct 
be  BubBtiluted  uy  hot  (»nen. 

It  will  Rumetinie»  happen  in  penetniliug  wounds  or  perforating  ulcere  of 
the  cornea  that  the  iris  becomert  prolapmjd.  A  restoration  may  be  aceom- 
jilishttd  hy  lucans  of  ii  delicHte  prnlH'.  and  probably  by  the  use  of  atropia; 
though  both  will  often  fail.  It  is  exceedingly  dewinible  that  this  Itody  should 
be  reduced,  for  when  fairly  cngagi'd  in  ibc  woun<l.  and  if  oJlowed  to  r<;main 
In  this  abnormal  position.  ftdbcHions  between  the  two  will  follow,  forming 
an  anterior  pyneehia.  There  is  also  danger  of  iritis,  corneal  opacity,  staphy- 
loma, and  other  accidents  to  the  eye.  And  yet,  if  it  i»  found  to  be  adhcrL'nl 
to  (he  aperture.— a  result  which  may  occur  in  eight  or  ten  hours  after  the  pro- 
lapse,— it  must  be  allowed  to  n>mair.  The  ])rotrodingportii>n  may  be  clipped 
off,  the  surface  touched  with  a  jioint  of  nitrate  of  silver,  and  afterwards  prrw- 
ure  applied  by  a  roller  over  the  closed  lids.  The  iris  is  sometimes  swept  into 
the  wound,  and  is  distended  by  the  aqiicoiiH  humor  into  a  little  pouch  or  l>a|[. 
If  allowed  to  remain,  the  tumor  will  increase;  and  lieniH)  the  propriety  of 
making  a  puncture  and  permitting  the  contents  to  escape.  atYer  which  the 
part  should  bo  touched  with  a  crayon  of  niirnto  of  filvor,  and  the  lids  rhwrd 
and  bound,  Ub  in  the  case  of  prolapse  above  mentioned.  In  all  wounds  of 
the  cornea  the  use  of  atropia  is  of  gwnt  imporlanco,  by  pK-aorving  the  pupU 
and  iri«  from  infiammatorj- changefl. 

Contuiions  of  the  eye  are,  in  manv  instances,  %*erj'  grave  injnriee,  ores* 
sioning  cataract  or  displacement  of  llie  lens,  and  laying  the  foundation  for 
different  structumi  alterations  in  the  interior  of  (he  organ.  Thew  inju- 
ries arc  of>on  attended  with  oedema  and  discoloration  or  the  eyelids  and 
eyebrows. 

Cold,  followed  in  the  courso  of  twenty-four  or  thirty  hourt*  with  hot  (Uko> 
dyne  f<i mentations,  atropia  to  the  eye,  and  the  exclusion  of  light  from  the 
organ  by  the  roller  bandage  or  the  ocular  sling,  constitute  the  ordiuanr 
treatment.  When  the  pain  is  persistent,  and  the  vessels  of  the  sclerotjo 
aud  conjunctiva  are  deeply  injected,  k*cjil  bleeding  will  be  neceasarj-. 


Tamors  of  the  Cornea  are  rarely  seen.    They  commence  primarily  In  lfa4> 
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conjunctiva  or  at  the  corneo-Rclorolic  junction,  nnil  at  length  inTa<)o  tbc  cor- 
Dml  liKiiuu.  TboMj  iiiutil  coiiiinoiily  intit  wttb  an>  carcinomii,  botb  ihu  opitbe- 
"i»i  Bn»l  mebiiiollo  varit-iiee,  tiiui  mvhinotic  nurcima. 

Tb£atmejit.— Whon  HU|K'rfliiaI  aii'l  smnll,  tbey  ore  to  bo  sbfived  off  from 
10  Burlacu  of  tbu  mumbrutiu;  but  wituii  deep,  implicnting  tbe  subainnco  of 
oorooa,  notbing  ubort  of  eauulealiou  of  Uio  ball  ia  of  auy  avail. 


DISEASES  AKB  IKJUBlEa  OF  THE  SCLEROTIC  COAT  OF  THE   EVE. 

Woudi  of  tbo  Bck'roLJc.  lika  those  of  the  cornea,  are  (■laHAi6e(t  qh  iitoiHeU, 

>m«4l,  puncturuJ,  eontut^ed,  and  ebol,  mid  uro  always,  in  coii»L-i:)uenco  uf 

l^r  noariiow  to  tbo  cbormd,  retina,  ciliary  iKidy,  viirenus  bumor,  niid  lens, 

lt«n<l«d  with  great  dan>;pr  to  tbo  cyo.    Tbo  gravity  of  euth  wounds  depends 

on  tho  degrsQ  of  ponutration  and  the  lodgment  uf  iho  vuluoraling  boily 

,wilbin  tbo  ayo. 

Trbatue.ht. — Any  f^irelgn  particles  of  inatt«r  imbedrled  in  tbo  Bclerotic 

ihoald  bo  cxtnict«<l  by  inHtruniontH  Aiinllnr  to  tbooc  uned  for  a  like  jjiiri>oao 

in  wuuiids  of  the  cornea.     IncUed  and  lacerated  wuunda  requiry  eai-eful  ox- 

Lrtmtnation,  to  boo  thai  tboro  is  no  prola|>flc  of  tbo  I'otina  or  pmtruHion  of  tbo 

^|vitrcou«  bumor.     Jti  ibe  event  ot  a  porlinn  of  the  retina  l>eing  ilittpliiood,  it 

^Hftmild  be  replaced  with  tbo  probe,  and  ubuuld  tbu  Iviiion  extend  HUtTieienlly 

^HPv  the  sclcroti co-corn eul  junction  to  allow  of  a  i)riilap!U>  of  tbo  irit*.  tbo 

^^MwW  must,  if  not  readily  re])laco<l,  be  treated  in  Hkc  manner.     Slight  pro- 

tniiiona  of  tho  vitreous,  though  tbey  inuy  delay  union  of  tbo  wound,  do  not 

prevent  it.    To  favor  rapid  healing,  und  lb  prevent  any  portion  of  the  interior 

Btructures  of  ibe  oyu  li-oni  talting  into  the  wound,  the  o<tge8  of  the  latter 

■bookl  bo  brought  togulhur  hy  fine  suLurus.     In  iiiBerting  theui.  the  neuUlu 

•hoDld  be  pasfrod  IVom  within  out,  lir»t  on  one  »ide  and  then  on  the  other. 

By  ob«u«rving  this  precaution  the  danger  of  injury  to  the  contents  of  the 

Itnll  it*  nmtenally  lessened. 
A  luxulwl  lens  following  injury  should  be  extraeled  at  once  by  an  incision, 
M  prmticeU  for  cataracts 
Large  wounds  of  tbo  sclerotic  with  escape  of  a  considenblu  jKirlioQ 
bf  the  contents  of  tlio  eye,  destroying  virion,  require  cnnclualion  of  the 
ball,  BA  the  patient  by  this  countc  avoids  not  only  tho  iinniediulu  evils  of 
a  t>rotmcic<l  suppuration,  but  also  the  moro  remote  one  of  sympntbetio 
Dphtbalmia. 

■  raticnts  are  frequently  brought  into  bospital'i  with  particles  of  uiicoii- 
Bumed  pow<K'r-grftins  inilpe'Uicl  in  the  sclerotic,  from  blasting.  When  the 
erainA  am  only  partly  buried  in  the  membrane,  tbey  may  be  picked  out; 
out  when  mure  rlccply  sliualud,  it  is  belter  that  they  be  allowcu  lu  remain, 
a«  tbey  i;ehtfrslly  do  not  continue  to  irritate  ibe  mcinbrauo  for  any  consider- 

■  ahU-  tirao. 
i     Wtmnds  of  the  sclerotic  require  ibe  applieatiou  over  the  eye  of  pleUgota 
^ot  with  cold  water  medicated  by  a  little  laudanum,  and  supporiud  by  a 
firmly-compressing  bandage. 

Btaphyloma  of  the  sclerotic  occurs  in  lioth  tho  acute  and  tbo  chronic  form, 

knri  \*,  an  tnlluinniatory  result,  as  iu  irido-churoiditis  or  in  ulconilivu  kemlitis. 

IVbon  frr.m  the  InltcT  cause,  tho  staphyloma  is  preceded  by  a  similar  con- 

lition  of  tho  ['omoo.     Tho  bulging  is  sometimes  multiple  (Fig.  IH54),  and 

ettbnr  f*)iarf)ly  dotlnud  or  fades  gradually  into  the  rest  of  tho  sclurotic. 

tie  monibrano  not  prosHod  "pon  by  the  recti  muscilos  aro  most 

mo  tbo  yielding  points.     ThoHo  protrusions  vary  in  Kize,  and 

<r  assumes  a  bluish  color  and  becomes  thinned  out,  either  from 

;  rossuro  or  from  inflammatory  atropb}',  the  dark  jHgmont  of  tho 

uroid  bocomea  distinctly  visible  through  the  attenuated  walla  of  tho  pro- 

usiott. 

When  tho  staphyloma  originates  in  an  Irido-cboroiditiSj  there  will  bo  scon 
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a  ven-  Hu^c«tivc  vascularity  in  the  region  of  tbo  0cl«ro(ioo><onieii  lb 
iDOluiiiirg  tlic  coDJunctivftl,  subconjunctiral,  and  ciliarr  reeBels,  iwd  at 
with  more  or  leas  chemoaiB.      VVbrn   the  stapl 
proves  to  be  progresaive,  extcnaive  cbangoa  occur 
iho  globe  of  the  eye,  tbe  vitrcooA  humor  lo«c«  ite 
parency,  tbe  retina  becomes  dtftafbed.   \he   Irna  ^n^^ 
calaraetoua,'intraocular  homorrbages  occur,  and  the  dl 
tention  incre&aee  until  ibe  »clorolic,  no  longer  Able 
witimtand  tbe  pressure  within,  ruplurea  and  alkiwa  tbti 
conteutj)  of  tbe  eye  to  eaoa|>o.     In  some  inatancoi  tbt 
Btapbyloraa  inorcoees  up  to  a  certain  size  and  then  beguu 
totiiminisb.    Tbis  change  forashadowBHuppu ration  witbin 
the  Imll,  wbiub  M'ill  end  in  \\a  deetruciion.  leaving  oolj 
a  wanted  and  collapsed  stump.    In  stuphyloma  the  prog> 
rew  or  tbe  disease  ia  usually  very  slow,  or  it  may  erea 
remain  stationary  Ibr  yearo. 
Treatuent. — Although  tbe  surgeon  in  rooAt  oMea  ' 
powerlcM  to  arrest  the  progress  uf  ibo  disease,  yet  such  is  DOt  always 
caae.    Wben  commencing  as  an  irido-choroidilis  and  recognized  early, 
reducing  intraocular  tension  tbe  bulging  can  ol\en  be  arrested,  or  at  Icaiil 
rendereid  very  much  less  rapid  in  its  increase.    The  moans  of  rtMlucing  1hi~ 
tension  are  the  use  of  atropia  and  tapping  tbe  l)all.     When  lbec>e  fail,  tl 
object  may  be  attainetl  by  tin  iridectomy.    Tbe  last  re«ort  in  uncontrollabl 
cases  i»  to  remove  the  protuberance,  cither  by  a  cataract-knife  or  by  strao-J 
gulfttion ;  or,  if  the  chief  part  of  tbe  ball  is  implicated  and  vision  destroyed, 
It  wilt  1)6  hotter  to  extirpate  the  diseased  organ. 

Sclerotitis. — Except  as  a  result  of  a  prece<lent  inflammation  of  tbe  cornea, 
conjiiiiciivji,  or  dt^per  struclurt^  of  the  eye,  sclerotitis  is  not  a  very  common 
aflc«.-tion.  That  it  may  exist,  however,  as  a  primaiy  dist^-adc  there  can  be^ 
little  duubt:  in  such  cxises  the  cause  is  either  rheumatic  or  syphilitic. 

The  tirst  symptom  of  sctoi-otiiis,  particularly  when  of  rheumatic  origii 
is  tbe  appearance  of  a  spot  of  a  dusky  red  color  near  tbe  cornea,  with 
without  any  unusual  vascularity  of  tbe  conjunctiva,  and  gradually  oxt( 
over  a  larger  surface  of  the  sclera.     The  distended  veMtels  of  the  iid< 
very  small,  are  seen  radiating  in  parallel  straight  lines  from  the  cornea.^ 

impart  a  pink  or  violet  color  to  the  memt- 
(Fig.  1855.)  At  the  beginning  of  the  atta<.-k 
patient  exporionces  ciliary  neuralgia,  which  »\ 
to  the  temple,  the  brow,  and  sometimes  (he  upper' 
part  of  the  face.  Tbe  eye,  sensitive  to  light,  is 
sore  to  proasure,  the  discomfort  being  incrvaaod 
on  moving  tbe  ball. 

When  the  discaac  arises  from  s>*|>hilis,  the  pain. 
scitrcutu  both  ill  tbe  bead  and  in  the  03*0,  is  mcrenaed  in  thi 

evening,  often  destroying  tbe  ])alienl's  rest. 
In  rheumatic  sclerotitis,  tbe  general  system  oiXen  sympalbizos  with  tl 
local  condition;  sometimes,  ind^.  the  manifestation  of  the  oyo-troubio  ii 
preceded  by  ayroptoms  of  systemic  disturbance,  sucb  as  chill,  elevation  of 
temperature,  headache,  coated  tongue,  loss  of  appetite,  and  an  oxcnea  of 
urates  in  the  urine. 

Theatmest. — When  the  sclerotitis  is  rheumotio,  ibe  treatment  abool 
l>egin  with  a  mercurial  purge,  followed  by  the  f^ee  use  of  acetate  or  nit 
of  (Milush  and  by  colcbieuin. 

Iodide  of  potassium,  when  a  syphilitic  element  is  suspected,  will  bo  fot 
of  great  value,  and  may  be  administered  in  association  with  syrup  of 
and  belladonna.  As  a  loi-al  uppHc-ution,  alropia  applied  to  the  eye  once  or 
twice  diiily  relieves  undue  sensibility  by  lessening  intraocular  tension,  and 
defends  tbe  iris  against  inflammator}*  changes.    To  assuage  brow  or  t«mple 
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piiJD,  pAintitif;  tho  atcin  nrpr  thofto  regions  witli  ft  mixturo  eomnoscHJ  of  coiial 
irtii  of  iho  tinctura  of  ncotiite  and  cliluroform  will  bo  found  uaQHil.  The 
re  mu»l  hv  proto(-t*>d  a^uinftt  Hlrr>ii^  liglilji  by  tbo  uao  ofaabado.  After  tbo 
iolonro  oftlio  diecaiti'  ba^  been  biYiken,  quinia  wilt  be  advantageous,  boiij  for 

tonic  and  antincurult^o  pro[>ertte8. 
Should  tbo  iris  bc<:-omu  involved  by  an  oxtOTiKion  of  tbo  inflatntnatton  fVom 
le  dicrotic,  no  rt^medied  |m>ve  no  vnhiablc  tt$  small  doAee  of  oalomol  with 
JilUo  opiam  to  rofitrain  tho  bawels,  frcquenUy  repeated,  and  the  iimtilhiLioD 
itrc^ia  into  ibc  uye. 

Tamors  of  the  Sclerotic. 

Tumors  of  the  sclomtic  aro  nn  raru  as  similar  neopliutms  in  thu  rom«a; 

^dt>«d,  oxcent  an  (tuoondnrj  growlhrt,  cxtcndin^^  from  the  interior  of  tbo  oyo, 

"ley  are  iwldctn  •con. 

Tbo««  which  have  been  obeorvod  have  been  carcinoma,  mclano-aarcomn, 

loid  cyHtii,  ami  ryMtomn.     Gummy  tumoni  are  ocoaaionally  aoen  in  tho 

Xerotic  in  »uhjei;ta  sufferin^j  from  tertiary  syphilis. 

ThcM«)  morbid  f^rowth^  like  those  of  the  cornea,  are,  when  very  circum- 
fribcii,  to  Iw  eut  off;  hut  if  extcn«ive,  implirnting  tho  deeper  stnicturea  of 
>e  eyv  and  destroying  vision,  a  mure  radical  measure  will  be  ncceaeary, — 
lat  of  extirpatiDg  tbo  balL 

DISEASES  A^D  INJUKIE!^  OK  THE  IRT8. 

Congenital  Imperfections. 

Tho  Imperfoctiona  of  develutiiuent  iiffectin^  the  iris  ara  the  absence  of  this 
nicture  (irideranui),  clefl  iri»  icoluboma'),  tho  prosunco  of  the  mcmbrana 
ipUlaris,  and  the  absence  of  the  pigmentary  layer  {alhinwn). 

Irideremia. — Tho  entire  abacnee  of  the  iris  ia  very  rarely  obeorved,  tboro 

Hnv  in  most  instanced  of  this  dcri>rmily  a  rudinictttary  portion  dincovcrublo. 

rblcn  forma  a  small  part  of  tho  circle.  *  The  partial  or  comploie  absence  of 

lo  iria  imparts  a  peculiar  appearance  to  the  cye«.  as  the  whole  fundus  is 

up  with  a  red-  or  orange-colurcd  tint,  and  bordered  with  a  circle  of 

lipht.    In  exceptional  cases  tho  buck>;rouiid  is  dai-k,evcn  black.    The 

which  tlooils  tho  eyes,  causes  an  unsteady  statu  of  these  organs.     In 

numlwr  uf  recordwl  cnses  of  tbia  congenital  imperfection,  whem  the  iwr- 

)M  bad  r(>ache<l  adult  life,  it  appears  tlmt  no  difficulty  was  expcricnowl  in 

pnnJ  tn  oi-rnmmodation,  tho  inrlividuaU  being  able  to  read  ordinary*  typo 

wuhnut  difficulty.    A  few  coaoa  have  boon  noted  in  which  the  imporfcction 

wa^  hereditary. 

^^  Coloboma. — In  this  deformity  tho  aymmotrical  halves  of  the  iria  fail  to 

^Knito,  leaving  an  elongated  gap  or  cleft,  which,  indcod,  ia  not  eoufinod  lo  tbe 

^^■is  alone,  but.  inasmuch  as  the  latter  and  tbe  choroid  coat  are  developed 

^^■mm  a  common  menihrano,  extends  as  a  liko  fissure  into  tbo  dark  tunic  of  tbo 

P^nrv.     Jn  some  instances  tho  failure  of  the  two  sides  to  coalesce  ta  limited  to 

,      too  towvr  half  of  the  ins,  resulting  in  tbo  formation  of  a  pyriform  pupil. 

Tbe  defect  involves  both  eyos,  though  not  always  to  the  same  degree,     for- 

■ona  who  are  subjects  of  tbU  congenital  arrest  of  development  are,  noverthO' 

laaa,  able  tu  usv  toe  oyca  quite  welL 

■avbrana  Papitlarla  Bemainitt^. — The  membrana  pupillaris,  which  up  to 
a  ccrrtain  peri'fd  t>l  iuLm-utoriue  life  cloaoa  tho  pupil,  in  a  few  instances  baa 
rvinaiiMxl  allor  birth.    Such  a  oaaa  would  bo  a  proper  one  for  operation. 

Albinism  consists  in  the  absence  of  pigmout  from  tho  iris  and  tlko  choroid. 
*bf  niii>lu4  of  the  eye  in  «uch  caaoa  preacnts  a  reddish  np|>etirance.    The 
)0  18  imperfect,  and  light  is  more  or  less  daEzling  and  intolerable. 
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Kydriasis,  or  dtlntatlon  of  the  pupil,  is  gonenOly  confineiJ  to  one 
Tliti  cuiiditioii  may  bo  produced  by  cortaiii  medioiiiul  sulMlftnccs,u  atr 
or  olher  ni^-driulioe. 

Kheumatism,  flypliitift,  und  oerebral  comprcasion,  arising  fVoro  Tar)<>u 
cniiiiul  lo^iuii!^.  UH  earicH  of  tht)  orbil  or  intruorbiliil  luniorn,  ure  amoni;  Uit 
Cttui*oa  giving  rJeo  to  tbis  affet-tion.  Tbei-o  may  be,  accoinpunying  inydrittini,^ 
paralysis  of  othor  tou«cIos  wiibin  the  orbit  Whatever  it«  origin,  xht 
inimudiutu  uiukd  is  oitbcr  pariilvi^ir*  oC  tbo  tliird  craniat  nenre,  the  ocm 
which  ciJcri^iKcs  tbo  circular  or  pupillury  muscular  fibrus  of  tbo  trtti.  or  bwm 
reflox  -spinal  in-italion  actin-jtlirou'^b  ihe  syinpatlioiieon  tbo  radiaiini^l 
thiiK  <>vur]}(>\vcniig  tbo  cin-ulur  miiHt^-le.  Theru  m  also  a  trunstent  mydi 
frequently  rc-peated  in  the  course  of  the  day,  wbich  ha»  attracted  eoDHid«rab1e 
altciition  siuce  (jraefe  announ<.-«d  its  presence  to  be  one  of  the  prodmmau 
of  monomania.  Tbo  same  dilatation  of  the  pupil  ie  ofton  witnci»fi«d  trom 
external  CAUsen,  an  hysteria.  Oiio-Rided  my<lnaHiFi  is  aln-ay8»  in  tbo  sbmnc 
of  any  extrinsic  cause,  suggestive  of  intracranial  disease. 

Trbatmest.— Jn  order  to  treat  mydriasis  intclli^ntly,  everything  dopent 
on  ascertaining  with  accuracy  the  cause  of  the  affection.    When  ari-^in^  (tot 
rheumatism,  iinlide  of  pota.ssium,  with  colchicum  or  the  syrup  of  ^laiac,  cath 
stitutCft  tbo  most  efficient  remedy.     If  produced  b^*  syphilis,  io'Jido  of  polu- 
sium,  with  bichloride  of  meitniry.  yields  the  best  roftult. 

A  btisLer  over  the  teniplu  is  a  powerful  adjuvant  to  conBtitutional  retnediei 
in  both  rheumatic  and  syphilitic  forms  of  tbo  affection.  Myotics  may  aiao 
be  employed  with  caution,  rm  Calabar  bean  or  escrine.  KIectrii.ily — the  coTh 
tinuouM  current — can  also  be  used  in  case.'i  wbeixs,  in  addition  to  tbe  mvdnaftUL 
there  is  a  loi>s  of  acconimodatiou.  NVbou  the  mydriasis  is  tbe  ctfect  of  iatT»> 
cranial  inflammation,  blisters  to  the  temples  and  pur>;alion,  followed  by  bro- 
niide  of  potaHsium,  promise  relief.  Mj-iiriasis  following;  injuries  of  tbe  bead 
bUggeutH  a  caix'ful  examination  of  the  oranium  for  fracture  with  depreteiofi, 
or  for  evidoiico  of  iho  proeonce  of  blood-clot  on  tbo  brain. 

Myosis. — In  thi»  affection  the  pnpil  is  contracted  to  a  more  point. 
contiitction  may  be  spasmodic  or  paralytic.    It  may  be  purely  a  pbysioloji 
phouonieiion,  caused  by  tbo  action  of  a  m3'otic,  as  chorine  or  Cadubar 
It  may  also  ho  produced  by  the  pnisonoua  action  of  certain  ilrugs,  as 
or  alci>bol.     Ftitracranial  inflammations   induce  a  niyosls  cspcciallv  oi 
spasmodic  form.     This  affection  is  one  of  the  ]}recudent  phenomena  of  ati 

The  contraction  of  the  pupil  in  inyosis  may  be  due  lo  an  exulted  or  ej 
niodit  action  of  the  sphincter  or  circular  muscle  of  the  iris,  from   irritai 
of  the  third  nerve,  tbe  source  of  that  irritation  oilcn  being  inlrncraniat; 
it  may  i*efiult  from  paralysis  of  the  radiatini;  fil>res  of  tbe  iris  (dilator  mit»clo] 
the  cause  being  located  either  in  the  spinal  raari'ow,  as  in  spinal  mcninj 
or  in  fractures  of  the  vortobrai  of  tho  neck,  or  in  the  cervical  region^ 
tumors  pre^sin^r  upon  the  sympathetic  cord.    Spasmodic  myosis  niny  f 
ally  be  distinguished  from  the  paralytic  by  tbe  accommodation  in  the 
remaining  urnmpairc-d. 

Treatment.— Tbe  succeaeflil  treatment  of  myosis  will  depend  upon 
nature  and  location  of  its  cau^e.     Antidotal  and  antiphlogistic  measurua 
demanded  when  it  depends  on  tbe  action  of  pfiisonous  substances  taken  inl 
tbe  system,  or  on  intliunmatory  conditions  of  tho  ccrebro-spinal  rontreo 
their  meninges;  and  o|>Qralive  treatment  when  it  is  caused  by  tumors  whit 
admit  of  removal. 


Iridodonesis.  or  Tremulona  Iris. — Tbis  condition  is  produced  when  the 
losee  tbe  support  of  tho  lens,  as  when  the  latter  is  either  displaced  or  _ 
moved,  or  wiien  a  portion  of  the  vitreous  has  been  lost,  as  oltcn  happens  ii 
eaturact-cxtructious.    Tho  same  tromulous  condition  may  also  follow  droj 
of  the  eye. 

The  defect  is  irremediable. 


tRins, 


221 


Iritis. 

Pmporly  to  iiiii]or8l»n>I  morluJ  cotulltions  of  tbo  irift,  the  student  etiould 

familiar  nith  tho  nonnul  nppcnrftnee  of  ita  etruituro.     Tho  dlvernily  of 

>lorof  tlie  iriit  In  (Ittfurt-ni  riK-vn  (tir|>(;n(]t<  upon  lliu  j>i)i;nienl-Iuyer  ucx-upying 

[Kxtcrior  Durfuuc,  or  on  ii  nurultcl  Jisposition  of  iU  colorlctrt  (il>rc8.     Tlio 

iby  irix  exhiltitn  a  central  a[>crtiire  (thu  piipit),  bonndcd  by  n  bunillo  of 

'  pnuHCtilar  tibre«  (Hphinctor  iridic),  fruni  wliicli  an*  kuuii  on  h><  anterior 

'  Uing  in  till  diructions.  fine  atna*,  tbo  (ii>rL*a  of  the  dilulor  niuwlo, 

-T«eBeU,nnd  norvca.    ThonrttTieB  and  nerrea  nro  derived  tVom  Ihociliftry, 

kod  antcr  the  irin  fi-om  thu  ciliur^'  body,  wliich  in  fliluutvd  imniudiiitely  {kjh- 

;€rior  totbo  linoof  juiiflnro  bclwoon  thv  eornun  and  the  sclerotic.    Thu  inua- 

mlftr  (lbrt«  arc  bold  tojiietbop  by  a  vot^'  tine  connctlivo  tissuo.    Tbe  altomato 

ixcUieion  and  ndmi5>rtion  of  li^bt  by  drt^ini^  and  openint;  tbe  cyclidft,  or  by 

limplv  intiTpoflinfriliu  hand  between  tho  vyv  and  n  Imninoiis  abji:i't  and  then 

K'ttbdrawing  it,  la  followed  in  tbo  healthy  iris  by  dilatation  and  coiitmctiou 

)f  tbe  pupil. 

Tbe  cuiisufi  of  irillK  am  tranmatic  injuries,  rbouroatiBni,  gout,  RvphiHa,  and 

jmotimeB  violent  opbthulniia. 

Wliatever  may  be  tbo  cauac,  there  aro  certain  Hymptorae  very  ^norally 

Eofaaorred  in  all  varioticH  of  iritis.     Among  ibcao  may  b«  mi^ntioned  MKireawd 

:TMeuIanty  of  ibopubeonjunctival  tiasui;.     Tbevuwelsof  this  structure,  being 

straight  and  paiallol  with  one  unotbcr,  and  inosculating  with  tbut^e  uf  tbe 

iria  and  choroid,  form,  when  ovcrtitled  with  blood,  a  riHwcolored  jwine  aitjund 

^e  cireumferencu  of  tbo  cornea,  which  BlU-rwurdH  dovi>cna  into  a  dull  or 

>ro«rn  red.     Tho  vewwl*  of  tbo  conjunctira  arc  al»o  more  or  less  engiirgcd. 

*be   iriH    loiwti    lui    ubuhI  lut^tre,  a^ttuining   a   dull    uiipfurunce,  thu  change 

itfing  readily  rccognlied  by  cunipariug  the  afTccltHl  with  the  Hunnd  eye. 

\*TUe  r\-;;ulariiy  of  ttie  pupil  \»  hml,  its  nuibilitv  or  dilnliihilily  le.>>!<cnvd,  uud 

Liu  i-muinterenee  tuniitl  and  nwollen.      (Kig.  JH56.^      Tim  stnated   uppvar- 

liuice  uf  tbd  iritt  in  muatiuruhly  elTaced  by  Ibu 

Ibtertncdiuto   grooves    being   leveled    up   with 

li»tctidetl  vetMcItt  uitd  lymph.     Ciliary  neuraUfia 

prcM^nt,  Willi  niQiae  intoleranco  of  light.     The 

[fttjucvuN  buniur,  instead  uf  niainlaining  itM  por- 

prclly  transparent  clmracler,  becomes  a  littlo 

lull  or  clouily,  anil  there  mtiy  otlen  be  diiKK>v> 

rrad   flualing  through  it  minute  particles  of 

[lymph. 

TIri   evilft   reeultinii    from    iritis,   when    tho 
ItFvsM  ]»  not  pnmiptly  suUlued,  arc  jmreneby- 
[matouii  or  pluvlic  inhLtiiition.  tlireailx,  tlalcc;*  or 
|tii]t»  of  lymph,  either  dnspeintcil  fnnii  tho  cir- 
[cumiiDrrnce  of  thu  pupd   or   bloebing  up   tho 
rning  entirely,  and  adhcaiona  of  the  irii  to 
[tbo  cAp«ulo  of  tbe  lent,  either  by  its  poaterior 
i,..rtM<..  ..r  by  it«  pupillary  Iwrdvr,    These  ad- 
111  thu  cAp«ulu  ot'  the  cryalollinc  lenn  nro 
tiiiiiiLiKial    in    pruvuking    repeated    attacks  of 
inlis.    Although  tho  cornea  in  seldom  involved 
in  tnflammniory  Rcci<lent»  attending  iritis,  except  when  tbo  origin  of  Iho 
Utu^r  iH  of  a  rheiiinalic  nature,  ilM  transparency  is  occasionally  hinrred  by 
,iJvl:'  's  ot  lyiupb  be<.-oining  adherent  to  its  inner  rtnrface. 

;  miiy  Jull.iw  operations  for  cataract,  in  conwqucnce  of  some 

injury  *»■  >.  received.     It  may  al*to  occur  atYer  an  iridectomy,  or  frnm 

ft  dialoc-.ki  '-r  in  contie<|uencu  of  duinagu  oUNtaineil  from  a  foreign  body 

lodged  in  the  eye.  It  Is  tbo  Hcrou»  surface  which,  as  a  rule,  suireiti  timl  in 
tnuunatic  iritii.  Tho  inRammation  in  such  oai^es  is  liable  to  extend  to  tho 
oborotd,  uid  to  end  in  sujipuralion. 


Fio.  IfiM. 
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Jiheumatic  iritis. — An  acnto  attack  of  rlieuraatic  irttiB  often  corno*  od  slUrj 
exposure  lo  wet,  colil,  and  ctiangouble  weailier.  The  poculiflritj-  ot'lbeplt^l 
nomona  attontltng  thin  raritity  of  disease  consists  id  a  prece<lcnl  ni*aral^itQf| 
Lliu  »upi-aorbital  branch  of  the  finii  pair  of  nervra,  tbo  paiu  fn-quoutly  mit 
fttin^  over  tbo  brow,  temple,  and  face.  The  movemonis  of  the  cycbail  an: 
attended  n-itb  a  leeling  of  eoreneea,  and  there  in  intolerance  of  li^bt,  vtUi 
luchrymution.  Tbo  vascular  sone  soon  at  the  clrcuoifcrcncu  of  tliu  coma 
and  tbo  lumierous  tine  parallel  vessels  of  the  subconjunctival  tiAsuo  are  ttA 
BO  bri}fht  or  ho  dintinct  am  in  traumatic  iritis.  Rheumatic  iritis  in  sometimtf 
ushered  in  by  a  ebill  and  other  sii^ns  of  coimtilutioiial  diitturbancc;  it  it 
prone  to  ruu  a  chronic  course,  and  to  recur  on  slight  expoAuro  (lahn^ 
damp  weather. 

Syphilitie  iritis  reveals  its  origin  in  the  presence  of  yotlowor  yoHowuVnd 
Timlulott  over  tbe  Hurfaco  of  the  iris.  The  small  masses,  or  (^i m mult,  situ- 
uted  in  tbe  parenchyma  of  the  iris  project  from  the  anleiior  surface  of  the 
membrane.  Tbe  usual  vascular  zone  al  the  circumference  of  the  oomc-a  will 
Ih}  seen  in  sypliilitir  iritis,  but  the  distinctness  of  color  will  be  most  uottc^ 
ablu  at  that  jiortion  opposite  lo  where  the  Intlammalory  products  uf  the  ir« 
arc  most  marked. 

When  iritis  develops  in  children,  and  there  has  been  no  history  of  tniurr 
or  of  un  ag^^ruvnlvd  ophthalmia,  it  is  safe  to  refer  the  disease  to  ir  -  1 
syphilis.     There  will  bo  in  almost  all  eases  of  syphilitio  iritis,  w,  . 

children  or  in  adults,  the  external  evidences  of  constitutional  cont&iuiiutLiui, 
in  othur  parts  of  tbo  body.     The  simultuneous  involvement  of  both  irides  ii 
more  common  in  syphilitic  than  in  rheumatic  iritis, 

Tkeatmkst. — The  two  gi-eat  raniedics  in  iritis  are  mercury  and  the  iodidt 
of  potassium. 

The  management  of  a  case  of  traumatic  iritis  will  depend  on  the  char 
of  tbe  injury  and  on  the  nature  of  the  vutnerating  body.     When  a  ho<ly  It 
a  particle  of  steel,  a  fragment  of  »  percussion-cup,  or  a  small  ahot — sut 
Htauccs  which  do  fre^iuently  enter  the  eye — lodges  in  the  iris,  il  xbouliJ 
removed  with  a  portion  of  the  iojui-ed  iris.     When  tbe  inflammation  at 
from  a  disloeate^i  or  cataractons  lens,  tbe  latter  shoidd  be  extracted.    ' 
local  ubhtraction  of  blood,  the  instillation  of  atropia,  small  and  freqi 
repealed  doses  of  mercury,  and  exclusion  of  light  cnibrace  tbe  other 
fbr  subduing  the  inflammation.     In  tbe  rheumatic  form  of  tlie  diseiuw  tl 
mercury  and  iodide  of  {lotikssinm  can  be  administered  together.     Symp 
guaiac,  with  salicylate  of  soda,  can  also  be  used  with  bcnc-tit.     In  tbo  sypt 
ilitic  variety  the  mercury  should  bo  wlministerod  alone,  guarded  by  a  littl 
opium   in  order  lo  prevent  its  ninninu  off  through  tbe  bowels  b\<fore  ili 
constitutional  action  is  expended.     liaTf  a  gi*ain  of  calomel  with  ouc-«ixi' 
or  ono-eigbtb  of  a  grain  of  opium  should  be  wiministerod  every  five  hoi 
until  the  disease  is  arrested,  care  being  taken  not  to  carr>*  the  alleruliTO 
the  extent  of  salivation. 

Tur[>entine,  advocated  by  Carmlofaael,  has  not  proTod  satisfactory  in  my 
practice. 

To  avoid  tbe  stimulating  effects  of  light,  the  eyes  should  bo  bandaged, 
the  patient  confined  tu  a  dark  room,  al  least  until  the  acute  syiiiptomri  hsi 
subsided.     During  tbo  whole  course  of  the  Ircatmetit  atropia  must  be  a| 
plied  to  tbe  eye  (grs.  iij-iv,  water,  t^i),  with  a  view  to  preserve  the  patent 
of  the  pupil,  lessen  intraocular  and  vascular  tension,  secure  rest  lo  the  mi 
clcs  of  the  iris,  prevent  its  adhoaion  to  adjacent  parts,  and  alleviate  [lail 
Tbe  diet  must  be  regiduted  by  the  necessities  of  the  case.    A  paliunt  wbt 
health  is  impaired  will  demand  a  genei-ous  diel,  while  one  with  a  viguroi 
constitution,  and  i>crbap9  overfed  and  overstimulatod,  musl  be  placed  ou 
restricted  regimen.     It  is  in  the  latter  class  of  subjects,  and  in  tba»e  wl 
suffer  from  severe  ciliar}'  neuralgia,  that  the  local  abstraction  of  blood  does 
good :  indeed,  the  instillations  of  atropia  are  sometimes  pomcrteBs  to  pr 
duoe  any  marked  influence  on  tho  pupil  until  tbe  vascular  tension  has  bt 
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by  tho  DM  of  leochoM,  nuturnl  or  artific-iikl.     The  pain  of  iritis,  so 
ion  in  tlie  oveiiiitg,  ftnd  tho  uttvtiduiii  restleaen&ss,  are  best  relieved  and 
lt*ep  piticurMl  by  tbi*  exhibition  of  iwiodynos. 

Svqneli  of  Iritis.^ A  flor  an  attack  of  iritis  which  has  not  been  delected 
irly  or  not  trvalud  with  HiitHrient  activity,  tho   pnpil  niny  be  ao  ocdudiMl 

riib  B  dv|Hit!iit  ut'  lymph  am  to  render  the  j>utienl  ulniunt  blind.     The  propur 

BBK-dy  niter  the  subKidence  of  Ibe  inflainmatiou  ia  the  formulioo  ol'  &n  urli- 

Icial  pnpil  by  an  iriduetnmy. 
Tho  irin,  by  itj»  pupillary  bonier,  or  by  a  mora  extended  Hurtace,  iu  fro- 

|uctilly,  al^er  inniunnmtory  uttuckt»,  glued  to  the  cupttuloot'the  lenti, — posterior 
tia-Akj, — thus  diminishing;  the  ciapfteiiy  of  the  po«lorior  chamber,  yororal 
riU  rwult  from  this  adhesion.     The  pupil  is  prevented  from  dilating;,  or  the 

ri*,  expanded  by  the  preHrture  of  the  aqueoitfi  humor,  becomcfl  poiichitd.     In 
^tfa«r  condition  the  irritation  prnvukes  HubtMOuent  or  recurring  altucks  of 
lU*.     The  difflonlty  is  to  bo  siirrnoutitud  only  Ity  an  iridectomy. 


Tumors  of  the  Iris. 

Tbo  morbid  growths  which  implicato  the  iris  arc  often  secondary,  be- 
ginning first  in  the  adjacent  stni(-'tnren. 

Tlkcy  may  be  nialignunt,  an  varciuonm,  earcoma.  and  lepra,  somelimos 
called  tuborcle^  or  noD -malignant,  as  nicvi,  cysts,  and  epidermoid  growths. 

Cartinoma,  wbclber  primar}'  or  involving  the  iris  by  continuity  uf  titiMue, 
appcan<  tm  <>ne  or  more  small  nodules  or  elevations  of  a  dark  color  projecting 
from  a  circumwribett  f>ortion  of  the  membrane,  the  diitease  gru<lually  in6b 
)g  the  iris,  until  all  traces  of  itit  strialod  t>lructure  are  cfTuced  by  the 
t-afl  of  the  growth,  which  in  time  fills  tho  entire  eyeball.  I^'otbing 
of  enuclealioR  of  the  ball  offers  any  prosin.'ct  of  rdie/S 

Sarcoma,  like  earcinomn,  reaches  the  ins,  tn  raoxt  iiuttnnccM,  by  extension 
fnjni  T  uiiTiiriiouit  parts,  and  in  appearance  dues  not  matoriiilly  dilfcr  I'rotn  <-ar- 
inoma.     Itoth,  a*  they  acquire  siz-o,  tend  to  produce  fttaphyloniatous  projec- 
ItmM  uf  the  Hclerutica.     The  remedy  consiHlH  in  extirpating  the  ball. 

L«pra,  which  appears  to  have  a  geographical  distribution,  being  observed 
ihivlfy  in  Brazil  and  in  one  or  two  northern  regionft,  and  being  ut\en  aMiooiated 
ritb  confftitutioDal  leprosy,  roeombles  sarcoma  at  tho  out^t.     Bmall  nodulea 
c<inmic-n<-e  at  some  point  of  the  iria,  udually  at  iho  periphery,  and  extend 
>WBrdA  tho  pupil.     The  growths  or  no<lulea  will  eventually  encroach  on  tho 
lambcrs  of  tho  eye  until  the  organ  becomes  flilud  with  the  morbid  produc- 
>n.    Xotbiog  short  of  enucleation  will  eRoot  a  cure. 

VsTi  of  tbo  iris,  like  similar  growths  elHCwhcre,  are  congenital.     They 
appear  as  convoluted  or  tortuous  masses  of  bluod-veH»ols  coveroil  with  dark 
i-hca  of  pigment.     Their  siae  it*  influenced  by  the  position  of  tho  head, 
ing  larger  when  the  latter  is  allowed  to  remain  pendent  for  a  brief  period, 
'beao  luevi  seldom  demand  surgical  interference. 

Cyita  of  the  iris  arime  either  spontaneously  or  in  consequence  of  violenco. 

'hey  oripnate  in  the  parenchyma  of  tho  iris,  and  have  both  sessile  and 

lonculati^t  alliu-hincDts   to  the  iris,  with  contents  sometimes  clear  and 

irepifi.  soroctimcfl  opaque,  and  at  other  tiroes  containing  sebaceous  matter 

and  hair.     In  some  instaocos  tbo  contents  are  tbu  rotrogntasiTO  products  of 

other  tumors. 

Another  view  in  regard  to  the  formation  of  the  cyst-wall,  thai  of  Wccker, 
w  that  it  is  produced  by  the  protruBion  of  a  circumscribed  portion  of  the  iria, 
wkich,  gradually  iocreaaing,  forms  at  length  a  spherical  ur  pyriform  sac;  a 
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very  plauAihle  explanation  when  tbo  lesion  followft  a  pre>exi(tting  inflisuW' 
tjon.  ill  which  some  of  the  Hbi-UH  of  the  iHa,  iu  conttcquonce  ot  plaatk  ui£L 
tratioti.  are  incapahlo  of  yielding,  while  otbora.  froo  fnxn  ibe  nroMDce  rf 
tho  Inflammatory  tissue,  become  stretched  in  ibe  direction  of  lean  raaiii* 
an  re. 

When  progressive,  the  remedy  is  excision  of  the  affected  portion  of  tkc 
iris. 

OPERATION'S  ON  THE  IRIS. 

Iridectomy. — This  operation  consists  in  excising  a  portion  of  the  iris,  and 
is  peiliiniuni  to  ovoTfomo  evil;*  incident  to  inflammatorj*  accidoma  to  U« 
curni-a,  to  arrest  ^Imicoma.  to  JesMun  tho  rittks  attending  cataraci-cxtrafr 
tionn,  to  remove  foruij^n  bodies  or  morbid  gi-owths,  atid  to  overcome  tht>oh. 
stAcleA  to  vision  In  cu9l*s  of  synechia.  When  the  object  of  an  iridectomru 
to  make  an  arliScinl  pupil  or  to  roopcn  tho  old  one,  so  as  to  ad  mit  li^hU  it  is 
neressary.  before  adoptini^  Ihe  proi'e<iiiro,  to  determine  the  exlont  to  which 
vision  is  impaired.  If  no  pereeption  oflight  exists,  such  as  Bhuuld  bo  evincof 
when  tbo  patient  faces  a  window,  there  is  no  necessity  for  the  o|>vratJ(ni. 

If  tho  cornea  is  opaijne  over  hs  en- 
tire surface,  or  if  the  structure  of  tttf 
iris  has  been  dlsorjicnniaed.  an  iridet 
tomy  in  useless.  In  an  iiiflame<l  coodl' 
tion  of  tho  iris  the  knil'u  naust  be  wiUi- 
hold. 

Iiutrvments. — The  instruments  n- 
quii*od  aro^lBt,  a  slop  speculum  I  Fiff. 
1857),  to  keep  tbo  eyelid;*  asunder;  ot, 
a  pair  of  Hxation  fonepct  M'^iir.  ISRS;. 
with  which  lo  steady  lliu  ball  of  lli« 
eye,  the  tcetb  being  either  blunt  or 
Stop (pMQinni.  Bcrruled,  so  as  not  to  cut  tbroii^b  tbi! 

conjunt'liva;  3d,  two  lanev-Mbs)>cd 
knives  (Fi;;.  1B59),  with  wlntli  lo  open  the  anterior  chambor,  one  ^traifjht,  th« 
other  bent  ut  an  angle, — the  fii-st  being  suited  to  oj>erai)ons  on  tho  lomponl 

Fio.  186ft. 


Pro.  18fi7. 


ntadoateMta. 

side  of  the  cornea,  and  the  other  to  those  performed  on  the  nasal  side ;  4tb,  a 
pairof  iris  forceps, slightly  curved, and  with  serrated  blades  (.Fig.  ISGOj,  with 

Fio.  18&9. 


lAAw-«biped  knlvM. 


which  to  draw  the  iris  through  the  external  opening,  and  a  book  (Fig.  186!V 
which  may  bo  used  in  some  co^os  for  the  same  purpose;  and,  5th,  |Lw«J 


Fio.  1900. 


lrlaf-rr«pi. 


FlO.  1801. 


3-- 


Irtobmk. 


pairs  of  scissors  (Figs.  1802,  1863),  one  straight,  and  the  other  curved  on] 
the  6ttt. 
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tt,  sbouM  bu  etherised.     When  ihe  &n«ttthe«ia  itt  compfoto,  the  liead  m  (o 


Fro.  18(12. 


H  jnr. 

Ii 


SclMon  car*a4  on  tbft  Bsl. 


McCluTv'a  in*  (lImuik 

slightly  nLiM<d  and  Riip|H)rtud  on  a  firm  pillow.    The  lids  are  next  to  be 

wA  iind  the  ripooulum  adjui^ted. 
e  operator  then  pieki*  up  an  ample  Fio.  1868. 

i*y\i{  of  Ihe  cunjiincliva  and  buhcun* 
jnrictlval  lisnuo  with  the  lixulion  lor- 
cvjir' «Iii¥cily  opjHjiiiio  the  point  whei-e 
oiH-niiif^  i«  to  bo  made.  Drawing 
ball  a  little  outward  or  iiiwuiit,  ac- 
rurdini^  as  it  in  conleuipluted  to  incise 
tho  Inner  or  the  itiiteraJue  of  the  cornea, 
tbe  lani>e-Hhaped  kiill'e  iti  made  to  enter 
the  oclerutic  fruin  half  a  line  to  a  line 
9Xtenial  to  tho  cornc-o-ttclcrotic  junc- 
tion, anil  then,  al^ei- directing  ihe  point 

%  Ullle  rorwanl.  in  carried  onward  into  the  anleriur  chamber  sufficiently 
make  an  upeniiifj  of  the  ix-qnisile  extent.  (Fig.  1864.)  Thit*  nccora- 
1.  the  knife  i;*  withdrawn  slowly,  in  order  that  there  f*iiall  be  no  Hudden 
of  the  aqueous  huin(»r,  hut  a  gradn.'il  escape,  tbu»  preventing  hcinor- 
lage,  which  otherwise  might  follow  fi-om  the  lot's  of  support  to  the  walls  of 
llir  vt"'>tl>.  If  the  o[K:ning  Im  not  sutliiiLintly  hirge,  it  can  be  incrcnsied  by 
inclining  the  edge  of  the  lance-»haped  knife  agaiuht  the  ^idcof  the  wound  aa 
it  w  withdrawn,  or  it  may  Ik«  enlarged  by  tbe  <ii-aefo  cataract-knife  or  by  tho 
MiiiiM>n(.  The  discharge  of  the  aqueou!^  humor  follo\ving  ihu  withdrawal  of 
llic  knife  will  frequently  carry  the  iris  into  or  even  through  the  wouitd,  where 
It  can  hi*  readily  Meized  with  the  forcep8,  drawn  out,  and  cut  olT  on  a  level  with 
Unr  external  opening.  Should  this  not  occur,  lbeoperator,aner  intrusting  tbe 
ftzaiiun  fortv|w  to  an  assiiitaut,  introduces  tho  iris  foiveps closed,  or  the  hook, 
fwfnily  ihrr>ugh  the  wound  into  the  anterior  chamber,  and,  BclEing  a  fold  of 
tbr  iria.  draw5  it  out  through  the  opening,  when  it  is  immediately  cut  off 


Flo   IM4- 


Fio.  1806. 


Iffa  dim(gD(t  th  rnnc h  ibe  woaniL  and  i 
miT%  *pt>tlMl  !••  ciii  II  <M. 


vilti  the  oarrcd  Mciawont  on  a  plane  with  the  external  surface  of  the  eye. 
\y^  1866.)  Tlio  positinn  of  the  opening  made  in  the  iris,  and  itn  extent, 
QUut  be  delcnninea  by  tho  conditions  for  which  the  iiidectomy  ia  executed. 
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If  to  overcome  l.hu  evil  of  an  opaquv  cornea,  the  opening  nttut  bo  fiimid 
opposite  to  &  part  of  ibc  luttor  which  is  tmnspoivnt.  When  lie  Mirgcvw  i« 
at  litwrty  to  olect  tho  point  tVir  hin  opi-miirm,  as  in  fasi^s  whrrp  tin!  iriiiir. 
toiny  \»  (louo  tu  urrenl  iiiflaniinatnrv  conditions  by  le>%(t('ning  intniocultr 
tension,  as  in  glaucuina.  it  is  Uesirablc,  fivmi  c-uusidei-u lions  uf  pi-rsonal  viy 
pearancc,  tn  make  ihu  artitirial  pnpil  in  rho  upyicr  semi-firfunitorenw  of  iko 
irie,  ns  it  will  in  a  ^reat  mt^ai^ui'e  bt»  wtibHoqiienlly  fonct-ak-ii  by  the  hii[H'hot 
eyelid.  The  portion  exeisc-d  livjrn  tho  iri^  sliould  »top  t«]iurt  of  tJic  cUiaij 
ligamenl.  In  casos  whoro  ihv  oporation  in  dune  to  remedy  ftdhc*>ion»  l>i>tirwii 
the  irJH  and  tho  ieiin;.  it  in  not  nec-uit^ary  to  make  a  lui'gc*  incision  tlinnu^ 
cither  tht*  cornea  or  the  iriti.  Tho  opening  inlu  the  anteri(«r  chamlw,  ii^ 
roadt>  by  a  narmw-btaded  iridt>ctomv  knife,  will  bo  qniif  Aufficienc  to  ikllo* 
tho  introduction  of  the  hook  to  catc))  nnd  prolapse  the  iris. 

In  jiorfomiing  iridectomy^  operators  who  an*  not  anibidextiv>ns  will  Ik 
compelled  to  occup3-  diflureut  [Hjsitiona.  aeeordiii]|f  t-o  tho  bide  of  ili«r  «« 
opened  ;  that  is,  in  front,  if  ri^^ht- handed,  when  the  anterior  chamber  of  im 
ttift  eye  in  ai>[ir>iju-hed  fivtm  tho  tempunil  Hide,  and  behind  and  above  wbn' 
entered  from  the  naaal  t*itlu. 

Mr.  (.'ritchctt  dcvir-ed  a  method  of  porfonninjc  iridectomy  uhtch  \\c  XvrmtA 
iruiodeais,  and  wliieh  is  npplieahle  to  eattcs  re^piiririg  a  ehan^e  in  the  p<J!<itiuo 
of  tho  pupil  fav(n-uhlo  for  tho  tranHmiBoioii  uf  lijcht  through  a  clear  portiuo  | 
of  an  opaque  eonica. 

The  patient  bcin>f  under  the  influence  of  an  anifsihotic.  the  ofveratioa  n] 
performetl  am  f<>1ln\vrt.     The  eyelids  are  (o  be  Bcparuted  with  the  Huriug  «pMv| 
uluiu,  the  liall  fixed  bylhotixution  tbrccps,  and  theconjimctiva  6^'iKed  oo  ibsi 
temporal  side.     While  tho  eye  is  thii8»tondied,a  puncture  ih  made  inloilmu- 
terior  (hamber  with  a  broad  needle  or  a  iiarruw-bladed  knifu.ou  the  nu>al  u4a 
of  the  conieo-ticlcroiif  line,  entering  'he  latter  quite  dose  to  tho  ciliarj-  rin 
of  the  irirt.     A  loop  of  black  silk  thread  in  next  laid  on  the  surface  of  the  rye, 


Fio.  IBM. 


Chmtla  fbrufa. 


over  the  incision,  and  the  inn  hook  or  the  canula  foireps  (Fij;.  1866) 
through  the  loop  into  the  anterior  chanibtr,  and  a  portion  of  the  iris 

between  itpiciliaiyattarhmenl  and  lh« 
Pm.  1R67.  pupil,  and  drawn  out  ihrouirh  the  ex-j 

ternul  wound  until  the  pupil  uccupios] 
the  proper  iwsition,  when  it  is  lo  be 
Blrantruliiled  by  tightening   the  loop. 
(Fi^.  18(j7.)     Afler  making;  the  knot 
tjiecuru.  the  endHof  itie  thivad  are  to  bo 
cut  off,  one  close  to  ihe  Imol  and  thej 
otht-r  considerably  longer,  bo  a«  lu  en* 
able  ihe  Burgeon  to  have  iho  irii*  atJ 
command.    The  Atran^ulalod  portion] 
of  the  ins  dnaps  off  wiih  the  ihrvac' 
in  the  coun*e  of  two  or  thitt>  days 


Irit  dn«tt  throoili  Itut  Unf)  muI  muty  lit  Is  >lrui(ti- 

Ul«<t. 


Opacity  has  pi-oved  unsalisfaclor}'. 


leflviui;  the  ins  firmly   adherent 
the  cicatrix  in  (lie  corni«. 
Corneal  tnintiplauiation  in  cases 
Strawbridije,  as  a  substitute,  trepbii 


the  sclerotic,  and  covcivd  the  opening  with  conjunctival  timuo. 
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Iridodialjtis. 

Tfa«  t«rm  iridodialyiis  in  employed  to  deiiij^fttfl  an  operation  deTiAod  to 
iprore  tliu  Mi^^bt  in  ca»e8  of  corneal  opacity  in  whivb  u  niu-row  strip  of 
taottded  nii'mbrano  rcniftias  near  tlie  aclero-comeal  junction.  An  iuci<<ion 
made  through  tlie  cnmc*  with  a  broad  neodlo  in  ailvance  of  the  clear  port, 
kd  tho  iriK  Huizvd  xrtth  tbo  appropriate  forcepi  and  carefully  turn  away 

fVoin  it»  ciliary  connection.    Tliu  roarjjrin  of  the  dcUicbed  fold  should  then 

ba  drutvn  tbnm^b  tbu  oxtenial  oponing  and  excised. 


AFPECTI0K8  OF  THE  CHAHBERS  OF  THE  EYE. 

Tb«  chamberd  of  the  eye  are  liable  to  undergo  marked  alterations  in  size. 
1  ctMM  of  inflammation  of  the  membrane  of  l>eiH)emi!L,  a  large  accuniulu- 
lon  of  fluid  lakea  place,  enlar|j;in^  the  anterior  segment  of  the  ball,  eliiufly 
th«  expense  of  the  corneal  tisAue,  which  becomes  tumid,  c<in6tituting 
je  difkeaoc  alyled  hifdrophthalmos  onttTior.  The  <'apacity  of  the  anlerior 
bomber  in  always  incruattud  whenever  Lbu  normal  rosislanco  offerud  by  the 
inn  or  by  the  vitreous  humor  is  lessened  or  removed,  as  when  the  former  bus 
Itidcrgone  ahsoqition  or  baJi  been  dislocated,  or  when  the  latter  bus  iHX'ome 
Whatever  has  a  tendency  to  pro«B  the  iri^  forward  towards  the 
diminished  the  depth  of  the  anterior  chamber,  and,  with  few  excen- 
»,  will  (-oiTettiioniliiijily  inoreose  that  of  the  posterior  cbaml>or, — ht/tiroj/h- 
10*  j-^^Tior.  I'erforaling  ulcers  of  the  cornea,  iuflamniatorj*  dopuiiila 
:r>r  surface  of  tbo  iris,  and  sotloniu;,;  of  tbo  vitreous  liumor,  act 

1-  .1'. 

The  dn)]mic-al  accumulations  of  the  oyo  generally  appear  during  infancy, 

id  arc  ol'lcn  congenital.    They  arc  usually  progressive,  imparting  incitased 

»naion,  at  least  in  the  early  stage  of  their  histon,-,  giving  rise  to  imperfect 

rision,  and  ultimately  destroying  the  sight.    T«mporar>'  relief  in  cases  of 

iydnipblbalmos  will  be  obtained  by  the  oiwnition  of  paraGentesis  oculi.    As 

riur  hydn)pbthalmoB  tends  to  croato  corneal  staphyloma,  the  latter  may 

tporuhly  arrested  by  an  iridectomy. 

Blood  in  the  Chambera  of  the  Eye  follows  severe  blows  upon  the  ball, 
concusxion  of  the  brain,  wounds  of  the  ciliary  body,  and  various  operations 
prBCi)ce<l  upon  the  eye.  Hemorrhage  into  the  L-hambers  may  also  mcur 
f^m  ton  i|  conditions  altogether  iodopcndoiit  of  local  violence,  as 

i&  •corbn:  r,  in  mnlignatit  typhus,  and  as  a  vicarious  discharge  when 

notion  til  menfnrualion  bos  been  siipprensed.    In  traumatic  canefl  the 
inc   Ions  will  frcouently  be  funtid  dittplacod.     In  time  -the  entire 
amotini  of  extruvasated  blood  will  be  taken  np  by  the  absorbentri.  though 
tlie  traces  of  the  effusion  otl^n  remain  for  a  long  period,  interteringsomevhut 
with  the  trBn(i[tarency  of  the  rol'mcting  m«dta  and  lessoning  tbo  distinctneM 
~  vision. 

The  treatment  proper  in  s  case  of  traumatic  hsmopbtbalmos  is  the  use  of 
tropia  to  preserve  the  pupil,  and  plod^ela  wet  with  cold  water  and  liound 
flrmlv  upon  Iho  cIomhI  eyelids.  The  cold  water  should  bo  withdrawn  after 
the  first  few  hours,  when  all  oozing  will  have  ceased,  and  the  dry  eoniprcfis 
and  Imndage  continnod,  Hemorrliage  arising  from  general  CAUses  will  re- 
qairo  tba  om  of  remedies  addreasod  to  the  aystem  at  large. 
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"Wvniga  Bodiei,  as  fVagmentB  of  stool,  fine  shot,  or  Mmall  pieces  of  glass, 
•omvUmcH  penetrate  the  coroea  and  lotlge  either  in  tbo  anterior  orpostorior 
cbaniber,  or  in  tbo  substance  of  the  iris. 

It  is  qnito  possible  that  those  SDbstatioes,  pArticularlv  shot,  roar  remain 

the  eye  and  become  encysted,  causing  little  or  no  inconvcnJenc4? ;    but 

Ily  tiioy  give  rise  to  inflammation  of  the  iris  or  choroid,  which,  if  not 

promptly  arrested,  will  cauM  ^mpathetic  trouble  in  tbo  sound  eye.    A 


^^   It  is 
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young  in&n  ivbo,  wbtle  bunting,  reccivod  a  grain  of  aboi  in  tb«  eye,  hi 
after  the  lapee  of  six  years,  experienced  no  i neon renie nee.  A  lady  under  taf' 
caro,  who  had  a  foreign  boijy  enter  the  eye  when  a  young  girl,  expericwxil 
no  inoonrenience  until  seventoen  years  after  the  accident,  when  a  Mvcn 
sympathetic  ophthalmia  developed  in  tbe  uuinjui-ed  oye  and  dostroyed  tbi 
vision . 

In  all  caaee  when  the  foreign  subetatice  can  bo  located  (and  in  doing  tbii 
the  ophthalmoscope  wiU  pn)ve  of  great  value),  no  pains  should  hn  spand 
to  effect  itit  removal.     For  this  purpose  it  is  necessary  to  opon  the  anterior 
obumber  and  extract  iho  body  with  the  iridectomy  forceps  or  a  Booop.    Tbi 
magnet,  though  considerably  overrated,  has  been  8uccesal\illy  employed  ia 
a  number  of  instances  for  removing  motullic  substances  from  ibo  interiorj 
of  the  eye.    Some  of  them,  nu  doubt,  could  have  been  extracted  with  greatf 
facility  and  with  leas  injury  to  the  organ  by  tbe  forceps.     The  end  of  tbi 
mngnet  is  introduced  through  an  opening  made  into  the  anterior  chanibfrJ 
and  when  brought  near  to  tbe  foreign  body  will  draw  the  latter  to  itself,  if 
within  the  range  of  attraction,  and  thus  enable  the  operator  to  brin^  tl 
aubrttance  to  tbe  external  wound,  where  it  can  be  drawn  through  with  a  mirj 
of  forceps.    Even  bodies  buried  in  tbe  vitreous  humor,  and  reoognised  b] 
the  ophlhalmoscopo,  have  been  thus  extracted.    In  such  cases  tbeo^t' 
may  tie  made  through  the  sclerotic,  and  the  magnet  conducted  by  the  mc 
direct  route  to  the  offending  substauce.     In  this  manner  X)r.  Strawbridge,  of' 
ibis  city,  succeeded  in  extracting  a  fragment  of  atoel  from  the  Titreom 
humor. 

When   the  iris  has  been  damaged  by  a  body  entering  the  eye,  not  ocljr 
should  that  body  be  removed,  if  possible,  but  an  indectomy  will  be  impen', 
lively  required,     When  tbe  lens  has  been  injnrod  or  displaced  by  any  sul 
stance  which   entore  the  eye,  it  should   be  extracted  without  delay.     Tl 
latter  accideut  may  not  be  detected  ul  tbe  time  of  the  injury,  wLod  thaj 
aqueous  humor  ia  mingled  with  blood,  but  it  will  not  be  too  late  to  perfnr 
the  operation  after  tbe  eye  has  become  sufHciontly  clear  to  enable  the  surgvi 
to  distinguish  the  complication.     Tbe  instillation  of  atropia,  the  exclusieaj 
of  li^hl,  and  the  u.'^e  of  a  bandage  over  the  eye,  with  the  local  abstraction 
blood,  when  the  acute  symptoms  aix>  nmrkod,  constitute  the  aflor-treaimunl 
Whon  it  is  found  impoHsible  to  discover  and  extract  the  foreign  body, 
patient  should  be  specifically  instructed  in  regard  to  the  risk  of  aul       '~ 
sympathetic  irritation  in  the  sound  eye,  and  the  neeeshity  in  such  an 
of  having  tbe  diseased  or  injured  organ  promptly  removed. 

Hydatids. — Occasionally  a  oysticercus  is  discovered  in  tbe  eye.  Two 
of  this  nature  have  been  observed  in  Philadelphia  within  the  last  fbw  year 
Canes  of  this  kind  are  most  common  in  Germany.  Tbe  animal,  when  visiblf 
is  onlinarily  seen  moored  to  the  iris,  or  floating  in  tbe  aqueous  humor  as 
small  bladder  or  vesicle  about  tbe  size  of  a  raustard-seod,  which  wilt,  whi 
carefully  watched,  Iw  noticed  to  enlarge  and  contract  alternately.  The  pi 
ence  of  hydatids  gives  rise  to  slow  inflammatory'  changes  in  tbe  eye,  whicl 
unless  the  animal  is  extracted,  endanger  the  sight. 


Irido-choroiditis  and  Irido-cyclitis. 

The  vital  unity  existing  between  the  iris,  choroid,  and  ciliary  body 
any  inHammatory  affection  which  may  commence  in  one  of  these  BlTa( 
lialfle  to  extend,  through  continuity  of  tissue,  to  the  others.    In  a  large  pro- 
portion of  cases  of  inHammation  affecting  the  uveal  tract  there  will  have  bc< 
a  precedent  iritis,  the  result  of  which  has  been  either  to  block  up  the  pu{ 
b\'  a  plastic  membrane  or  to  glue  its  periphery  to  the  capsule  of  the  U 
The  resistance  offered  to  the  action  of  tbe  dila'ting  fibres  by  the  lymph 
cupying  tbe  pupil,  or  tbe  closure  of  the  communication  between  the  anteri< 
and  theposteriorchamber  of  the  eye,  thus  destroying  the  equilibrium  of  int 
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ociilur  prcAAiiK'  wMeh  rcsulu  from  the  fluid  of  one  chnmbor  flowing  unio- 
lorniptodljr  into  tho  oihor.  bccomcB  a  fixed  flotircc  of  irritation,  which  roacu 
on  lh<i  choroid  and  ciliary  bo<ly  niid  eauiWM  in  the  latter  a  habitual  congatttion 
^-«r  fullness  of  the*  ve«sol«.  Ophthalmia,  both  syphilitic  and  e3'mpatheLio,  ia 
Bp>l^o  a  thetor  in  tho  oaiiHation  of  iridti-elioroiditis  and  iridocyclitia. 
^ft  SvuinvMH. — Tho  HJgna  which  indicate  Lho  exiHtunco  of  tho  infiammation 
^HUidcr  conaidoratlon  aru  pcriconioal  eorcnosa,  increased  by  prossuro  and  bv 
'^^olIinR  tho  cyo,  opacity  of  tho  vltroous  humor,  and  undue  tension  of  the  ball, 

kwith  indititinctnewiof  x'ision  and  opacity  of  the  cornea,  itH  innor  surface  being 
<  1  with  inflammatory  lymph.     In  other  casee  the  anterior  eurfaco  of 

t  Been  pushed  out  intolittlo  sacs,  the  result  of  the  combined  intlucnce 

of  a^lhiwion  to  tho  capHulc  of  tho  lenit  and  the  pi'efiauni  of  the  aqueous  humor 
babind.  Tho  color  of  the  iris  undergoes  a  change,  becoming  grayish  or  sonio- 
whatgreon  in  appoaranco.  The  tonsionof  the  bnlt.at  Hr^t  ponBtderable,  sub- 
^■cquantly  leascna^  the  aqueous  humor  losos  it^  transpnroncy  and  becomes 
^ftloudy.  opacity  nf  the  tens  and  softening  of  the  ritroous  follow,  and  the  Tca- 
HkU  ot  tho  iris,  from  mechanical  obstruction,  become  tortuous  and  varicose. 
^^Tber*  b  also  detachment  of  tho  retina ;  but  this  condlUon  is  more  generally 
^^PB»«nt  when  the  inflammation  be^'ins  primarily  in  the  choroid.  During 
thew  changes  there  ib  steadily  diuiiuisbing  vision. 

The  inflammatory  pmducu  seen  in  irido-choroiditis  are  not  always  the 
mmc  Afl  in  other  partaof  the  body,  ho  here,  the  transudation  may  l>e  serous 
in  its  character,  or  it  may  be  an  organizable  plastic  nialorial  attaching  the 
mirCicc  of  the  iris  to  the  capsule  of  too  lens  or  to  the  comoa,  or  It  may  rosult 
in  suppuration. 

I'ooa.Nosis, — Though  always  serious,  the  gravity  of  a  case  of  irid(Mrboroi- 

rpitis  and  irido-cyclitis  will  be  estimated  by  the  length  of  time  the  dieoaso  has 
pxi'tH.  by  the  character  of  tho  pntducts.  and  by  the  onler  of  tho  inflamma- 
t  A."*,  whether  frum  the  iria  to  tho  choruid  and  ciliary  body  or  the 

r  If  preceded  by  an  iritis,  tho  extension  of  the  inflammation  can  bo 

arretted  if  detected  in  time.     When  beginning  in  the  choroid, — a  fact  which 

Kbo  duli'rminud  by  early  opacity  of  Ihu  media  of  tho  eye,  espocially  the 
lous  Uidv,  and  by  detachment  of  the  retina, — tho  lltle  of  the  organ  is 
Ably  sealed  ;  and  this  ui-obability  is  increased  when  ttid  inflammation  is 
mpanied  by  purulent  tlopoaita. 
J.AEATHKMT. — When  the  disease  begins  as  an  iritis,  and  the  latter  hits 
been  followed  by  post^trior  synechia,  the  adhesions  being  limitt^d  and  ini- 
malure  or  recent,  ii  is  poseihUi  in  ftome  inatAnces,  by  the  repeated  use  of  a 
iitrDog  solution  of  atropia,  to  tear  them  loose  and  release  the  iris  from  the 
leiM,  and  thus  get  rid  uf  an  imiK>rtant  soui-ce  of  irritation.  When  this  can- 
BOl  be  effected,  an  iridectomy  must  be  performed,  and  an  ample  portion  of 
the  iris  iixcised. 

ChorolditiA. 

Tho  choroid  membrane,  an  exceedingly  vascular  structure,  must  neoas- 
Mirily  be  frequently  the  seat  of  inflammatory  attacks,  either  primary  or 
■ecoDdai7.  Systomotic  writers  have  a  classifleation  of  choroiditis  based  on 
the  oatora  of  tbo  inflammatory  products,  as  the  serous,  the  plastic,  and  the 
pttnilsnt  or  suppurative,  and  also  syphilitia 

Barons  Clioroiditii,  in  the  absonco  of  the  raUonal  rigns  of  inflammation, 
may  exist  i«<>nie  time  without  being  saspeotod.  No  pain  is  comploined  of  in 
the  bail,  no  unuHual  sensibility  experienced.  Neither  }acbrymation  nor  in- 
ioIaraOM  of  light  is  present.  Numeruuu  patchea  of  pigment  may  bo  seen  scat- 
laffad  over  tho  choroid,  while  in  certrtin  portionn  the  c-ells  will  have  lost  their 
It^qieot,  at  which  pninUt  the  membrane  wilt  bo  white  or  red.  Passing  across 
Qkme  apota,  deprived  of  coloring-matter,  the  vesselt]  of  tho  ohoroid  may  oe- 
ionaily  be  obaerved.  The  vision  is  imperfect,  objects  being  seen  indis- 
IncUy  and  only  in  a  strong  HgbL    In  acute  cases,  when  the  eye  is  examined 
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with  the  ophtbalmo^copo,  tlio  causa  of  the  visual  defect  will  become  Hfipftmil 
liv  the  blurrtHl  or  cloudy  stAte  of  tho  vitreous  humor.    Tho  hoHeoii  of  iti< 
visual  BqM  will  be  contracteil  or  oeoirul  viHiou  will  be  impaired  acconlin^  u 
tbe  peripheral  portion  of  the  choroid  or  the  macula  lutea  is  involved.    ShoulJ 
tb6  inflammation  extend  to  the  iris,  the  lattor  is  likely  to  b(K*nme  attached  lo 
thb  c»pHule  of  the  lens,  the  aqnoona  humor  lusefi  its  transparency,  an<l  '.Le 
iiilmoculttr  tcnsiou  is  increased  for  &  time,  though  aubscqueutly  the  revtrsr 
occurs,  tho  ball  becoming  sorter  and  usolees  in  consi'quonce  of  the  f;I 
organization  of  the  vitreous,  and  also  from  structural  obangea  in  the  I 
Treatment. — When  recognized  early,  before  oxiensive  struelural  t 
have  taken  place,  much  may  be  done  to  relieve  the  patient  and  to  k 
the  vision.     The  eye  should  be  protected  aj^ainst  the  slimulnling  infli. 
stronc  light*.     Blood  may  be  taken  from  the  temple  b^'  leechei*.  maii  ■ 
the  advantage  gained  by  the  use  of  atropia  and  blisters.     In  order  i 
u]}  tho  vitreous  body  as  much  as  possible,  the  iodide  of  potassiuDi. 
with  or  irithout  the  bichloride  of  mercurj",  constilntes  one  of  our  BK«rt 
eJIevtivo  remedies.     If  the  tension  of  the  ball  is  well  marked,  tapping  shoulj 
be  performed,  and,  If  need  bo,  repeated.     Whou  these  agencies  lad,  an  iriiitc 
tomy  can  b«  don^  oflon  with  groat  advantage. 

Flastio  Choroiditis. — Tho  ofaaDges  wrought  by  plastic  choroiditis  on  tti« 
choroid  membrane  differ,  tho  dominant  once  being  the  depcwltion  of  small 

whitish    masses   of   lympli, 
Fia.  168R.  both  on  the  surface  and  in 

V  the  parenchyma  of  t  bo  meai- 

brane,  with  corres])ondiDg 
displacements  of  pigment. 
These  exudations  may 
scattered  extensively 
tho  choroid, — chor'fvUtis 
aemimtta  (Fig.  1SC8),  beitf 
generally congcnititJ  in  ■'-'■' 
igiD,orbegi»nin;^  in  i: 
or  they  may  bo  cor!iiiii.-j 
to  more  restricted  limiia. 
each  [mteh  being  surroundad 
by  a  collar  of  ibickuDud  pig- 
ment, —  choroi'litis  c<rii«i- 
scripta.  Those  little  maswa 
of  exudation,  when  coutig> 
nons  to  one  another,  may 
coalesce.  Fi-effuetitly  the 
membrane  is  murkeil  bv  rtL-- 
iitar  and   Irregular  i ' 

Airof-hy  of  lb*  cborc<l>)  MkiwlniF  <-hi>n-Mitla<ll«*«iiilMU:  A.ArtorJM;      p     i-a'  •  I 
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dark,  and  gray. 

Tho  inflammatory  changes  may  extend  to  the  retina  (chorio-retiniUi),  la 
which,  over  the  affected  district,  tho  pigment  disapp{M>are,  leaving  an  ovuidal 
white  expanse  running  ufffrom  the  side  of  the  optic  nor\'e.  leuutted  muse* 
of  pigment  also  appear  in  other  portions  of  the  tietd,  as  well  as  on  the  optic 
disk,  the  centre  of  which  may  be  unusually  white.     (Fig.  1869.) 

Among  the  sequels  of  cborio-retinitis  is  not  only  atrophy  of  the  choroid, 
but  also  a  corresponding  staphyloma.  By  the  aid  of  tuu  ojdithalmoBcoiie 
there  will  be  seen  on  the  macular  side  of  tho  optic  disk,  and  partly  em- 
bi-ac-iiig  the  latter,  a  white  elongated  or  ovoidal  crescent.  The  optic  disk  at 
its  centre  exhibits  an  unusually  white  appearance,  and  on  the  side  of  tba 
cTcsc-ent  is  bounded  by  a  dark,  or  more  commonly  a  white,  ring  (Fin;.  1870), 
internal  to  whieh  localised  accumulations  of  pigment  may  ol\en  be  observed. 
A  moderate  degree  of  poeterior  staphyloma  otton  exista  in  prooouuoed  ouoa 
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of  mropio,  anJ  may  rpmnin  stfttiontiry  without  damagin;;  tlio  riaion.     But 
-Hrlicii  it  iullows  ialiammmory  chuugu&  lu  liio  choroid  and  ratioa,  tbo  aigbt 
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the  diik  beoomof  ozcaT&t«d,  tbo  ball  bardcDS,  and  gliucoma  supor- 

In  syphilitic  choroiditis  the  ophtbalmoBcopio  revolalions  answer  for  the 
most  part  10  Ibo&o  ol»ii?rved  in  the  diMeminated  variety. 

Treatment. — 5(ach  doponda  on  Ibo  oariy  roeognition  of  tbo  di^easo  if 
b«Deflt  ia  to  be  oxpoctod  fn)m  thcrapoutio  a<;ent8.     The  patient  muxt  ab- 
stain fVum  using  tno  cycb  In  reading  or  writing,  and  they  should  bu  pro- 
wled ai^inst  strong  tijchta  and  wind  by  ilio  use  of  smoked  gla-ises.     AVhcrt 
disease  assumeB  the  ac*uc«  iorm,  blood  Hhonld  tm  taken  locally,  and  attor 
le  Inleatiual  secretions  have  bcun  corrected  by  the  adminiBlralion  of  a  few 
ins  of  ealoinul,  folluwod  by  a  gentlu  ajierienl,  murc-ury  »bou]d  be  f^ven 
small  and  frequently-repeated  doses,  oitber  with  or  without  tbc  iodide 
it  imtoiMiuni.     The  beat  form  of  a  niercuri&l,  when  sdrainisteriKl  with  the 
itatwiuu),  it)  the  bichloride,  but  when  not  naHociated  with  this  salt  the  blue- 
nil  or  calomel  is  to  be  preferred,  and  should  bo  pressed  to  the  verge  of 
>tyuliiini,  when  we  may  ronaonftbly  hof«j  to  arrost  tbo  pmpresa  of  tl»e  disease 
id  not  iiilmjucntly  greatly  to  improve  the  patient's  vision.     In  posterior 
lyloma  following  cburio-rciiuitia,  iridectomy  alouo  possesses  any  power 
4l  the  disease. 

Snppurative  Choroiditis  is  most  likely  to  arise  from  traumatic  causes,  as 
wtran  foreign  liodios  penetrate  the  eye  and  lodge  in  the  vitreous  humor,  or 
^^^pcatanu^t-OfHinitions.  The  disease  may  follow  inQnnimation  of  thecerobro- 
^^^^Bl  meninges,  endocarditis,  or  low  forms  of  fever,  us  typhus,  typhoid,  or 
^^P^SIpelas.  in  which  case  the  immediate  excitant  of  the  suppurative  inflam- 
Hniallon  will  probably  be  embolic  plugging  of  some  of  the  choroidal  vessels. 
^'^o  CMM  having  a  septic  or  pysmio  causation,  the  disease  usually  attacks 
both  eyes. 

When  snppnrativo  choroiditis  appears  during  an  attack  of  inflammation 

I  of  the  mt'iubninL'fl  of  the  brain,  it  ii*  probably  due  to  extension  by  oontinuity 
pf  tiMkuft  along  the  eouno  of  the  optic  nerve,  as  suegcstcd  by  Bertbold. 
[  SricrTOMi. — Tbc  symptoms  of  enppuralive  choroiditis  are  well  pronounced, 
|faft  dbvaiie  lieginning  as  a  seven)  intlammation  of  the  choroid  and  extending 
Rapidly  to  the  other  structures  of  tbo  eye  (paHophthalmitis).  Tbo  pain  is 
^T«r«,  deep,  and  throbbing,  durttng  along  the  supraorbital,  infraorbital,  and 
frontal  branches  of  the  (Irth  pair  of  ne^^'08.  The  eyelids  become  ro<l,  hot, 
and  (edematous,  and  vcrj-  t>ensitivu  to  the  touch,  us  is  also  the  ball  of  the  eye, 
Tbo  TwweU  of  the  conjunctiva  and  subconjunctival  tUsuos  are  engorged, 
pring  risA  to  more  or  less  cbemosis.    On  separating  the  eyelids,  should  the 
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cornea  still  retftin  its  transparency,  the  aqueous  fluid  will  bo  found  ctooij 
and  mingled  witbpiia,  nnd  the  iris  curried  fortrard,  so  tie  materially  tod'r 
tlio  duptb  of  tho  unteriur  chamber.  The  sight  Ih  sood  lost,  at  loaet 
cttijee  of  the  disease.  The  cornea,  intillrntod  with  pas,  at  lenctb  »i"tigi:r 
allowing  the  eye  to  shrink,  or  it  may  resist  the  deHtructire  cnattgos  to  g 
remarkable  degree,  tho  sclurutic  in  the  mean  time  giving  way,  arid  the  bdl 
gradually  shrinking  into  a  shapeless  slump. 

Tho  prognosis  in  auppurativo  choroidiiiR  is  necessarily  unfavorable.  ■■ 
being  in  most  Instances  h()[H;lusrily  destroyed.     Xur,  indeed,  dooi  ii - 
always  terminate  with  u  disorganized  eyebiill:  tbo  disease  is  liable  to  cr<(v|( 
back  along  tho  nerve-sheaths  to  tho  membranes  of  tho  brain,  and  prodoM 
fatal  meningitis. 

Treatmsnt. — This  may  be  considered  in  two  aspects,  tbo  proTentlTe  uiil 
tho  curative.  Tbo  preventive  consists,  iu  cases  where  a  foreign  body  bu 
entered  tho  eye,  in  extracting  it  when  possible.  When  tho  disease  is  ono« 
intrenched  in  the  eye,  and  in  its  early  stage,  tbo  use  of  leeches  will  be  in- 
dicated, iu  case  the  patient  is  young  and  vigorous.  Cold  applications  shoiilJ 
also  be  made,  unless  they  cause  an  increase  of  pain,  in  which  ©vent  hot  on«. 
and  of  an  anodyne  chamcter,  should  be  substituted.  When  the  tension  aii<i 
throbbing  of  the  ball  are  great,  relief  will  be  obtained  from  repeated  tapptngft, 
Mercury,  recommended  by  some,  unless  given  before  snpparation  sets  in, 
will  do  no  good,  but  rather  harm.  KxtiiTiation  of  ibe  eyeball,  when  th* 
suppuration  becomes  general,  has  beeu  proposed ;  but  the  suggestion  ha* 
not  been  received  with  general  fovor,  tho  n^k  to  tho  brain  being  too  grcst 
Pain  must  be  moderated  by  tho  use  of  o]>iat\-'s.  and  the  general  atrongtii  sup- 
ported with  the  bust  nourishment  and  by  tonics  and  stimuianta. 

Tuberculosis  of  the  Choroid. — ^Thia  affection,  first  noticed,  I  believe,  bj 
Jaeger,  bus  beeu  found  to  be  a  common  concomitant  of  imlmonarT  tuber- 
oulosis,  as  Bhown  by  tho  observations  of  Manz  and  Cobnuoim ;  somctimeA, 
indeed,  choroidal  tubercles  precede  Ibe  general  disease.  The  tubercles,  wbeo 
f\itly  developed,  appear  as  small  nodules  projecting  fVom  the  choroid.  The 
pigment  over  these  bodies  beiii^  partially  removed  imparts  to  them  a  grayish- 
white  or  a  faint  red  color.  The  region  alxiut  the  optic  dii^k  is  toe  [larf 
generally  elected  by  these  formations,  tiiough  other  portions  of  the  cboroiil 
are  not  exempt,  particularly  the  peripheral  jmrtioii  of  the  membrane.  The 
sight  will  ixmain  unimpaired.  Tuberculosis  of  tbo  choroid  frequently  exiiU 
without  any  extensive  choroiditis.  ^ 

Coloboma  of  the  choroid  occurs  with,  and  also  without,  a  similar  condil 
of  the  iris.     There  must  necessarily  bo  in  such  cases  an  arrest  of  dov< 
ment,  a  defect  in  the  vision  corresponding  to  the  region  where  tbo  ohoroiJ 
is  absent, — that  is,  peripheral  viaiou ;  though  central  vision  will  remain 
affected. 

Detachment  of  the  choroid  occasionally  occurs,  and  will  bo  readily 
Tiisod  by  an  ophthalmoscopic  examination,  the  membrane  being  detached  fr 
the  Bclei-a  and  raised  into  a  spherical  eminence  projecting  into  the  viLreoni 
body,  and  often  accompanied  by  a  like  protrusion  of  the  retina.  The  veeids 
of  the  retina  can  be  recognized  running  over  tho  elevation,  and  those  of  tlia 
choroid  lying  beneath  the  retina.  The  exudation,  which  In  many  instances 
causes  tho  detachment  of  the  choroid,  takes  place  on  the  S(-loral  surface  uf 
the  membrane.  Iu  order  not  tu  confound  dotacbniont  of  tho  choroid  with 
that  of  the  retina,  it  is  only  necessary  to  romeiuber  that  when  the  latt 
occurs  independently  of  tho  former  the  separated  portion  j)re«enta  a  plicnl 
wavy  appearance,  strongly  contrasting  with  the  touse,  globular  form  of 
other. 

The  causes  which  determine  detachment  of  tho  choroid  are  inOammatorr, 
hcmurrhagic.  and  neoplastic,  and  often  cannot  be  differentiated  in  the  cariv 
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iiBtory  of  tbo  c&M.     When  i-fiU8eil  hy  tho  first  two,  tbe  loss  of  tho  eye  may 
oortAinly  antieipnled,  fts  (Itc&c  cffusioDe  excilo  an  in<lo-cboroidiii»,  with 
inixution  of  tho  vitreoua  body  and  wwling  of  tho  ball. 

Sapture  of  iho  choroid  may  follow  traumatic  riolonco  appliod  to  the  eye. 

'ho  hicorntion  can  toko  place  at  any  point,  from  tho  ciliary  procosAes  back- 

ranJ  to  the  nptic  norvo,  and,  ns  a  rulu,  is  muro  cumniotily  vritnesaed  posteriorly 

(.sntoriorly.    It  may  be  regular  or  irro^^lur.     Tho  effect  of  gtich  a  i*ciit 

inembrano  is  an  escape  of  blood,  which  accumulates,  formiti;;  a  dark 

about  tbo  borderti  ot   the  lact>ration.     Tho  intci-ferenco  with  vision 

,  md  upon  the  loc-ution  of  the  coa^ula:  when  near  the  macula  Uitea  it 

nwossariiy  bo  much  greater  than  when  in  other  parte  of  the  membrane. 

lined  by  the  ophthalmoscope,  tbo  vc8BelH  of  the  retina  will  oAon  be  seen 

ibrokcn  acroM  the  rent  in  the  choroid.     The  clots  can  also  be  seen  of  dif- 

rrent  shadua  aa  the  process  of  mciamorphoeie  and  abeorption  progroaaea, 

and  when  this  is  complete  the  sclera  may  bo  seen  forming  the  floor  of  tbe 

mptorc. 

Blood  ExtraVMationi  in  the  choroid  are  occasionally  observed  altogether 

independent  of  rupture  of  tbe-niembrune.     In  those  cases  a  lew  overstrained 

9l»  give  way  aud  cause  the  apoplectic  cxtravaaation.     Tho  accident  can 

^     iwx^ized  by  observing  that  the  vessols  which  belong  to  the  retina  cross 

^n  front  of  the  clot  or  olota. 

Treatment. — In  both  laceration  and  extravasation  time  must  bo  the  chief 

reliance.     Coagula  here,  as  elsewhere,  are  gradually  absorbed,  though  not 

without  leaving  serioDs  traces  of  the  damage  done  in  tho  choroid  menihrane, 

ftnd  followed  by  impaired  vision.     While  the  work  of  removing  the  blood  ia 

»roc«oding,  the  eye  should  be  shielded  by  smoked  glasses. 

i_OoUoid  DiMMO  of  the  ohoroid  consists  in  an  aggre^tion  of  small,  trans- 
it bodium,  variously  umnged  in  files  or  cluntera,  surroundod  with  bonlers 
tent  cells  and  scattered  over  tho  choroid  at  ditfcrent  point«.  These 
hare  been  regardetl,  especially  by  Iluike,  as  having  an  inflammatory 
i;  others,  as  Bundont,  referrtwl  their  origin  to  the  fatty  and  cretaceous 
_  which  belong  to  old  age  and  commence  in  the  nuclei  of  the  ]iigraent 
of  the  choroid.  As  they  are  found  in  pei-sons  compftrnlively  young, 
ifai  theory  is  not  tenable.  Their  true  seat  is  believed  by  tho  most  careful 
observers  to  be  in  the  elastic  layer,  and  they  are  thought  to  consist  of  localized 
,  UtiakeniutT*  of  this  part  of  the  choroid.  The  eflect  of  colloid  dlRcaHO  on  tlio 
^^^^hl  becomos  in  lime  very  marked,  t-autiiag  senous  damage  to  the  rods  and 
^^^^V  components  of  the  membrane,  which,  in  the  event  of  the  posterior  part 
^|^^«  ehorold  being  the  seat  of  the  disease,  will  affect  central  vision.  The 
ViwiU  Kvwn,  of  course,  according  as  these  morbid  products  occupy  tbe  ante- 
rior fM^irtion  of  tlio  choroid,  in  which  case  tho  horizon  of  vision  is  merely 
iwed.    The  diaeaae  is  not  amenable  to  treatment 

ftMfflrttinn  of  the  Choroid. — Among  tho  very  rare  inflammatory'  scqucncea 
*eborutditi»  l»  0H«ification,  a  notable  example  of  which  is  recorded  by  Wolfe, 
which  a  booy  shell  occupied  the  space  between  the  choroid  and   iho 
ttinii. 

Tumors  of  the  Choroid. 

Tho  neoplaatic  growths  which  have  been  observed  affecting  tho  choroid 
icmbrane  are,  in  a  large  pn^portlon  of  cases,  melano*Baroomata.  The  more 
vrnrv  variolioa  aro  glio-earcomo,  myxo-sarcomo,  leuoo-sarcoma,  cavernous  aar> 
fXMBKf  Ukd  enchoudroraa. 

Tfao  histological  elements  of  these  sarcomnta  consist  of  round  and  spindle 
ceUe,  with  more  or  lew  fibrous  tissue.  Occasionally  an  alveolar  arrangement 
or  disposition  of  the  constituents  of  tbe  growth  exists, — carcinomatoMisarcoma^ 
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The  vuBcuUrity  of  those  nuoplosmR  varies,  some  oantainin|^  soch  a  prakui^ 
iiauco  or  bloud-voHsuIs  at*  to  merit  the  liilu  of  oftvemotu  sarootoAU,  wbtW  in  i 
others  comparutlrely  few  tosscIb  exist.  | 

Sarcomata  of  the  choroitl  are  rarely  90on  nnder  thirty  yo&ra  of  age,  in 
confined  to  one  eye,  and  ulfuct  men  much  more  commoDly  Uiun  womea.  Tbe 
antorior  and  lateral  portions  of  the  choroid  are  the  parlii  iu  which  tlj«»6 
growths  i;enei*ttlly  develop.    They  may  exist  for  a  considerablo  time  willuwt 
their  presence  hoing  suspected.     After  they  attain  a  certain  bulk,  morkad 
changes  occur  iu  the  adjacent  parts  of  the  eye;  the  i-ctiua  becomes  detached, 
t'orminj^  a  wrinkled  and  ti-emiilous  flae;  peripheral  vision  is  diminished;  iht 
vitreous  humor  becomes  cloudy  and  begins  to  shrink;  the  cr^'i^ULllitie  luu 
loses  ita  transparency,  and  at  length  becomes  opaque;    iucreaaod  teiuiDa 
of  Ibo  glube  occurs ;  the  iris  is  pushed  fonvard,  diminiehin^  tbe  antcn^j 
posterior  depth  of  the  anterior  chamber,  and  ita  pupil  either  dilated  or 
tracteil  and  flxe<),  as  when  glued  hy  inflammation  lo  the  capntileof  the  lenaj 
the  aqueous  humor  grows  muddy,  and  the  cornea  hazy,  while  the  patiL-nl 
harassed  by  sovoro  ciliary  neuralgia,  and  all  vision  is  abolished.     Varic 
intercurrent  inflammatory  and  other  aet^idents  will  occur  while  tbe  groi 
is  increasing,  as  irido-chorciditis  and  irido-cyelitis,  bemorrhatric  in&i 
sloughing  of  the  cornea,  and  staphylomatous  protrusions  of  tbo  selerotil 
Patient*)  may  not  Hpply  for  relief  until  the  media  of  the  ere  hare  beoomi 
dull  or  opaque,  when  an  ophthalmoscopic  examination  of  the  eye  is  not 
prttcticablo.     As  long  as  tho  sclei-olic  coat  and  the  cornea  remain  intact,  Uv 
tumor  grows  slowly,  but  when  one  or  both  of  these  give  way,  and  tho 
iphoral  pressure  is  removed,  the  inci'oaBo  is  rapid.     A  red,  bleeding  mai 
length  appeal's  external  to  tho  uye,  from  which  a  sanious  diaoh&rge 
stantly  exudes. 

These  sarcomata  are  malignant,  and,  altbongb  showing  little  tecdonry  Ut 
affect  tho  lymph-glands,  suoti  mauifest  a  disposltiou  to  implicate  tbo  general 
system  by  metastatic  deposits  in  Iho  internal  orgaDS. 

Trratment, — The  only  hope  for  a  patient  suffering  from  sarooma  of  tba 
choroid  lies  in  Its  early  recognition  and  the  prompt  enacle&tion  of  tbe  ball 

DISEASES  OP  THE   llETINA. 

Conges  tioo. 

CoDgMtion  of  tbe  retina  occurs  both  as  artoHal  and  as  venous  bypersttna. 

Arterial  congestion  is  revealed  by  tho  patient  being  unable  to  use  tbe  «y* 
for  any  length  of  time,  especially  on  sulijecta  i^equiring  an  active  exerrtaftoC 
accommodation.     Under  such  circtiniiftancos  the  vessels  of  tbo  conjunctivsHj 
become  red,  accompanied  by  a  curtain  degree  of  intolerance  of  light  aiidfl 
lachrymation,  and  often  hy  flashes  or  tioruscations  of  light,  and  by  otliary    ' 
neuriilgia.     Further  confirmutiun  of  the  congestion  will  be  discovered  by  on 
ophthalmoscopic  examination,  in  which  the  color  of  tho  optic  disk  is  seen  to 
differ  but  little  ttom  that  of  other  portions  of  tho  retina,  in  eonsequoncw 
its  increased  va^culurily,  the  effect  of  which  is  to  lessen  very  markedlr  tl 
natural  line  of  definition  betwoon  the  two,  or  to  render  the  border  of  tb4 
disk  indistinct,    ^'umorous  vossels  como  into  view  which  are  not  visible  i| 
tbe  sound  eye;  and  as  there  is,  in  dilforont  individuals,  marked  ditforcnco 
the  color  of  tho  fundus,  it  is  well,  butbi'e  deducing  any  conclusion  ms  to  tl 
degroo  of  vascularity  iu  the  utleclcd  eye,  to  examine  the  sound  organ,  so  tin 
by  comparison  tho  true  condition  may  bo  ascertained. 

Causrs. — Retinal  congestion  is  liable  to  follow  any  cause  tending  to  Ini 
a  free  flow  of  blood  to  tho  tissues  of  the  eye,  the  most  common  oeinff 
pormetropia,  ospocinlly  when  tho  defect  has  not  been  provided  for  by  aoitttlik 
glu.-«MS.     Certain  occupations  predispose  to  the  same  condition,  as  engraving 
tine  sewing,  and  watch-making.     Similar  congestions  follow  exposure  of  the 
eyes  to  the  dazzling  reflection  of  strong  sunlight  from  white  umdj  or  rosi'' 
from  too  great  application  to  study  by  artificial  light. 
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I'tttUfftliioiH  CftO  be  dtscororu^l  br  examining  tlie  illuminntctl  fundus 

^«  opbtbalnoecopo.    Tlio  veins  will  le  Accn  to  be  cnl&rgoJ,  toriuoiis, 

id  ptilsntilc    Thoru  in  altra  impairment  of  tbo  sight.     Venoiu  ooDgeation  is 

larally  dno  Ut  o)>i4LrucUve  cautUKs,  «ucb  utt  iulerfoni  with  the  poasage  of 

\%  blood  towards  the  cavernous  sinus.     Thus,  tumors  and  anounsms,  iiitra- 

ilar  or  noet-oHiital,  disease  of  the  longs,  and  disease  of  the  heart  IV^ucntly 

luce  this  condition. 
TuBATitiucT. — Tbu  manui^niont  of  a  caso  of  retiniU  cont^oBtion  will  dcpond 
its  canse.     If  produced  by  retVaoiivo  dofwis,  original  or  acqulitKi,  these 
inat  be  corrocli>d  by  fiuitablo  glaHsca;  if  it  arises  from  clusu  npplicatiou  to 
tody  or  to  curtain  uvocuiions,  ru«t  of  the  organs  must  bu  cnlorcud ;  uud 
rhon  produced  by  strong  lights,  the  Ahado  or  tho  Amokod  glasses  should  be 
rom.  and  the  brows,  temples,  and  eyelids  tVoquently  bntbcd  with  laudanum 
and  water.     If  the  general  system  is  weak,  tonics  will  aid  in  the  work  of 
ktomlion.  especially  atr^'cbniu  and  iron. 

The  relief  of  venous  congestion  of  tho  retina  will  depend  altogether  on 
i«  removability  of  the  cause,     [f  it  arises  Ovm  intracranial  ancurinm.  the 
aion  of  tho  primilivo  carotid  may  be  necessary.    In  cases  of  heart  disease 
diseaws  of  other  organs,  much  may  be  done  in  lUo  way  of  paUialioa  by 
B^uUting  the  fUnolional  operations  of  these  organs. 


Isctuemia. 

Iscluemta  of  tho  retina  is  the  absence  of  a  sufficient  amount  of  blood  in  the 

retinal  vessels  to  sustain  tho  functional  nativity  of  the  moDibranc.    This 

affection  can  be  recognized  by  pallor  of  tho  optic  disk  and  retina,  tbo  vessels, 

th  arterial  and  venous,  being  s^carcely  discernible.    Both  even  nr«  atTecled, 

d  tliL*  {tatient  is  entirely  blind.    In  a  case  under  my  care,  tbut  of  a  youne 

y  who  bad  been  much  reduced  by  an  attack  of  pelvic  cellulitis,  the  blind- 

contiDued  for  four  weeks. 
Tlw  eauM  of  this  empty  condition  of  the  vessels  in  ischromin  can  scarcely 
b«  attributed  to  a  want  of  power  in  the  heart  to  force  the  blood  into  tho  re- 
note  arteries,  otberwiao  this  affection  should  bo  more  frequently  observed. 
I  mm  dijiposed  to  look  for  the  explanation  in  some  peculiar  condition  of  the 
TOKViDotor  nerves  or  their  centres. 

Tbiatmsmt. — Tho  treatment  consists  in  rest,  tonics,  stimulants,  and  a 
^  jtwngthcning  diet,  which,  if  not  successntl,  may  be  followed  either  by  tap- 
^■^■l.tho  ball  or  by  an  iridectomy,  in  order  to  lessen  intraocular  tension  and 
^^^^Uivor  the  flow  of  blood  into  the  vosaels  of  the  eye. 

^^^V  Betinitls. 

Inflammation  of  the  retina  may  bo  idiopatbio,  or  symptomatic  of  disoaae 

•laewbvru,  the  morbid  relations  of  this  membrane  being  singularly  wide  and 

ried,     for  example,  wo  have  hemorrhagic  retinitis,  nephritic  or  albumi- 

trie  fttlinitis,  dial>otic  retinitis,  syphilitic  retinitis,  retinitis  leucffimica,  and 

Linitis  pigmentosa. 

Tbo  tymptotni  of  retinitis  in  general  may  be  considered  under  two  heads, 
te  rational  and  the  physical. 

Tbe  r^stitmnl  shns  are  obscurcness  of  vision,  the  patient  often  complaining 

"  a  thin,  ^lyish  mist  or  veil  being  before  the  eyes,  and  in  tho  course  of 

im«  of  objects  appearing  in  irregular  tbrms  and  much  smaller  than  they 

really  vhoutd  hv.     Tho  external  appearances  of  tbo  eye  do  not  differ  from 

jUmw  of  tb<»  healthy  oi^n. 

T)  -'  Biyng  of  the  disease  brought  to  light  by  the  ophthalmoscope 

nature  and  location  of  tbo  inflammatory  pi-oducts;  that  is  to 

tmnsuJation  is  serous,  plastic,  or  purulent,  or  is  situatetl  on  tho 

.  in  tho  parenchyma  of  the  retina.     In  all  there  is  opacity  of  a 

grayUb  color,  spread  over  tho  reliuo,  Blight  in  tho  serous  and  well  pro* 
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nounccd  in  the  parouchymatoos  and  suppunitivc  varieties.  Tbo  pcnphsrj 
of  tlie  optic  disk  becomes  somowhat  irrcgnl&r  in  it«  outline,  Inson  il«  thirp 
deSnitiun,  is  swollen,  and,  in  conBequenee  of  iiicruiuwd  viiHCularity.  itJt  opacity 
is  rendered  slif^btly  red.  The  vceiaeLs  of  tbe  retiua  may  bo  rea'lUy  mm 
when  the  infiltrate  is  superfieiiil.  but  become  inrisiblo  woen  tbe  cxada&m 
extends  into  tbe  deeper  taminie  of  the  membrane.  The  arteries  of  the  r«tiu 
exhibit  little  if  any  chaii^,  but  tbe  veina  ure  enlarged  und  torluaum.  uti 
describe  curves  or  arches  in  tbe  eubstaoco  of  tbo  membrane,  \ybeii  dt* 
infiammation  invades  the  deeper  elements  of  the  retina,  causing  thiclieniii|; 
and  sclerosis  of  its  connective  tissue,  the  optic  nerve  is  Uablo  to  partictpali 
in  tbe  disease.  Nor  are  the  inflammAtory  obangcs  limited  to  tbe  rfCint. 
Contiguous  to  the  exudative  patt^bes  in  tbe  latter  membrane,  the  cboroid 
suDcrit  alMO,  losing  ittt  pigment  to  an  extent  that  runders  itA  vessels  quit* 
distinct,  which,  together  with  other  alterations  affecting  the  opitbelitun  lod 
stroma  of  tbo  membrane,  constitutes  a  choroiditis. 

Suppurative  retinitis  is  usually  secondary,  tbe  disease  being  a  oomplicalin 
or  a  result  of  a  like  condition  of  tbo  choroid  and  extending  to  the  retioa  by 
contiguity  of  tissue.  Tbo  diseaso  oi\«n  has  a  traumatic,  pymnilc,  or  eoiboUv 
origin.  Tbe  infiammntory  products  invading,  as  tbey  do,  the  uerv* 
of  the  retiua,  generally  produce  a  disorganization  of  its  stniotore 
fUturo  vision. 
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Eemorrhag^eB  in  Betinitis. 

Hcmorrhngo  into  the  retiua  to  some  extent  Is  no  uncommon  0( 
in  tbe  various  Ibrnis  of  retinitis.  It  may  t-iike  place  altogether  indcpent 
of  any  inflammatory  cause,  being  a  result  of  cardiac  disease,  atiierotaa, 
spasmodic  coughs,  oljstinate  vomiting,  con^esliou  of  tbe  bmiu,  and  prw- 
nancy.  Considering  the  subject  not  as  a  distinct  disease,  but  as  among  Iw 
accidents  of  retinitis,  the  appearances  prceeuted  on  an  instnimuDtal  inflpvo- 
tion  of  the  eye  are,  in  addition  to  other  changes  incident  to  retinitis,  one  or 
several  red  or  dark  patches  and  streaks  (Fig.  1871)  of  extravasatod  blood,  com- 
monly in  tbe  inner  layer  of  the  retina,  ainl 
situated  near  tbe  macula  tutoa,  tbe  c^itie 
disk, — which  is  oflcn  much  obscored, — or, 
indeed,  in  any  part  of  tbe  membmuo.  Tbs 
course  of  these  apoplectic  spots,  befoiw  c» 
agiilation  takes  place,  is  towards  the  cbo- 
roid,  as  lcs$  I'eeistance  is  met  with  in  thit 
direction. 

The  effect  of  such  extravasations  on  tbi 
vision  depends  on  tbe  position  of  the  coag- 
ula,  sight  being  most  impaired  whoa  t& 
region  of  the  yellow  spot  is  invadad,  and 
least,  if  at  all.  when  tbo  effused  blood  ii 
seated  near  tbe  periphery  of  tbo  membraDe. 
Hemorrhage  into  tbe  retina  must  be  n^ 
garded  as  a  very  seriouaoccurronce.  Vtl.-'n} 
It  is  true  that  blood  extravasations  in  tbu 
membrane  are  absorbed  afbor  a  time,  bj 
elsewhere,  yet  the  damaging  effect  of  sucb 
clots  on  a  structure  so  extremely  dcUcalc 
as  that  of  the  retina  is  verj*  great  and  irreparable. 

TaEATMENT. — Tbc  treatment  required  in  a  case  of  retinal  bomorrbaj^s  vOl 
be  that  proper  In  tbe  disease  which  produced  it,  and  of  whlL-b  the  bleeding 
is  only  a  result :  it  will  tberefore  be  detailed  under  the  different  varietiM 
of  retuiitis.  Suffice  it  to  say  here  that  in  all  cases,  whether  idiopathic  or 
symptomatic,  the  great  indication  is  to  remove  tbe  oause,  or,  when  this 
not  possible,  to  lessen  the  intensity  of  its  action. 


BMnanha|[l«  minllU.  Tb*  blood  vtutrtu^ 
tten  Man  la  •pott  uiil  In  atMAkt:  tb*  «ptk  4Uk 
gTMUr  olMcvni :  *«1h  qutM  oUUbgI,  bal  u- 
torUs  aUmmC  hMt  (hxa  tiinr. 
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Fio.  1872. 
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Badnitie  Hephritioa  or  Albmninnnca. 

The  mnnectioD  butwcen  ditwasco  of  tbo  eye  find  Brigbt's  diuase  of  the 
[dncy  was  well  knowD  lonu  before  the  opbtlialmosoope  otme  into  use, — tbe 
ir)u-«t  obftcrror  nn  tbe  subject  being  Landousy. 
'  Tbo  appearances  diNcloiied  by  tbo  opbtbalmuHcopeare  so  uniformly  present 
in  tbe  ruiina  in  caaes  of  Brigbt's  di»ectse  ibat  tbe  disease  can  in  moAt  cases 
iJUagOOSed  by  this  instnmient  alone.  These  nppearancea,  it  in  proper  to 
JT,  an  Dot  pf>culiar  to  Brigbt's  disease,  but  may  l>ti  sven  in  cases  of  while 
of  waxy  kidney,  alao  in  those  cases  of  severe  renal  oongeslion  which  often 
company  pre<;nancy  or  follow  scarlatina- 

With  tbo  ophthalmo8<-opo,  nunierouA  white  Hjtots  may  l>o  seen  Kcattorcd 
rcr  tbo  fiindut*,  >tonie  having  an  irregular  outline,  M'hilo  otbera  are  8ti!llaiod, 
IP  Latter  being  usually  urrauged  around  the  macula  luica.    Spots  of  bemoN 
ic  extraruwition  are  also  present  at  difterent  points  of  tne  membrane. 
^oyos  usually  suffer,  tbougn  not  always  simultaneously, 
tt'fwtbulogtcal  signiticanee  of  tbo  peculiar  while  patcbea  consists  in  ft 
tty  metamoriihosis  of  tbe  cells  and  con- 
;liTo  ooni)K>ii4!iit-i!  of  tbe  retina.     (Fig- 
r2.)    Tbo  Htellated  or  striated  appenr- 
ic«  of  tbo  patches  around  tbe   maeuta 
ift  tbe  rej«nlt  of  sclerosis  of  the  radi- 
ting  fibres  of  tbe  rutina. 
Jn  a>ldition  to  tbo  changes  given  above, 
and  atTecting  cbietly  the  granular  layer  of 
jrtlina,  the  other  signs  common  to  reti- 
"*  riU  be  seen, — viz.,  venous  congestion 
lacity  of  tbe  optic  ilisU,  tbe  exudation 
tending  forward  Irom  tbe  latter  towaiils 
IC  equator  of  tbe  retina. 
Tbe  eiTcct  of  those  structural  cbani^os  of 
le  retina  on  tbe  sight  is  very  ditferent 
individual  cases,  depending  in  a  great 
iro  on  ibe  tissue-«Ioments  involved, 
alwavii   much  less  damaged  when 

_  tnemtioo  is  chiefly  located  in  the  connective  tisane  than  when  it 
ties  tbe  oervo^ompononts  of  the  retina. 
Fist  in  what  way  the  connection  between  nephritic  disease  and  retinal 
M  of  the  character  described  is  effecteil  has  not  been  satisfactorily 
lined.  By  some  observers  tbo  dogencmlion  ih  thought  to  bo  a  resull- 
unemia,  aa  tbo  eyes  do  not  suffer  until  a  decided  change  bos  occurred 
thealruciare  of  tbe  kidney,  lessening  both  tbe  quantity  of  urine  and  the 
muU  amount  of  urea.  Tbo  view  is  at  least  plausible.  Others,  noticing 
kftfjrquent  coexiAience  of  disease  of  tbe  right  ventricle  of  the  heart  (bj-por- 
vrpby  and  dilatation)  with  that  of  the  kidney,  refer  the  phenomena  observed 
Id  the  eye  to  some  perturbation  of  the  circulalion;  but,  in  opfK)silion  to  this 
mode  of  explanation,  it  may  be  urged  that  retinitis  albuminuriea  is  oAen 
•MB  where  no  cardiac  disease  exists.  Certain  it  is  that  when  a  great  depu- 
rating organ  like  tbe  kidney  tails  to  execute  its  fUnction,  tbe  products  of 
tiaaue-nictaniorpboeia  which  continue  to  circulate  in  the  blood  render  the 
latter  wholly  unfit  as  pabulam  for  the  structure  of  the  body,  and  may  favor 
Catty  degeneration.  But  why  tbo  elements  of  the  retina,  nervous,  fibrous, 
and  vascular,  should  especially  (suffer  I  am  unable  to  explain. 

Takathrst. — Whatever  oxona  agood  ofTocton  the  renal  disease  will  prove 
■mAiI  in  mitigating  that  of  tbe  retina.  Two  emunctories,  tbe  intestinal  canal 
and  tlie  akin,  must  be  made  to  supplement,  as  far  as  possible,  the  defect  of 
tbo  kidoovs:  hence  the  value  of  admini.ttoriDg,  occasionally,  genllo  cathar- 
tlcB  and  t)ie  hot  bath.  Internally,  no  remedy  compares  in  value  with  iron, 
given  liberally,  either  with  or  without  a  diuretic.    The  most  reliable  preparo- 


ApiMftnDM  cf  tk«  rellu  In  Brigbl**  lUimi. 
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tion  is  the  tincturo  of  the  scequichlorido,  alone  or  in  tbo  form  of  Buluira'i 
mixture. 

Siabfitic  Eetinitii. 

A  retinitis  observed  in  connection  with  Baccbarino  urine  bae  bc«n  desig- 
nated diabetic  retinitis.  It*  occurrence  in  ca?ea  of  diabetes  mellitii'i  i*  byn» 
means  so  constant  as  in  rutinit)!*  during  nopliritic  disease.  Tbc  »;<[>t'»nnc<» 
presented  are  disseminated  white  or  Kray  sfwts  of  uxudnlion,  >*  m 

one  another,  hemorrliagfis,  both  circumscribed  and  diffused,  in  ;^a, 

and  opiioitieH  of  tlie  vitreous  humor. 

The  treatnieut  is  that  adapted  to  a  case  of  saccharine  urine. 

Syphilitio  BetinitU. 

Syphilitic  retinitis,  which  is  among  the  secondary  and  later  accidentsof 
eyphilis,  is  rarely  seen  dissociated  from  inflammation  of  tbo  choroid.  Sone 
impairment  of  vision  occurs  nmon<;  the  rational  sisns  of  the  diaeas^,  aod, 
wliythcM"  much  or  little,  it  is  never  remedied  by  glaaaes.  PbnapboreaceM 
flashes,  altiu,  ure  a  froquent  accompaniment  of  the  afloction.  The  onhtlut 
moseopic  appearances  strikin^^Iy  differ  from  those  present  in  Brij^ht's  di*«ue. 
Unlike  the  latter,  there  are  no  liemorrhagic  patches,  and  no  iatiy  metamor 
phosis  or  sclero«is  of  the  cellular  or  connective-tissue  elements  of  ihu  retina. 
There  is.  however,  a  diffuse  inflammatory  infiltrate,  the  ceH-portion  of  wbiek 
btfcontes  developed,  at  least  in  pari,  Into  connective  tissue.  The  serous  aai 
fibrinous  exudation  and  the  new  formation  of  oonnective  tisttue  are  very 
destructive  to  the  nerve- elements  of  the  retina ;  and,  as  those  chanj^  oo»' 
oentrate  for  the  most  part  in  the  neighborhood  of  the  macula  lulea,  the  ri«ica 
is  likely  to  suffer  correspondingly. 

Treatment. — When  rocognixed  early,  and  when  the  superficial  or  anterior 
l&yeni  of  the  retina  are  cuiedy  im])licated,  very  decided  benefit  may  be 
expected  to  follow  an  onorgetio  constitutional  course  of  mercury  with  iodide 
of  potassium. 

Betinitu  Leaosmioa.  ^^_ 

This  form  of  retinitis,  6rst  described  by  Liebroich,  is  characterisMl  by  pH^^ 
of  the  retinal  voasela,  and  also  of  the  optic  disk,  the  boundarie*  of  which  an 
indistinct.  Uemorrhages  appear  at  various  points  of  the  membrane.  About 
the  macula  liitea  and  araund  the  optic  di^ik  are  visible,  in  the  retina,  niimeroos 
w^hilu  patches  and  round  bodies,  multipl^'ing  anteriorly,  and  hemmed  in  b;^ 
rod  zones.  They  are  seen  also  along  the  eoui-se  of  tbo  vesaela.  The  while 
patches  consist  of  sclerosed  nerve-fibres,  while  the  round  bodies  are  made  up 
of  nn  aggregation  of  lymphoid  corjmseles,  the  abundance  of  which  cr>nsUtut« 
the  distinguishing  peculiarity  of  the  disease.  The  blood  extrnvo^iions  work 
no  small  havoc,  causing  not  only  atrophy  of  the  nerve-fibres  and  deatmciioa 
of  the  ganglionic  cells  of  the  retina,  but  also  wasting  of  the  choroid  and  th« 
vitreous  humor.  The  disease  attacks  botti  eyes,  and  is  the  result  of  an 
aniemic  state  of  the  svatem. 

The  treatment  is  that  proper  in  a  case  of  anrnmia,  altbottgh  pe 
benefit  is  not  likely  to  follow  medication. 

Eetinitis  Pigmentosa, 

Retinitis  pigmentosa,  first  described  by  Ammon,  is  an  aflTection  inrol 
all  the  layers  of  the  retina,  and  consists  in  a  slowly-progressing  conueci 
tissue  and  pigment-cell  proliteration  of  tbo  entire  membrane,  witb  wasting  of 
its  nerve- elements. 

The  disease  is  most  common  in  males,  is  o^cn  hereditary,  and  begins  at  a 
very  early  period  of  life ;  indeed,  it  may  be  congenital.  Both  eyes  are  attacked 
simultaneously,  though  occasionally  only  one  suffers. 
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5«r>iFTom. — The  carliof>t  rational  nignfl  of  ttio  disoase  are  DigbiMindncBe, 
m  totpur  of  tbe  retina,  lotu  of  peri])l)era]  aud  &t  lenfftb  of  central  vision, 
the  region  of  the  maoula  lul«a  is  ei-owdod,  followed  by  complete  btind- 

a  nwntt  rarely  deferred  beyond  forty  years  of  age. 
Thfl  opbthalmoBcopic  appearaiicea  are  very  charaoteriatie.  MaAitofl  nt  black 
l|;ment  are  aeon  scattered  over  tbo  rclinu,  particularly  at  tbc  periphery 
d  on  tbo  under  nide  of  the  membi'ane.  Those  local  accumulations  of  pig- 
tneut  in  many  plncea  resemble  In  aome  rcBpects  the  bono  lacunffi  and  cana- 
liculi  (Fi;:;.  Ib73)  uf  the  Haversian  system,  each  conuifiting  of  a  cuntral  roaas, 
ith  radiating  and  atrag- 

g    rays   or   branches.  Pio.  1878. 

|Beotly  the  piL;munta- 

is  soon  in  a  Hnear 

aa    it    follows   tbe 

lime  of  tbe  veaH«la.  The 

of   the    latter    are 

lened,  though  the  di- 

•nwter  of  their  canah  is 

much  IcM  than  nor- 

lai.     The  structurnl  aU 

iratjona  are  n<it  limited 

the  rutina ;  tbc  choroid 

lOiM  tbioncr  and  its 

.Tnainlsirlnrniir  t :  the  optic 

fn^wa    opat|ue    and 

_  jiod,  and   iho  vitr*- 

'body  exhibits   mcm- 

lODa  ahreda  in  itJ«  auU 

aiancc. 

Catseh. — Among    tbe 
c»ii6«e  which  are  believed 
potential  in  the  de- 
it  of  the  dtacaao  „  ..  . 
mamage  oi  blood- 
relationa.     Itii  occurrence  in   several  membera  of  the  same   family  gives 
iraportanee  to  tbo  tbconr*  uf  berclltarj'  caii^alion. 

TuuTMUT. — Beyond*  attention  to  tbe  general  health  and  protecting  the 
eyes  against  irritants,  nothing  can  be  done  to  cure  tbe  disease  or  to  retard 
jtaprogrees. 

DetaohmcDt  of  the  Betlna. 

lent  or  separation  of  the  retina  from  the  choroid  may  bo  partial 
_  U  is  mot  with  oftenor  in  one  oyo  than  in  both,  aud  occui-a  somo- 

les  Tory  suddenly,  though  more  frequently  gradually. 
The  detachment  im  caused  by  an  eHunion  of  an  albuminous  fluid,  mingled 
fragments  of  pigment  and  lymph -corpuscles,  between  tbe  retina  and 
choroid. 
Ataong  tbo  rational  or  subjective  signs  in  some  impairment  of  virion,  most 
"cod  when  tbo  central  jiortiun  of  the  retina  is  involved.     Objocts  may  be 
»D  when  the  eye  is  turned  in  one  diroction,  but  are  invisible  when  it  is 
'moved  in  another.     Tbe  patient  frequently  complains  of  floating  mu«c». 

Examined  by  tbo  ophthalmoscope,  little  difficulty  will  be  cx])erienced  in 

recognising  in  well-marked  oases  the  true  state  of  the  parts.    Once  detached, 

tbe  retina  falls  into  plications  and  tlouts  forward  towards  the  anterior  part 

I^Bf  the  eyu  (Fig.  1S74  i ;  indeed,  tbia  may  be  ao  marked  as  to  be  detected  by 

^Bie  oiuaded  eye,  appearing  in  the  form  of  a  bluish  cloud  or  sac.     If  tbo 

^BacamiBataon  be  made  Ixjfure  the  detachment  is  much  advanced,  wave-tike 

^RkadalaUons  of  the  membrane  will  be  fieen.     I^tor  on,  as  the  diBease  pro- 

yWMBa  and  Ibe  offuaion  increoMa,  a  diatiucc  gray  or  paste-colorod  elevation 
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will  Appear.    Occafiionally  tlie  dotacbo<l  portion  uf  the  retina  will  preMsl, 
a  browo  appearance,  indicative  of  tbe  enusioii  being  mingled  with 

tbo  raKult  of  bomorrhage. 


Fro.  1874. 


DaUchMMBl  «r  1h«  rating. 


By  carefullr  obgerving   the  blr 
reseda  of  the  ontic  disk,  the  diaiftiont] 
will  he  rendered  more  odrtain.    Tht 
will  be  found,  even  in  tbe  early  «U;g 
of  tbe  dctuchment.  to  have  a  darl 
color,  to  be  abruptly  turned  toward*' 
the  centre  of  the  eye,  and  lo  bo  ti>rtQ- 
ous,  the  bonds  being  abrupt  at  80in«_ 
point«  and  at  others  sorpuniine. 
those  portions  of  the  retina  wliicb 
main  in  contact  with  the  choroid  ml 
he  seen  small  white  patchea  tinged  H 
spot*  with  a  fftint  color  of  red.    Tbo 
Bpola  are  nnliku  in  their   chanwrl< 
being  in  oue  place  made  up  of  \ym^\ 
wliilo  in  other  phicea  tlicy  consiitt 
coiled  blood -r easels. 

ButaL-hment  of  the  retina  is  fnllav< 
by  eofteninj(  of  the  vitreoue,  and,  utti- 
matoly,  by  destruction  of  the  rods  and  cone8,  either  by  softening  or 
preaauro  ihini  innamniatary  new  formation  of  fibrous  tieauo. 

Cai'SES. — Tbo  cuiieos  which  dotermine  dotachmont  of  tbo  retina  aro  ti 
niatic  and  inflammatory,  also  alterations  of  form  in  the  ball,  parnattos,  uoi 
morbid  growtha. 

AVbon  produced  by  traumatism,  it  ia  noteworthy  that  tbo  detachment 
occnra  at  a  point  opposite  to  that  on  which  the  injm-y  has  been  received. 
Among  the  influinmatory  conditions  eventuating  in  tbe  dotacbmeot 
choroiditis,  iridO'Cyclitia,  and  neuro-rottnitia. 

Most  common  of  all  cuuaoa  is  an  a ntero- posterior  elongation  of  the  ball,  oc- 
myopia,  the  retina  in  such  cases,  liom  want  of  elasticity,  being  unable  !"' 
atretch  with  tbe  choroid  and  sclerotic.    The  movements  of  a  cyRticercus  celb 
\o>*tc  may  also  produce  detachment,  and  so  may  the  growth  of  a  choroid  tumor. 
raooNOfiis.— I>etacbment  of  tbe  n.aina  in  most  instances  proves  unfavo^ 
able.    OccaaionaLly  the  separation,  reaches  a  certain  point  and  thon  remaini 
stationary. 

Tbeatuent. — Tbe  treatment  reeolvos  itself  into  the  modicioal  asd  thi 
operative. 

Tbo  medicinal  consists  in  enforced  rest  or  confinement  of  the  patient  to  Ul' 
room,  alternating  with  periods  of  out-door  exercise;  tbe  use  of  a  oomprm 
and  bandage  over  tbo  eye;  gontlo  cathartics;  and  abstinence  from  reading 
writing,  etc.  Tbo  absorption  of  the  effused  fluids  will  be  favored  by  the 
judicious  use  of  a  mercurial,  which  should  not  be  pressed  to  ptyalism ;  alio 
ly  the  hypodermic  use  of  pilocarpine. 

Operative  treatment  bus  been  practiced  with  some  degree  of  ancoeu  by 
Hirachbcrg,  (jraofe,  Bowman,  Arit,  Wolfe,  and  others, 

Tbo  opcratiouH  of  Graefe  and  Bowman  consist  in  ostablisbing  a  conununi* 
cation  between  the  vitreous  and  the  subrotinul  space,  wbicb  is  oflTocied  by 
separating  the  eyelids  with  a  spring  speculum,  then  holding  tbe  tiall  with 
tho  fi.'caUun  forceps  in  a  position  to  euaole  tbo  operator  to  maku  a  puncture 
through  the  sclerotic,  opposite  to  tho  dctocbmont,  with  a  knife  (Graofe)  or  a 
lancct-pnintcd  needle  (Bowman  uses  two  BUch  simultaneously),  with  which 
the  retina  is  pierced  and  divided  to  aome  extent 

Wolfe,  after  fixing  the  ball,  the  patient  being  under  an  antestfaetio,  divides 
first  tho  conjunctiva  and  subconjunctival  tissue  covering  tbe  sclera,  and,  aft«r 
exposing  tbe  latter  over  the  most  prominent  portion  of  tbe  detachmont, 
pierces  tho  sclerotic,  choroid,  and  retina  with  a  sclerotome,  ftn  iustrumeut 
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>t  I  '     UinViriiig  iu  form  from  the  luticot-Bliupwl  needle  of  Bowmun. 

tUi    ,  :  .1--  wuinifJ  uro  llicii  held  Asunder  liy  dulieuto  lioukn,  and  llie  fluid 

Uovri»(l  to  e«cii|>fl  tbrouirb  tlio  opuning  thtici  made,  being  iw^isled  hy  gentle 

luro  ruwiv  on  the  uull  ol'  the   uyo.     Rulitif  in  u  nutnhor  of  inxtunceH 

doohtleiM  followed  tli&te  opcnitions,  and  in  a  very  fow  cahui,  it  is  bc- 

ived,  wna  jiernmnont;  ollener,  liowovor,  tbo  bonoKl  wus  but  Wsroporary, 

id  nol  onfn>qui.*iitly  an  uggruvation  of  (lit)  diHeaae  roaulted. 

Dralna^v,  by  ibu  iu*o  of  u  M*toii  of  gold  wire  inlrodufed  through  the  srle- 

Ccboniiil,  and  retina,  ho*  been  prat-ticod  by  Von  Wecker,  but  without 
lucoeaa. 
Tamors  of  th«  Betui&. 
c 
M 
I 


TliQ  morbid  growths  which  onj^ioate  in  the  retina  are  Teiy  limited  in 
imb«r:  Iboy  are  fungus  hn-miitfMUw.  or  glioma,  as  dowribed  by  Virihow, 
iBUit  cystoma,  and  vascular  and  tubercular  furmAtluns. 


Olioma  is  adtscoflo  of  childhood,  commencing  in  the  connective  ti«f<iie, 
trobably  in  the  doop  granular  luyor  of  the  retina.     It  m  made  up  of  ainall 

«ind  cp|l«,  and  is  extremely  rapid  in  it*  growth,  tilling  up  the  eyeball,  and 

at  length  rupturing  the  Hclura.  and  protruding  as  a  t^ingold.  bleeding  miiHS  of 

^nnuhitionti  between  the  eyelidH,  or  possibly,  should  the  sclerutic  give  way 

putiteriorly,  extending  into  the  orbit.     The  disease  is  prone  to  eontantinate 

"ler  organs  by  motaslaLio  depoeita,  and  also  to  travel  back  along  the  opUo 

icrve  to  the  bruin. 

The  rational  Kymptoms  are  loss  of  sight  wtlbout  pain  or  inflammation, 
dilatation  of  the  pupil,  and  a  bright  refloction  ftom  the  deep  purt  of  the 
»y«. 

Examined  by  the  ophthalmoBcope,  the  retina  will  be  soon  detached,  its 

»Mb  small,  tangled,  or  retiform,  and   behind  them   appear  Rmnll  white 

itcbflt,  which  coalesco  to  form  noduU-H.  A\'ith  tbo  growth  uf  the  lunior  the 
itk*  beromi-i^  opuijuo,  is  pushed  forward  tuwurds  the  cornea,  and  at  length 
fiU»  up  tbe  ehumbers  of  the  eye. 

Thv  dingniMiiH  of  glioma  is  not  always  an  easy  task,  especially  in  the  early 

ii»tory  uf  the«o  growths,  as  the  lens  may  be  advanced  and  the  depth  of  the 

imbent  diminished  by  the  products  of  an  inflammation  of  the  ciliary  body 

choroid ;  at  all  events,  eyeballs  have  been  enucleated  under  such  oirouoi- 

stances  lor  morbiil  growths. 

Tar-ATMENT.— Tbo  early  and  rapid  dissemination  of  the  disease  renders  it 
ixccotlingly  important  to  institute  prompt  operative  measures.  The  cnudfr- 
'ation  of  tbo  ball,  with  removal  of  tbo  other  contcnta  of  the  orbit,  oflSars  the 
only  chance  of  recovery, — a  result  «uldom  realized. 

Btreoma  «f  the  retina  doea  not  differ  materially  fWim  round-celled  sarooma 

clH*whcro.     It  is  moat  common  in  childri;n,  \»  rapid  in  iti^  growth,  and  poa- 

MKWCH  a  tendency  to  establish,  by  transler,  similar  growths  in  other  |>artd  of 

the  body.   Sarcoma  of  the  retina  may  be  secondary  to  simUar  disease  of  tbo 

.choroid. 

Tbo  disease  may  appear  without  giving  rise  to  any  pain  or  causing  any 

iMiT.:iiril  »lr..i-aiion  in  theuppi>araDccof  thoeve,  the  lirst  recognixod  symptom 

of  sight,  followed  bj*  a  dilatocf  pupil  and  a  yellowish  reflection 

lut  lun.lus  of  the  eye.     Lcfl  to  pursue  its  coureo  without  surgical  in- 

once,  the  growth  projects  into  tbo  vitreous  biiiuor,  filling  the  eye.  and 

ingt  b  rupturing  tbo  tclorotio  coat  and  protruding  from  the  orbit  as  a  foul, 

Icvding  mai*}*. 

Tbiu.tiie.nt. — Karly  removal  of  the  oyo  offers  the  only  hope  of  cure  for 

lb*  patient;  and  even  this  often  fails. 

Cjnta  of  tbo  retina  are  mot  with,  both  single  and  multiple.  There  is  reason 
to  wlleve  that  in  some  itistances  they  have  an  inflammatory  origin.    The  sjtu- 
vuu  ill. — Id 
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ntion  of  those  prodnctions  variw;  thov  aro  occasionally  obaorvod  tur. 
or  at  tliu  junction  of  tbu  retina  with  tlio  torpua  ciliuro.  but  more  t^r 
occur  ianbtif  back,  over  tbcextcriml  surfacoof  the  morobraue.    The 
as  tranMparont  vosicleA,  and  aro  boliovod  to  be  made  op  of  a  cran»i< 
of  the  componentMof  |H)rtiuDHof  the  outer  granular  layer  of  the  retii' 
material  rcHcmbliog.  if  not  identical  with,  colloid  matter,  ludoeed  iu  a  wuj 
formed  from  tbo  connective-tissue  fibres. 
Ko  Lreatment,  medical  or  surgical,  promisee  material  relief. 

Yaaenlar  growths  are  also  described  as  amoncr  the  morbid  formationi  ia 
the  retin:i.  Those  appear  to  spring  from  the  wallfl  cf  diReasod  re&svU,  ud 
ui-e  finully  eouvcrlc^i  into  connective  lisauo.  Examples  of  tsuch  gruwtluin 
seen  in  glaucomattius  eyea. 

Tabercnlar  disease  of  the  retina  Is  almost  phenomenalf  tho  diMABO  h»^m 
been  witnessed  only  in  one  or  two  inatancea. 

DISEASES  OF  TUB  OPTIC  NKKVE. 

At  one  time  considerable  importance  was  attached  to  certain  condtttom 
obtKurrod  in  the  optic  nerve,  as  indicative  of  ccrabral  or  meningeal  diuua. 
More  oxtendud  observation,  however,  lias  shown  that  only  when  oaaocUtel 
with  other  phenomena  do  they  possess  any  diagnostic  value. 

The  atTectionH  of  the  optic  nerve  requiring  consideration  are  nearitii^ 
atrophy,  hcmiopia,  amblyopia,  and  amaurosis. 


Optic  Nenritii. 

Inflammation  of  the  optic  nerve  h  fix'quently  associated  with  a  BimHiir 
condition  of  the  retina  {neuro-retiintis). 

In  optic  neuritis  the  appearances  disclosed  by  the  ophthalmoaco|>e  are  id- 
creaaeii  vascularity,  and  a  certain  degi*co  of  swollinx  of  the  nen'o,  in  wliidi 
the  contiguous  portions  of  the  n^tina  pai'ticlpate.  The  etfoct  of  this  voacuUr 
engorgement  and  serous  transudation  is  not  only  to  destroy  the  normal  dark> 
red  ujipvai-ance  of  the  optic  disk  and  render  it  opaque,  but  also  to  diminish  tu 

f>eripi]ei*nl  distinctness  or  detinition.  As  the  disease  advances  and  the  nan 
tecomcs  more  swollen,  from  infiltration  and  new  tVirmationof  conneotivo-tiMie 
elements,  the  disk  becomes  Btnutcd,  and  the  definition  between  its  mai^ 
and  that  of  the  retina  is  almost  wholly-  lost,  the  one  passing  insensibly  into 
the  other.  In  consequente  of  the  swelling  of  the  optic  disk,  its  promi 
above  tbu  plane  uf  the  retina  is  in  most  inritanccfl  quite  noticeable,  nnd 
a  curve  or  bend  to  the  vessels  of  tlie  retina  which  aro  obliged  to  surm 
the  elovatinn.  The  veins  are  dilated  and  rendered  tortuous  in  (^nsoq 
of  the  ohsiruction  to  the  returning  blood-current  from  the  swelling  of  ibc 
nerve,  especially  where  it  passes  thi'ough  the  lamina  cribrosa  of  the  sclorotte 
coat,  while  the  arteries  are  comparatively  empty,  and  small  spots  of  extnn^ 
Bated  blmid  may  also  he  observed  about  the  border  of  the  disk. 

InHummation  of  the  optic  nerve  may  commence  both  within  and  without 
the  eye.  When  beginning  in  the  disk  and  traveling  back  towards  the  lam- 
ina ci-ibrosa,  it  constitutes  pafUlU'tis,  a  term  synonymous  with  the  '*  Stauun^ 
Pupilla-"  of  n  raefe,  the  choked  disk,  and  the  ascending  neuritis  of  Well*,  jfit- 
traucular  neuritis  (ikscemlinrj  Muritf$) — for  the  knowledge  of  which  we  ait 
indebted  to  Graofo — is  frequently  connected  with  inlracrnnial  disease,  M 
meningitis  and  morbid  growths.  The  same  relation  may  be  said  to  exi«t 
between  intracnuiinl  di^ca.'^Q  and  papillitis,  though  in  a  less  degree.  In  casca 
belon;iing  to  this  categnr)-  both  nerves  are  usually  implicated,  though  numw- 
ous  exceptions  to  this  rule  have  been  notAHi. 

Besides  the  above-mentioned  causes,  others,  as  syphilis,  pyiamia,  typhoid 
fovcr,  violent  straiuing  in  vomiting,  disorders  of  monetruation,  cortAin  exaa* 
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latA.  M  iDC>atleii  and  cn'Ripclaft,  ombotiAm  of  tito  central  arturj'  of  the 
liua,  and  Intraorbital  cclluutiii,  bava  btien  recogtiixed  as  being  concerDod  in 
^ct  jiruduciioii  of  the  dtiioaao. 

[li  irt  trnt  difficult  Ui  understjuid  why  the  optic  nerve  should  suffer  flroni  on- 
Hiient  and  inflammatory  inRItralion  in  caaes  of  disease,  both  within  the 
luium  and  within  ibo  orbit,  wpvcinlly  when  such  affoctione  act  obittnio- 
lively,  tirubarruaing  iho  circulation  of  the  nerve.  The  unyioldinj^  ebnmcicr 
wf  the  orlbriforai  portion  of  the  sclera  not  allowing  of  any  enlarji;urneiit 
Kiulueeai  eapecJally  to  such  obstruction,  much  in  the  mamu  way  an  thu  tiLric- 
wr«  of  a  strangulated  hernia  causes  tbc  congestion  and  swelling  of  the  con- 
ioDts  of  the  sao.  Tbo  obstruction  to  the  circulation  in  tho  optic  nerro  is  not 
■be  alonu  to  such  causes  as  irilurfi'ro  with  the  Mood  cnlcring  the  cuvurnous 
Blkus,  as  there  arc  a  sufficient  number  of  communications  between  the  great 
Central  veins  of  the  retina  and  tbo  upper  ophthalmic  veins  to  meet,  to  some 
iut«nt,  such  an  emergency, — a  fact  oniphiMiKeii  by  8o«tonmnn, — but,  as  has 
Hhui  ahown  by  tho  elaborate  investigations  of  Schwalbc,  to  a  communication 
Vetwocn  the  arachnoid  space  and  tho  sheath  of  the  optic  nerve,  by  which 
the  fluid  of  tho  former,  tVom  any  canso  producing  inlracraniut  tension,  is 
(Mwod  into  tbo  latter  as  a  diverticulum.  This  fluid,  as  well  as  thai  derived 
tmoi^udation- from  the  vessels  of  tho  nerve,  is  detained  at  the  circumfer- 
lc«  of  tho  optic  disk,  giving  rise  to  tho  swollen  and  raised  appearance  of  the 
tt«r  iKi  nf\cn  seen  in  optic  neuritis;  it  niuy  alito,  if  the  pressure  coiitinuca 
ireliuvud,  pass  on  into  tno  retina.  The  tortuous  condition  of  Lbo  veins  and 
(licnini»bed  siko  of  tho  arteries  lind  their  explanation  also  in  the  obstruo- 
m  to  tho  How  of  tbo  venous  blood  towanls  the  sinuses  and  that  of  the 
sries  t'lwnrds  tho  papilliL-.  Nor  arc  tbo  inflammatory  changes  in  optic 
limited  to  tho  nervoe,  as  transudation  in  time  takes  place  into  their 
IS  {prri-nntntis). 

The  effect  of  inflammatory  products  being  poured  into  tbo  0])tic  nerve  is 
to  csuM  atrophy  of  its  nervo-clemonls,  conlractJon  of  the  visual  tield,  and 
finally  loss  of  Ajnction. 

The  rational  or  Btibjectiro  signs  of  optic  neuritis  in  its  early  stages  are 
not  uniform.    Many  instances  of  tbo  disease  occur  in  which  no  noticeable  im* 
kirmoQt  of  vision  exists;  generallj',  however,  when  the  patient  applies  for 
lief  tho  diseaso  has  made  considerable  progress  and  tho  sight  is  nmtorially 
Ie<l.    Sometimea  the  loss  of  vision  is  sudden ;  at  other  limes  there  are 
>nitory  phenomona,  as  flashes  or  brilliant  coruscations  of  tight,  with 
ridoscopic  changes  of  color  and  forms,  double  vision,  and  a  sluggish  pupil. 

Kptic  neuritis  is  devaloped  from  inlmcranial  diseatHi  there  will  not  uu- 
ty  have  been  a  procodont  history  of  vertigo,  nausea,  dorangemoal  of 
OS  of  Ap«cial  sense,  and  convnlstons. 
neuritis  presents  some  uphtbalnioscopio  appearances  not  unliko 
M«rved  in  nepbritio  disease,  but  may  be  distinguished  from  it  by  an 
examination  of  the  urino. 

PaouMoais. — The  outlook  in  a  case  of  oplio  nenritis  is,  in  most  iostances, 
▼«ry  nupronitsing.  Tbc  roost  Ikvorablo  cases  are  those  in  which  tbo  onset  of 
|tt«  disease  is  sadden  and  in  which  the  loss  of  sight  is  immediate  or  oo.mi'S  in 
^Ve  or  six  hours,  as  in  such  oases  the  condition  is  one  of  engorgement,  and  the 
Bum  of  a  tomporary  nature.  A  favorable  tormination  is  also  probablo  when 
Hb  neuritis  has  a  sypbililio  causation.  lu  children  the  prognosis  is  inoro 
>n>vorable  than  in  adults.  When  tho  discnuio  is  sccondaiy  to  intracranial 
troable.  the  danger  does  not  terminate  with  the  lose  of  vision,  but  tbo  life 
of  the  patient  is  at  stake. 
TaiATAiixT. — This  must  be  determined  by  tho  nature  of  the  cauao  which 
'r«a  riiw  to  the  disease.  When  the  signs  of  general  vascular  tcuHion  are 
It,  tho  local  or  even  general  absiractiou  of  blood  will  bo  indieatvd, 
by  alterative  doses  of  mercury,  wiib  occasional  ailmiiilHtration  of 
or  poinnsium.  When  the  determining  cause  is  referable  to  disorders 
'  tba  roenstnml  f\inction,  our  remedies  must  ue  directed  to  the  correction  of 
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those  disorders;  when  a  syphilitic  ongin,  either  Required  or  transmittod,  can 
be  detected,  full  dosoa  of  ioilido  of  potiiwiuiu  will  Ira  dcinundod. 

Qa.»£»  of  optic  nouritie  socondurv  to  brain  disease  can  be  dioI  only 
cerebral  and  cardiac  sedatives,  rh  bromide  or  iodide  of  potamlum,  and  tiii< 
tare  of  aconito  or  of  veratrum  viride;  also  by  blisters  or  aotona  applied  to 
the  back  of  the  neck. 


Atrophy  of  t}ie  Optie  Verve. 

Atrophy  may  coinmonce  primarily  in  tbo  iioi-ve,  cither  from  causes  whic] 
rob  the  latter  of  a  ftuffioient  blood-nupply  or  in  conAeqiicnce  of  inflamniutory 
diseittie  pn)pnffnted  by  continuity  of  tiiwne  from  the  brain  or  the  ftpinal  cord. 
There  irt  ul>4o  un  atrophy  duo  to  the  excessive  u»e  of  alcohol  and  loltaoco, 
to  venereal  cxceijsee  antl  sj-philis,  to  eryt^ipelM  and  menstrual  derangcmonti 
and  to  the  poieonouH  elTectH  of  lead.  The  dlsea.se  is  a  frequent  accompanl 
nient  of  uta.xy.  N^otbing,  however,  constitutes  so  fruitful  a  souree  of  atrophy 
as  diseai^e  of  the  brain  or  of  the  spiiiul  cord. 

Men  suffer  more  frequently  than  women.  Unless  the  disease  follows  as  a 
reeult  of  previous  influninmlion  of  the  choroid  or  the  retina,  both  eyes  ai« 
generally  ufTetrted. 

Symitcms. — The  subjoctivo  symptoms  of  optic-nerve  atrophy  are  dimm 
of  vision  ond  contraction  of  the  visual  field.  Strong  light«  are  avoided,  at 
the  transition  from  the  latter  to  those  more  subdued  iucreaseA  the  diOleull 
of  seeing.  Objecta  appear  veiled  in  a  thin  haze  or  fog.  The  perception 
colors  is  lost  to  some  extent,  and  there  follows  a  loss  of  central  or  peripbei 
Tision,  and  afterwards  of  acuity  of  sight. 

Examined  b)'  the  ophlhalmoseope,  the  nerve-disk  is  seen  to  have  luttt  it 
faint  pink  color  atid  to  be  abnormally  opaque,  jrray,  or  cvoti  white,  pai-til 
nlarly  when  the  norveelemontH  have  wainted  iwul  there  has  been  an  incrcafl 
or  hypertrophy  of  connective  tissue.  The  lamina  unbi-osa  bo<-nmos  tiistinct, . 
n  result  of  L-hangea  in  the  nounne,  giving  the  spotted  appearance  or  the  ligl 
and  dark  shades  to  the  dit^k,  and  reflecting  a  bluisb-wbito  color.  The  net 
■will  also  be  ween  to  bo  excavated  or  concave,  its  edges,  whether  regul 
or  irregular,  beinj;  sharply  deline^I  and  bounded  by  ine  dark  color  of 
choroid.    (Fig.  1875.)     With  the  atrophy  of  the  nerve  usually  follows  thi 

of  '\\A  vessels, — the  arteries  to  a  grcatt 
degree  than  the  veins, — which  appear  as 
faint  lines  and  render  the  pallur  of  the 
pnpillsj  more  pronounced.  This  condi- 
tion of  the  vesseU  is  particnlarly  marked 
in  thoee  casee  of  atrophy  whirh  have 
been  ]ireo6ded  by  ohorotdo-retinitis 
retinitis. 

The  pathological  changes  which  are 
noticed  in  atrophy,  ami  which  liavo  been 
carefully  studied  by  Charcot  and  othcm, 
begin  sometimes  in  the  nerve-fibres 
{pitrmr.hymatoHS  atrophy),  which  be- 
come gi-uyish  white,  aoltened,  broke 
down,  and  shrink  away  from  thi 
sheaths.  At  other  timeti  the  morbii 
process  begins  in  the  connective  tissi 
{interstiim  atropky),  the  byiwrtrophj 
and  sclerosis  of  which  gradually  de- 
stroy the  nerves  by  compression.  Tho  very  common  connoclion  beiwei 
atrophy  of  the  optic  ner\'eH  and  diseaM)  of  the  medulla  spinalis  and  of 
bntin  should,  in  all  cases  of  the  affection,  SDggost  a  earoful  inquir}*  into  LfaB" 
stale  of  the  spinal  and  cerobrul  centres. 
pEOonosis. — The  prognusia  is  far  fW>m  encouraging.    In  caeca  having 
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intttulionsl  caumtion  of  a  kind  amenable  to  therapeutic  ftgencies,  as 
'  ili».  rhoumatiim,  and  Iho  llko,  anioliorutiun  of  the  iliHeusu  may  be  antici- 
I;  but,  Tritb  those  exocpiioiis,  tbu  rosuurces  of  the  phyaiciuti  merely 
Eanl  thu  march  of  tbo  diaeaHe. 

TaKATUKNT. — lu  tho  irvittmoiit  of  atrophy  tho  remedies  must  be  dir(M:t4M] 

Itbcr  to  romovirij;  the  cause*  concerned  in  origiiialiii>;  or  maintainini;  the 

p.  or  to  lessening  their  intoni>iity.     The  agents  whirh  have  hccn  found 

exert  the  beat  ofToota  are  iodidu  of  potassium,  bichloride  of  mercury,  and, 

t«r  a  time,  stryehnia,  or  a  combination  of  tbo  latter  with  dilute  phoMphoric 

:id.    These  remtHltos  should  bo  puAhc<l  with  boldness,  or  until  the  evidencea 

their  eontititutional  sction  appear.     Phosphate  of  zinc,  nitratu  of  silreri 

Hde  of  iron,  and  other  roniedics  have  been  recommended,  but  without  any 

liebl  claim  upon  profussional  confidence. 


Hemiopia. 

Tbo  term  hrmiirpta  is  of  Greek  derivation  (ilrnvvz.  "  half,"  and  Jv'-fsr,  "sight"), 

and  signiilos  half-Tision,  or  a  condition  in  which  similar  portions  of  tbo  visual 

field  in  the  two  eyea  are  destroyed,  as  well  as  the  perct5ption  of  colors. 

Thw  affection  'first  became  known  to  the  profession  in  1S41,  through  Dr. 

^^  "ton,  who  himself  sutTered  from  two  temporary  attacks  of  the  diaeaso. 

m  the  loss  of  vision  is  on  tbu  same  side  of  lK>th  eyes, — right  or  left 

latres. — the  term  homonymous  hemiopia  has  been  introduced  to  express  tho 

mditton :  the  words  tcm|>oral  and  nasal  arc  also  employed  to  designate  tbo 

irticular  halves  of  the  two  retinas  involved.     The  disease  may  afTect  one  or 

)lh  Dervca. 

A  patient  suffering  from  hemiopia,  whether  looking  at  an  objoct  with  one 
or  with  both  eyes,  eeex  only  one-half  The  line  of  th*f1nition  which  separates 
the  ruiblo  fVom  the  invisible  |>artlon8  of  objects  falling  within  thu  visual  field 
it^eBerally  sharp,  clcur,  and  well  defined  in  homonymous  hemiopia,  though 
much  lees  distinct  in  the  temporal  and  nasal  forms. 

The  exTilanstion  of  this  singnlfir  form  of  blindness  depends  upon  the 

annt'-mi'^al  tbeor\'  of  a  fcmi-deciiHHation  of  nerve-fibres  in  the  optic  cbiuMtii. 

- — The  causcM  of  hcinio(iiu  are  to  be  sought  for  within  the  ei'anium. 

H  ?»yphiliH,  hemorrhage,  and  tubcrctilovis  are  among  the  most  common, 

id  when  aiTecting  the  optic  nerves  or  those  portions  of  the  brain  in  con- 

m  with  their  roots,  as  tho  corpora  quadrigcmina,  Ihalaroi  optic!,  corpora 

Seniculata,  or  the  gray  matlor  of  the  posterior  lobes  of  the  corobnim,  this 
benao  may  follow.     When  limited  to  one  side,  the  cause  must  necessarily 
be  located  m  the  corresponding  nerve  and  anterior  to  tho  chiasm. 

PaooMoeis. — The  prognosis  is  unfavorable.  Itecovory  is  not  to  be  ex- 
pected. 

TaXATMiirr. — The  romediea  which  promise  an  alleviation  are  iodide  of 
poiMsium  and  mercury. 

Amblyopic  Affections. 

lor  writen  employed  the  tonn  amaurosis  in  a  loose  sonso.     With 

It  conveyed  no  doHnite  idea  of  Ifsion,  but  merely  expressed  the  fact 

the  oaose  of  blindness  was  not  diHcuvurable  by  the  eye,  or  by  means 

the  command  of  the  surgeon,     liraofo  rc«trtctod  amblyopic  affections 

{natanoes  of  blindness,  partial  or  oomplele,  produced  by  exintoculur 

C»IU«i. 

^^  The  term  amblyopia  is  applied  to  casos  in  which  objects  are  only  dis^-ovcrod 
^Brith  difficulty;  or  it  maybe  that  the  ability  to  discover  is  lost,  and  that 
^Rbore  remains  only  the  perception  of  light.  In  many  inslaiicca  under  this 
^■head  the  6eld  of  visiim  is  not  contracted,  onlv  the  distinctness  with  which 
^ob^ecie  are  seen  is  lost  or  diminished.  Strabismus  is  commonly  found  to 
MDonpftoy  sueh  eaaea. 
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By  amaurosis  ia  meant  total  Iobb  of  vision,  the  patient  not  iHiog  lUi 
to  dlHtinguish  light  from  darkne^i).  Tlio  pupil  is  ollen  dilated  and  not  vt- 
snonsivo  to  light.  Tbo  counlcnnnco  id  vacant,  and  the  fiatient  vralk-i  viiK 
tae  bead  twmewbat  elevated.  When  the  interior  of  the  eye  is  exaniinoi 
by  the  ophthnhnoBcope  in  ihcse  affoctions,  notbinK  abuormul,  either  iu  Uie 
refraciing  nu'dia  or  in  the  tunics  of  tbo  orgi^n,  can  be  discovered. 

A  eluHAittcution  of  amblyopic  ditieaKes  baji  been  basod  on  the  various  cansa 
which  produce  thom.    Thus,  wo  liavo, — 

1.  Traumatic  nmbJ^opia,  in  which  the  visual  defect  follows  violence  inflicted 
upon  the  eye,  skull,  or  Hpinal  column,  affecting  the  fibres  of  the  optic  nerre, 
either  within  the  skull  or  within  the  orbit,  or,  it  may  bo,  the  routti  of  lb« 
nerve  at  some  point  in  the  brain.  It  is  no  uncommon  occurrence  to  mc 
loss  of  (light  or  impoHecl  sight  CoIIow^  fractures  involving  the  anterior  oetv- 
bral  fomta,  in  which  the  optic  nerve  or  it^  commissure  is  liable  to  safler, 
either  from  rupture  of  some  of  its  fibres  or  by  preeaure  from  tho  extravuft- 
lion  of  blood. 

2.  Ptithological  amblyopia. — Under  this  head  may  be  included  the  presenrs 
of  tumont — pressing  on  tbo  roots  of  tho  optic  nerves  and  destroying  their 
condtictibliity — unu  syphilis;  also  those  cases  in  which  the  failure  or  \cm 
of  vision  occurs  from  extretne  exhaustion  following  bemorrha^es  from  U« 
stomach,  lungs,  or  uterus.;  or  nor\'ous  uxhaiistion  from  runoreal  flXoN^f 
To  Ibcsu  may  be  added  caueii  uf  epilcpiny,  protracted  vomiting,  nod  hcadoiP 
megrim,  rctinitin,  meningitis,  periostitis  of  the  base  of  tho  skull,  post-ocuUf 
neuritis,  and  wasting  of  tho  oiitic  nerves,  conditions  which  often  givs  rise  to 
irregularities  or  breaks  in  toe  visual  field,  in  which  the  patient  is  anoajrd 
by  spots  or  scotomata, — contml  or  porii)bcrttl ;  also  gray  degeneration  of  ib« 
posterior  and  intlammation  of  the  lateral  columns  of  the  medulla  spinalis. 

The  effect  of  many  of  these  pathological  conditions  on  tho  nutrition  of  the 
optic  nerves  is  such  as  to  produce  their  atrophy.  Wbcn  following  s(MmI 
injuries,  tho  latter  is  most  probably  duo  to  some  damugo  Bustainod  bytb« 
sympathetic  nerve. 

3.  Toxic  am/tlyopia, — Under  this  heod  come  amblyopia  and  amauroeii  from 
tobacco,  alcohol,  diabetes  mcllitus,  lead,  quinine,  and  ui-ffiuiia. 

Frofessional  opinion  is  somewhat  divided  on  tobacco  amblyopia,  tint  dfr- 
scribed  by  Mackenzie.  A  number  of  C<intinental  writers  do  not  believe  in  its 
exii^tcnco,  Ibe  reasons  given  for  their  disbelief  being  based  on  the  infrequency 
of  the  disease  among  tobacco-using  people,  as  the  Germans,  the  French,  and 
the  Turka  ;  while,  on  the  other  hand,  Cntcbett,  ITutchinson,  and  others  firmly 
believe  in  the  aflectton,  regarding  tbo  fiathological  condition  as  one  form  of 
atropby  of  the  optic  nerve.  It  cannot  be  denied  that  among  intemperau 
smokers  and  drinkers  thei*e  is  alXoa  seen  a  failure  of  vision,  characttfrized  br 
an  obscuration  of  sight,  as  though  objects  were  viowed  through  u  thin  Tid 
or  haze,  notwithstanding  the  6elJ  of  vision  may  remain  unchangod  and  ibe 
perception  of  colors  unimpaired.  In  the  early  history  of  these  coseA  tlie 
ophtbulmoscopu  revealH  nothing  more  than  an  undue  vascularity  and  some 
opacity  of  the  optic  disk. 

4.  Modifications  of  nHinat  s/^nsihilitif  conBtitnto  another  variety  of  ambly- 
opic blindness,  as  in  hysterical  anianmsis  from  diminished  nensihjiity  of  the 
retina  ;  atrio  night-blindness,  moon-bUndnesx^  and  snow-bllndncsH  from  a 
similar  cau^e,  the  retina  having  been  previously  subjcclod  to  the  intense  glare 
of  natural  or  artificial  lights. 

Phoonosis. — Any  opinion  as  to  the  future  of  a  case  of  amblvopia,  or  amaa- 
roets,  should  be  given  with  great  caution,  and  only  after  carefully  travereing 
tho  whole  field  of  possible  causation. 

Treatment. — (I'onHiderod  in  tho  order  of  classlficjitlon,  wo  have  first  the 
traumatic  variety,  in  which  a  hope  may  be  entertained,  should  the  violence 
not  have  been  too  intense,  that,  as  the  hemorrhagic  or  infiamnmtory  products 
ftre  absorbed,  the  vision  will  improve. 

The  atlontion  of  the  physician  in  such  cases,  tberefure,  should  be  diractad 


AMBLYOPIC  ArFECTiOJfS. 


247 


;to  the  emplormont  of  tboM  romodioa  ivhicb  favor  nbeorplion,  ft«  iodido  of 
potoMiiuin  or  mnull  do«cw  of  murcun't  fulluwwl  in  tho  rotirse  of  a  low  weeka 
Bj*  strychnia,  iti  onJor  to  wukv  up  llio  ncnsibitily  of  the  retina. 

In  '•'  '  }irai  nrnMvopia  tho  progno«iii  must  bo  bused  on  tho  i>ower  of 
\ho  I  to  n»mrtve  or  nnxlily  the  rAUite.      If  syphilitic,  Iftfjje  (lonofl 

ti  u'MvW  •<!  [toiitnttiutn  may  bo  adniinit«torod  with  advuntjigo.  When  from 
BXtrvnu-  oxhuii»iioii,  tho  result  of  bomorrhngo  or  othor  contlitious.  lonicB, 
icially  thoho  in  which  iron  and  Htrychrua  form  a  part,  with  good  blood* 
tint;  footl  anil  wine,  will  bu  indicatod. 

In  tnxic  amblyopia,  that,  for  e.xanipto,  referable  to  tho  poisonous  influonco 
luf  lotmrco  and  aiimulnntn,  it  is  only  necofwary  for  tho  patient  to  diBcard 
lmokin{{  and  tho  uso  of  alcuhol,  and,  if  the  dittcaso  \%  not  advanced,  rcL-over}* 

ly  be  cxptiettid.  When  the  oplitbulmoscopc  rcvoala  central  Bcotoroata,  littlo 
or  no  improvement  may  bo  anticipated. 

That  rarioty  of  amblyopia  ocaiAionnlty  witnossod  as  the  roeult  of  IftrM 
dosc«  uf  quinine,  bein(^  mtwt  probably  congestivo  in  ita  character,  should 
b«  tn.'stoiJ  by  leocUiajj  if  it  does  oot  disappear  with  the  aubeidonoe  of 
dnrhnnifun. 

Whun  tho  disease  arisos  from  tho  uso  of  certain  mineral  substanceSi,  as  load, 
both  eyva  aro  affbctcd,  and  iudido  of  putasnium  conHiituies  the  best  remedy; 
when  from  affections  of  tbo  kidneys — urwmio — followin/^  Uri^^ht's  diaoaso, 
■carli't  lever,  typhoid  fevor.  and  diphtheria,  the  treatment  must  bo  dirocted 
M  mueb  as  pOft>iibto  to  the  eorreetiun  of  the  ronal  disease. 

Uni!>mic  amblyopia  is  gonorally  preoedod  by  hoadocbo,  dyspnoea,  and  oon- 
ralaiona. 


Betinal  Aiuetthetia  exists  in  cases  of  ni^^bt-blindnoss, — hemeralopia, — in 
which  the  patiutit,  thoiiffh  seeing  wt-U  during  tho  <lay,  discerns  abject^  im- 
perfectly and  with  difficulty  tuwarda  eveninir,  and  perhaps  not  at  all  at  nigfaU 
**bo  pupil  is  dilated  and  somowhal  iofwiisiblo  to  the  stimulus  of  li^bt,  con- 
|uncttviiis  is  often  present,  and  ihei-o  is  inability  to  distingui»li  eorluin  eulurs, 
:ially  blue,  rod,  and  violet.  In  retinitis  pigmentosa  in  which  there  is 
inigbt-btindness,  the  pupil  is  contracted,  a  condition  which,  indu[iendcntly 
ophthalmoM-opie  inspection,  will  serve  to  distinguish  between  the  two 
affections.  Niglit-hlindnoss  affects  both  eyes,  and  is  iVoquontly  accompanied 
I  by  defect  in  the  power  of  accommodation. 

Hfnx'nilopia  depends  more  on  general  than  on  local  causes,  and  is  found 
ilim<  '.  sohiicnt,  and  other  classes  of  patients  who  have  been  exposed 

to  !;.  ,      and  deprived  of  sulRcient  food,  or  of  food  of  a  proper  quality: 

bencc  it  is  irequcntly  the  eoinpanion  of  scurvy. 

Tbo  treatment  best  ad«pte«l  to  this  form  of  blindness  includes  a  mixed, 
gonenios  diet,  and  red  wine,  together  with  eod-liver  oil.  iron,  and  quinine. 
AD  RtroDg  lights  must  bu  avoided,  and  ulten  it  will  expedite  the  euro  to  ex- 
clude light  entirety  for  eight  or  ten  days,  and  then  gradually  accustom  tho 
eye*  to  the  change  from  darkncsn  to  light. 

Two  other  affections  rcferublu  to  retinal  anKstbcsiaaresnow-blindncasand 

r-blindnoss  tnyctalopUii, — iho  former  caused  by  tbo  strong  glare  tWim  the 

r,and  tho  latter  by  sunlight.   Alm(;«t  evcrvono  has  cxf«.'ricnccd  in  some 

tis  kind  of  blindness  when  tbo  eyes  Bave  been  exposed  to  Iho  con- 

_  iamo<J.  Tbo  function  of  the  retina  is  tenifwrarily  suspended  or  weuk- 

5iy  ihoirilcnsity  of  tbvHlimuln«.  just  no  sapid  suljstanccsof  concentrated 

»gth  or  sounds  of  great  pnwer  may  for  a  brieC  |>eriod  weaken  the  taste 

orobtiind  (ho  hearing.     A   like  condition  has  l>ecn  experience*!  by  persons 

who  bare  a>*ccDdod  very  high  inuunlains,  induced,  it  is  ihougbl,  by  vascular 

•  CODjicostion  of  tho  eye  from  diniini«hod  atmospheric  pressure. 

Persons  suffering  from  thoMc  forms  of  blindness  have  tbo  central  field  of 
Tisioii  tolerably  clear,  wbilo  tho  periphery  is  concealed  or  veiled  under  a  cloud 
or  mist. 

la  trwUing  oasea  of  this  nature  it  will  be  necoasary  to  guard  tho  eyes 
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againet  sLroiig  liglits,  natural  and  arlifioiol,  posHibly  cxcludii>^  all  li^bt,  undj 
as  in  other  Tariolim  of  central  anfetftbooin,  gradually  to  accustom  the  orj^anflj 
to  the  diiylight.  Cod-livor  oil,  witb  tincture  of  the  clitorldo  of  ii^n,  may  atr 
be  adniiuisturcd,  except  when  the  si^ns  of  con^'stion  arc  present,  in  wbic-hi 
capo  thcBe  remedies  Bbonld  be  preceded  by  the  locni  abstraction  of  blood  andj 
by  a  gontio  cathartic.  Strychnia,  either  by  the  month  or  bypo<I«nnically,  in 
all  v&»ea  of  obHtinato  retinal  anaiHtheHia,  will  be  found  valuable  in  arousing 
tbe  membrane  from  ita  torpor. 

J/ystmcat  amblyopia  constitutca  another  example  of  retinal  aneestbesia. 
It  may  be  eon6ned  to  one  eye,  or  may  extend  to  both,  and  is  often  incoraplet« 
or  involves  ono-balf  of  tbe  visual  HeM.  \\'umen  are  more  ctnnmonly  the  sub* 
jectsoflliis  variety  of  ftniblyopiu  than  men.  nnd  it  ii*  pivceded  by  a  condition 
of  bad  health,  or  by  difl'erunt  emotional  phenomena,  fluch  aa  are  peculiar  to 
byaterical  patients. 

Cases  of  this  character  are  beet  treated  by  tonica,  antispasmodics,  bfttbtn&i 
fredh  air,  and  nutritious  food,  observing  also  to  remove  as  much  m  poBSlblo] 
all  causes  calculated  to  excite  nervous  disturbance.     In  one  onse  which  came 
under  my  earo,  the  patient,  a  young  lady,  was  promptly  cured  by  a  viait 
from  her  betrothed. 


Oolor-Blindness,  or  Aohromatopsia. 

The  capacity  to  appreciate  colors  has  become  a  subject  of  praetical 
vital  imporlanec,  In  tbof*e  occupations,  such  as  railroading  and  seafaring, 
where,  in  onler  to  combine  itafely  witb  t«[>eed,  it  becomes  neoessar}*  to  use 
signals,  it  is  exceedingly  imi>ortnnt  thai  engincera  and  others  should  be 
able  clearly  to  distinguish  colore.  In  1777  the  first  papers  on  tbe  subject 
woTO  published  in  London  by  TTuddart,  but  it  was  not  until  seventeen  years 
later — i'ti)4 — that  the  subject  assumed  ita  true  impoi-tance,  under  the  name 
of  Daltoni.vm,  from  the  dit)tinguishcd  English  chemist.  Pulton,  who  waa  him- 
self  color-blind,  and  who  publibhcd  a  paper  on  the  subject,  based  on  bis  dwd 
peculiar  sight.  Since  that  time  numerous  papertt  and  treatises  have  ap-^ 
neared,  among  the  authors  of  which  may  l>e  mentioned  Goethe  in  IS05;S 
FrofcMor  Wilson,  of  Edinburgh,  in  1853;  Holmgren,  of  Sweden,  In  1874; 
JcfTi-ies.  of  Boston,  and  Thompson,  of  Philadelphia,  in  1880. 

Typicnl  colorblindness  is  more  common  in  men  than  in  women,  boingfl 
about  from  three  to  Gvo  percent,  of  the  former,  and  two  or  thivu  ]K<rccDt.V 
of  the  lallcr;  instances  of  dullness  of  color-perception  are  very  much  more 
common. 

This  form  of  blindness  is  in  most  instances  congenital,  but  somelimes  la  the 
product  of  disease,  and   is   bilateral.    Jt  most  commonly  is   trunHmitted 
tbrtmgh  the  umtornal  line  of  antecedents,  and  particularly  where  matrimon! 
alliances  have  been  forme<l  between  blood-relations. 

Tt  is  said  by  Professor  Wilwin  to  be  common  among  persons  l>elonging  t 
the  Society  of  Friends.    This  ban  been  attributed  to  causes  connected  with 
intermarriage.     If  this  supposition  is  correct,  the  chromatic  defect  should 
exirtt  among  Hebrews,  though  T  know  of  no  oh.Hcn'ations  which  have  been' 
made  on  this  point.      Profct^HOr  Wili^on  nan*uteH  a  curious  mistake  growin 
out  of  color-biindne**B,  in  which  a  minister  of  the  Society  of  Friends,  in  nv 

Elenisliing  his  wardrobe,  jitirchnHcd  for  his  wife  a  bottle-green  drem,  and  for 
impclf  a  coat  of  scarlet  red,  instead  of  the  customaiy  drab  color. 
The  same  writer,  in  an  article  on  colorblindness,  allndea  to  a  eertmin 
peruliarity  of  expression  \rhich  betrays  the  defect.     This  is  described  M  A 
vacant,  Homotimos  a  startled,  look,  of  so  marked  a  character  as  soaroely  to 
escape  detection. 

JcfiVics,  of  Boston,  ban  called  attention  to  the  same  fact,  obsorving  that^ 

the  eyes  of  those  so  afToctcd  have  a  liquid,  slightly  sufTuMd  arpcarnnr  , 

looking  as  though  the  pci'son  was  entii'cly  uninterested  in  what  is  ueing  said^ 

The  most  common  form  of  color-blinduess  is  that  in  which  red  is  mistAkoA' 
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)r  jcroon,  or  ^rccn  for  yollow.     A  dtfllinction  mnat  be  ohwrved  between  ab- 

luto  btindowM  for  cvrtuin  colors^aa  wliero  red  is  niiMtiikvii  for  Mm-k.  or 

(br  grmy  or  drab — and  mere  dulluot^a  lo  pcTcoive  color.     The  dis- 

in  is  well  founded,  as  Ihore  are  many  penicmd  who,  ibongb  unable  to 

_  itM  r«int  tints  of  certain  colora,  tm,  lor  examplt^,  rud,  yt>l  readily  per- 

sire  the  more  brilliunt  Bbados  of  tbo  (tame  color  (tlt/itchromntopsiu). 

l>aTidri]t  han  ^liown  that  the  (-olor-eeit^o  of  thu  reiiiiu  lor  tliL>  appnK'iation 

»f  tbc  primary  cmIoi-h — nanifty,  ^ri-cn,  red,  yuUow.  blue — in  the  hcnllhy  oye 

confined  within  ocriHin  limitx,  blue  conHliluliug  thu  burizou  of  tbitt  Bunee, 

M  no  color  beyond  ihia  can  be  seen. 

Santonin,  when  pnubed  lo  the  extent  of  cauKing  poiAonoue  oflTootS,  BO  modi- 
lee  tbo  color-»en»e  that  overytbin^  prei«on(i>  a  yellow  tint. 

Acquirvd  c^jlur-blindneBti  may  j>r(>oeed  from  a  vai-ioty  of  pathological  con- 
litlond,  AS  optic  neuritis,  nypbilitic  retinitis,  oIoohoHsm,  di^easu  of  tbu  brutn, 
^and  ocraxionally  uterine  dl{(orden!i. 

Wbelbcr  or  not  tbc  seat  of  the  recognition  of  color  la  in  tho  retina  ban  not, 

I  believe,  been  clearly  aoccrlaincd.    There  are  some  pHtbulujpeal  facts,  as, 

fer  «xam]ile,  tho  dtHor^utiir.iiiion  of  a  portion  of  ibe  retina  without  in  any 

Affecting  the  appreciation  of  color,  which  point  to  Borae  portion  of  the 

an  minUtoriti^  to  that  otilee. 

Telmbolizn  iheury  plueeH  the  color-perception  in  three  dififoi'ent  portions 

of  tho  retina,  each  anitwerin^  lo  a  fundamental  color,  aK  red,  ^rrcen,  violet, 

all  intcnnudiato  liiil»  being  tbu  result  of  a  bimultuneoua  Htiuiulution  of  tbo 

difftTi'nt  nervu-elfint-ntw.     The  discover}'  of  a  principle  in  tho  retina  which 

Btsll  dewignatea  trythrupsine,  and  which  in  the  proHcncc  of  li^lit  is  believed  to 

fomi  different  combinations,  con{*litutiDK  folor-portcplioo,  may  yet  modily 

our  view  uu  thin  complex  and  fiubtilo  question. 

In  UialinK  (be  color-perception  of  eyoH,  a  simple  method  is  that  of  ITolm- 
In  which  colored  worsteds  of  dilfcrent  tints  and  of  diCTurent  ehnden  of 
le  Mme  tints  arc  placed  upon  a  white  background  before  tbe  patient,  in 
►nlvr  that  be  may  dibcriiuinate  between  tbc  colors,  or  bo  required  to  match 
lum.  A  nioru  accurate  plan  is  that  in  which  tbe  person  ia  required  to  view 
le  lmt<ubject«  tbntugh  tbe  s]}cctnnicope,  und  then  lo  select  from  a  number 
^r  eobirtnl  won«ted«  tbc  colors  which  he  saw  in  tbu  instrument. 
M  TaxATMiNT. —  Kor  ron^cniial  cnliirblindnosfl  no  treatment  can  avail  any- 
^^Uung,  and  when  the  atlccliun  hn^i  been  induced  by  disease,  tbe  restoration  of 
^HfcaMdiM  wit!  depend  altogether  on  tbo  removability  of  tbe  cause. 

1^^^^  Simulated  BUndnei*. 

Tbfa  kind  of  malingering  is  by  no  moans  uncommon  among  soldiors  and 

i\-iiti:-rtctil  females. 

In  dvterminln<r  tbe  question  of  binocular  total  blindness,  the  pupils  sbuuld 

examinc<],  ami  if  found  responsive  to  light,  alternately  contracting  and 

liiating  KM  tbu  latter  is  allowed  to  enter  tbe  orjLcan  or  is  excluded  Irom  it, 

ens  ia  reason  to  bvliuvo  that  the  Iokm  of  Ki^hl  is  feigned.     A  eunning  patient 

tay  rrnder  tbe  deception  mora  complete  by  tho  instillation  of  atropia  into 

le  eye.     It  hat*  been   suggested,  tii  onler  to  delect  this  imposition,  that  a 

>rti'iii  of  the  aqueous  hnmor  be  drawn  off  by  paracentesis  and  applied  lo 

•ftund  rye.     If  atropia  has  been  employed,  its  characteristic  effect,  on  the 

>upil  will  be  produced  and  tbe  fraud  exposed. 

.^finiulated  monocular  blindness  is  more  easily  detected.    Different  plans 

ftn  in  UHU  for  tbii*  purpose,  nf  which  two  only  need  l>e  named,— one  baseil  on 

the  presence  (d' double  vision.  an<l  the  other  on  tbc  induction  of  a  temporary 

lutat     Tbo  first  methoti  is  that  of  Uraefe,  in  which  a  prism  of  ton  or  fiftooa 

1.  with  itJi  base  either  upward  or  downward,  is  placed  before  the  sound 

I'bolb  being  open  \  when  tbo  patient  is  asked  if  the  instrument  improves 

vighl,  should  bo  say  that  it  produces  diidojiia  he  is  deceiving,  as  only 

during  tbe  pnaenco  of  binocular  vision  could  he  have  the  phonomenon  of 
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doublo  vision.  The  otlier  plan,  that  of  Ton  Wulz,  is  carried  inlo  prartico  hy 
placing  horisontftlly  boibro  one  eyo  a  prifim  of  tbo  Hamo  degree  as  thm  nsed 
in  the  Gracfe  method,  with  its  base  either  to  the  temporal  or  the  na^at  aid© 
of  the  or>;au.  If  this  ib  followed  by  a  squint^  or  if  auy  chani^  takoD  place 
in  the  axis  of  the  two  eyes  afti'V  the  removal  of  the  priam,  there  can  bo  no 
doubt  that  the  patient  sees  with  both  orea. 

Embolism  of  the  Central  Artery  of  the  Retina. 

Embolism  of  thu  cciitnil  artery  of  the  iTtinu,  first  i-ecoj^nisod  by  Graefe  in 
1858,  is  among  the  accidents  foUflrtciiig  disease  of  the  heart  and  art«riee, 
Bright's  dineaiie,  prognancv,  and  cmbojii;  plug-;ingof  the  veeseUof  the  brain. 
The  tbi'ombosia,  though  almost  always  oecupyiiig  the  post-ocular  portion  of 
the  nrlory,  has  been  scon  in  one  of  its  brancnes  within  the  retina.  ' 

SvMiTOMs. — Sudden  Iohs  of  sight,  or  total  blindne-ss,  constitutes  the  first 
symptom  of  the  alTi:ction.  When  examined  by  the  ophthalmoscope,  tbo 
vessels  of  the  retina  and  the  optic  disk  are  seen  to  be  verj-  email  and  con- 
tracted fi*f>ra  the  absence  of  blood,  and  from  the  same  cause  the  optic  disk  is 
usually  pale,  though  not  opaque.  The  veins  at  some  points  are  well  filled, 
and  at  others  are  quite  small  and  eidlapsod.  Small  masNos  of  thrombi  may 
also  bo  detected  iit  the  vessels.    After  dtteen  or  twenty  days  a  cbantfe  takes 

Elace  nt  the  teiTninatioD  of  tbo  retinal  Teasels,  or  in  tbo  macula,  the  Ult«r 
seeming  opaque. 

Knapp  calls  attention  to  tbo  diagnostic  significance  of  pulsation  in  tbo 
retinal  arteries  as  a  sign  of  embolic  plugging,  alleging  that  during  the  first 
week  no  beating  in  thesa  vessels  could  be  discovered  ny  making  pressure  on 
the  eyeball  when  the  main  or  central  artery  was  obstructed.  Hemorrhagic 
intan^tinns  are  occasionally  among  the  accidents  attending  plugging  of  tbo 
retinal  vessels. 

When  the  embolism  is  sealed  in  the  central  or  parent  trunk  of  tbo  retinal 
veaaels,  incurable  blindness  must  follow. 

Glanooma. 

The  tei-ra  glaucoma  at  ono  time  had  a  very  wide  signification,  being  applied 
to  various  morbid  states  of  the  eyo.  After  a  time  it  came  to  be  uRe«l  in  a 
mora  reelrietod  sense,  or  was  applied  only  to  those  conditions  in  which  a 
])eculiur  se-a-grecn  color  was  observed  in  tbu  pupil:  hence  its  derivation  from 
the  Greek  word  /Xaoxv^  (''green").  It  wus  not  until  the  introduction  of  tbe 
ophthalmoAcopo  into  ophthalmic  medicine  that  the  nature  of  glaucoma  was 
undL>rst(M)d  or  that  the  word  assumed  a  dufinilo  significance. 

Tbe  dihcaMO  aifucts,  for  the  most  part,  persons  after  middle  life, — men  and 
women  alikL'.  There  aro  two  forms  of  the  disease,  the  infiammatory  and  tho 
non-intiammatory. 

inflammatory  glaucoma  may  be  acute  or  chronic,  affecting  ono  or  both 
oyoe. 

Acute  glauc0}na, — Tho  acuto  variety  sots  in  suddenlv  with  ciliary  neuralgia, 
the  pain  afTocling  tbe  eye,  eyebrow,  and  temple.  Veiy  soon  there  follow 
signs  of  inoreasod  vascularity  in  tbe  vessels  of  tbe  conjunctiva  and  the  scle- 
rotic coat,  with  more  or  less  oedema  of  tbo  conjunctiva  and  of  tho  eyelids.  Tho 
vision  likewise  grows  dim.  progressively  or  periodicaliy,  objects — for  example, 
a  lighted  candle — appearing  to  be  concealed  in  or  seen  through  a  kaxe  and 
tinted  with  tbo  various  prismatic  colore  and  encirelod  by  a  red  limbua.  With 
these  signs,  and  not  unfrequently  preceding  them,  there  baa  been  a  gradual 
receding  of  tbe  near  point  of  vi'^ion. — presbyopia, — in  consequence  of  prcaaure 
on  those  brancbcM  of  the  ciliary  nerves  which  contain  motor  filaments  and 
oner;^2e  the  muscle  of  accommodation.  There  is  also  inci'cased  tension  or 
hardness  of  the  eye,  easily  detected  by  pressure  being  niade  upon  tbe  ball 
through  the  lids,  and  particularly  so  when  one  eyo  remains  unaflected  and  can 
bo  used  for  cumpanson.    Tbo  pupil  is  enlarged  and  ahiggisb,  and  tbo  cornea 
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tt  inscnstlilc  fVom  iho  pressure  suslninod  by  the  ciliary'  ncrrcn.    The 

oliambcr  bi-comca  pbaUow  from  tlio  adrnnco  of  the  cr^^tiiAllino  lont 

tbo  inn,  anil  thv  fiiruluK  of  tbu  eyo  ob.scurc(l  by  turbidity  of  llit-^  aquuouB 

tumor  niid  olbur  niLvlia  of  tbe  oyo.     Tbo  luH8onin;(  of  tbc  riaual  fiulu  most 

liieiiily  comracnip^  at  the  uaKnl  side,  oxtondhit;  outward  towards  the  icm- 

iral  MJdv.  until  kI  kni^lh  the  ptitJcut  finds  hini^cll  in  niidnigbt  diirlcnowt.     Tbe 

|uo  e*jiiditiuir  uf  tbe  dloiiti'ic  inedtn  renders,  in  moHt  inatancett,  opblbal* 

■pit-  cxnminAtionA  friiiiK'A^.     It  ia  the  contact  of  the  bluisb-^uy  or  tur- 

iqtiiM>im  biiinnr  with  tbc  uitlinary  flciiilo  yollow  of  the  lens  wbieb  produces 

the  [>ef.'uliur  ^n*vt.'n  eolur  bidunLcin^  in  ^biuconin.  Wbun  examination  witb  tbo 
tpbihnlmoflcope  itt  t'cahiblo,  and  the  fundus  of  tbe  eye  can  be  illuniinutt-'d  euf- 
iciontly  for  studv,  the  veins  of  tbc  retina  will  bo  seen  to  be  enlftrgod,  tortuous, 
ind  probsblv  puWtin>;,  and,  a^  the  hardness  of  the  ball  increases,  pulrtnttou 
In  tbe  arteries  altw  betumen  evident.  Tbo  optJo  disk,  early  in  the  i-oinmenco- 
^mcnt  of  tbo  disease,  exhibits  tbe  signs  of  venous  on^r;^mc'nt,  bcin;r  intensely 
except  at  its  niar^'in,  which  is  |^rl  about  by  a  white  ring  bavin^^  u  faintly 
'jellow  lint,  while  a  pi^l.  depression,  ur  excavation  will  be  detected  in  the  optio 
nenrc.  orer  the  margin  of  which  may  bo  aocn  the  voesels  curving.  (Fig.  1876.) 
The  phonomenu — namely,  pain,  npooity 
oT  the  dioptric  media,  and  museular  pa- 
rosls — whiob  belong  lo  glaucoma  aro 
aach  as  result  IVom  inlrttixular  pressure. 
Chronic  injiiimmatori/t/liiucjmit. — AVbon 
tbc  JDflaninmtion  pursues  a  cbnitiic 
eoonks  tbe  Kvniptom.H  nlready  dk^tailod 
characterizing  tbu  acute  form  of  the 
lisoAsc  r-recp  on  so  stealthily  that  oflcn 
kuriniiJi  and  bopele^t  structural  chnngcs 
have  takuu  place  before  the  patient 
tpnlios  for  relief. 
Ifun-infiitmrnatory  glaucoma,  or  «implo 
)ma.  is  that  variety  in  which  the 
>n  of  the  ball,  not  a  marked  feature, 
Lbor  FN'mploms  steal  on  almost 
d,  and  wiilicut  anj' eviilenccs 
PT^r  of  an  intlammntory  factor, 
'thing  on  tbu  surface  uf  the  eye 
appears  hcatlhy,  nor  are  there  any  ap- 
pearancM  in  tbo  iris  or  in  tbo  refractive  modia  of  tho  eye  which  disclose  the 
miM-hief  already  intrenched  in  the  organ.  Tbo  failure  of  sight,  especially 
fcir  near  objects*,  might  readily  be  referred  lo  advancing  years,  iniD^mucb  aa 
}bLa  disoAso  bolnngs  to  middle  and  later  life,  li  will  also  be  obsor\'ed  that 
Ui«  tension,  nnliko  that  of  inflammatory  glaucoma,  is  confined  to  the  poa> 
Urior  half  of  the  ball  and  is  unattended  by  any  lessening  in  the  depth  of 
tbe  anterior  cbantber.  Tho  pupil  is  slightly  dilntod  ;  the  optic  nervo  ia  deeply 
•xcavated,  so  that  the  retinal  vessels  cannot  be  seen  beyond  the  margin  of 
tboefaiacm.  Tho  optic  dink  is  quite  white.  The  chronmtic  H])uctru  are  absent, 
UAleaa.  as  may  happen,  au  inflammatory  complication  sets  in. 

Both  eyes  sutfer  either  aimultaneously  or  with  a  short  interval  botwecu 
tbc  two  attacks. 

CsMi  of  glaucoma  occur  in  which  the  loss  of  sight  ia  sudden,  the  work  of 
A  few  hours, — glaucoma  Julmimim. 

iMondarv  Olatiooma  is  a  term  applied  to  cases  in  which  tho  ordinary'  signs 
of ;:  dlow  soniB  other  afTection  of  tbc  eye,  as  staphyloma  of  the  cor- 

»ea,  ■  -  iiH,  cyclilis,  displacement  of  the  lens,  and  retinal  homorrhagea 

}lau£^ma  fifmorrhtitjiaim).    Tbc  introduction  of  atropia  into  the  eye  has,  in 
rut©  cAMA  of  glaucoma,  and  also  when  intraocular  tumors  existed,  caused 
[•udden  glaucoma  by  favoring  hemorrhage. 
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Ktioloot. — Various  tbeones  have  been  adrancod  to  explain  the  proxt^f 
mate  cauauof  jijlaueoma.  TCorotlity  conBtitiilos  n  predisposing  cause.  Graefe^* 
believed  tho  primary  factor  to  be  choroiditis  or  irido-uhorolditis,  in  which 
opinion  he  is  joined  oy  Maiilhnor.  Tavif^nol,  Wolfo,  Dondcrs,  Adamilk,  and 
Hutchinson  contend  tor  a  neurotic  causation.  Priestly  Smith  and  others  in- 
Hist  on  the  ulemeiit  of  obsti'uction  due  to  the  apace  of  communicatiun  be- 
tween the  vitreous  and  the  anterior  chamber — namely,  at  the  ciliary  border 
of  the  tens — hein^  contmcted  ;  while  Jaeger  believes  that  the  first  link  in  the 
disease  is  seated  in  tho  optic  nerve. 

Thow  who  advocate  the  nervous  theory  find  in  tho  experiments  of  GrU»^H 
bagon,  Hippcl,  We^^ner,  and  others  much  to  fortify  their  opiniou.     Thosc^^ 
who  aasamo  a  primary  obstructive  cause  point  to  tlio  dissoctiona  of  Kniea, 
in  which   the  canal  of  Fontana  was  uniformly  found  obliterated.    Tho 
champions  of  tho  nervous  doctrine  find  in  a  hyporsitthcsia  of  the  s>iiipfr- 
tbotic  nerve,  the  motor  and  rogiUattng  nerve  of  tbo  ocular  circulation,  a  satii 
factor^'  explanation  of  the  increased  accumulation  of  the  fluids  of  the  eyi 
causioff  llio  characteristic  tension  of  glaucoma;  while  others,  in  comraui 
with  iJonders,  believe  these  phenomena  to  be  the  sequence  of  a  similar  staivj 
of  tho  fil'th  pair  of  nerves. 

As  glaucoma  appears  generally  in  persons  over  fifty  or  sixty  years  of  aj, 
it  is  reasonable  to  believe  that  tho  initial  link  is  one  in  some  way  conncctet 
with  senile  chan^ee  of  structure,  which  ai-o  known  lo  give  rise  to  alterationi 
in  tho  nutritive  changes  of  tissues  elsewhere,  ending  in  influmniation.     Such 
changes  and  tho  resultant  inflamniatinn  aii;  quite  sufficient   to  explain  tbo 
close  iidhesioii  betweeu  the  iris,  tho  ciliary  body,  and  tho  sclero-cornoal  jun< 
tion, — thus  obstructing  the  canal  of  Fontana, — and  also  tho  increased  auct 
mulalion  of  tluiti,  as  well  as  of  cull-forms,  causing  ocular  tension  and  opacitj 
of  tho  dioptric  media. 

Treatmbkt. — ^llad  Graefe  contributed  nothing  else  to  ophthalmic  surgei 
than  the  discovery  that  intrtiocular  tension  could  be  lessened  by  iridwtomy,' 
his  name  would  bo  entitled  to  everlasting  remembrance.     This  operation 
should  l>e  done  early,  particularly  in  that  variety  of  glaucoma  which  has 
been  described  as  glaucoma  fuhninans.     In  iridectomy  a  number  of  ciliary 
nor\*es  are  nocesaarily  removed  iih>ng  with  the  excised  portion  of  the  iris, 
and  to  this  fact  some  writers  attributu  the  diminished  intraocular  prvseure; 
othei's,  as  Kxner,  are  disposed  to  attribute  this  condition  to  the  removal  of  a 
number  of  tho  minute  bloo<l.ve«solsof  the  iris,  and  tho  consequent  transfer  of  a 
portion  of  the  blocxl  from  the  arterial  to  the  vetitius  system  of  the  part,  directly 
through  anastomosing  branches,  independent  of  the  capillarlee.    Tho  iridco* 
tomy  should  be  done  through  the  cor noo- sclerotic  lino,  or  as  near  tho  antcrioi^| 
fne  border  of  the  iris  oa  possible,  and  a  large  portion  of  tho  muscle  exciseil^l 
up  to  tho  ciliary  body.    Should  nothing  contra-in<lioatc,  tho  iridectomy  shoult^ 
be  made  above,  as  tho  evils  resulting  from  a  targe  pupil  are  somewhat  cor- 
rooted  by  the  descent  of  the  lid.     When  the  relief  is  partial,  it  may  he  noc«a* 
san''  to  repeat  the  operation  on  the  iris  at  a  place  opposite  to  tho  tirst.     In^m 
a  few  instances  iridectomy  has  aggravated  rather  tliati  improved  tho  con<^| 
dition  of  tho  eyo.     The  result  of  iridectomy  is  sometimes  rendered  iMgnlivA 
on  account  of  hemorrhage,  yet  after  the  extravosated  blood  baa  been  ab> 
sorhud — tlie  work  generally  of  four  or  five  weeks — tho  vision  improves  ati<* 
the  pain  disap[M,'ars.    Even  in  what  U  called  ijlaucoma  aLsolutum.  or  in  toll 
blindness,  iridectomy  is  not  contra-indicated,  as  thereby  pain  and  tenakia 
diminished. 

Sclerotomy  has  been  recommended  and  practiced  by  Do  Wecker  in  certain 
Casoe  of  glaucoma,  those,  for  exumnle,  in  which  the  disooAO  is  just  com-, 
menciftg,  as  in  glaucoma  simplex,  and  where  the  vision  is  little  impaired. 

The  operation   is  performed  by  first  securing,  through  the  instillation 
oserinc,  the  contraction  of  tbo  pupil  and  then  entering  a  Graefe  knife  througt 
the  corueo-eclorotio  limbus  on  one  side,  and  pushing  It  across  the  aiitorit 
ohambor  and  out  through  a  corresponding  point  on  the  opposite  side,  afti 
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itch,  by  a  Mw{n|[  motion,  llie  blade  in  made  to  onlni^o  the  inclflion  to  Iho 

lout  ol' about  on»-quarter  of  an  inch  on  cAch  siiie.     Tbe  knit'c,  biiforo  its 

loval,  in  then  to  bu  turned  in  nucU  a  wskv  as  lo  make  the  wound  ^po  and 

luw  ihe  (u^itouH  liumor  to  escape.     TLesubaequent  treatmeni  will  be  tbe 

ne  HK  tbat  pmpor  nilur  iridwtomy. 

fA  itiifflcicnl  nunilwrorcoHCH  buve  not  been  recorded  to  justify  tbe  Bubstitn* 

>n  uf  JK-Icmtoiny  for  iridectomy:  in  (be  acute  variety  of  ibe  diaoaao  H  la 

clh«r  inipnuRT,  from  tbe  probability  of  canhin^  cataract. 

iumin<r  thai  j;;liiiicuma  is  cuuned  l>y  npiiamodic  conlruclion  of  the  ciliary 

:1c,   Hancock   propoHcd  and  perfrimied   ciliary  myotomy.     Tbe  opora- 

>n  wflK  done  by  puAbin^  tlie  onilnary  CAtarnct-knife  Ibrouifb  Ibe  nclero- 

kmcat  line,  on   tbe  outer  side  uf  the  eye,  ibuB  dividiii;L:  tbe  ciliaiy  body  and 

jium-le.  and  entering  tbe  vitreous  buuior.     In  tbe  early  Btage  of  gluucuma 

decided  benetit  will  ol\en  folloxv  the  procedure;  and  eveu  wbon  it  baa 

,ile<l,  I  bove  never  seen  anr  evil  tbilow  Ibo  wound. 

Thti  tniitillntinn  of  a  solution  of  oscrino  (grs.  iv,  distilled  water,  f^i)  on  tho 

»  occmiunuily  resorted  to  when,  from  any  cause,  tbo  patient  is  cilber  not 

S  conditioo  or  is  unwitlinj;  to  have  tbe  openition  of  irideetomy  perforniod. 

IV  property  poraewod  by  this  drug  of  diminishing  ocular  tousion  renders 

inpplirabte  lo  cases  of  tbe  disease. 

Atropia  should  not  ho  employed  in  cases  of  glaucoma,  aa  tbo  aymptoma 
are  likely  to  be  aggravated  by  itii  use. 

"         DISEASES  OF  THE  CRYSTALLINE    LENS   AND  ITS  CAPSULE. 

I      The  rrystalline  lens  resti  in  an  excavntion  in  tbe  ant<*rJor  face  of  tbo  vit- 

^pnUM  bfwly,  and  is  held  in  poAilion  principally  by  the  sus{>ensory  ligument. 

H|i<-*  leni*  changes  its  form  at  diffurcnl  periods  of  life:  at  fir»t,  in  llie  inl'aut, 

^BproHi-bing  in  form  a  fipberical  tlgure,  it  bc^comos  moi-e  nt^d  more  flattened 

H  agv  adTancoe,    Tbe  deiieily  of  tbo  lens  increased  from  tbe  circumforeoce 

^B  tbo  centra  or  nucleus.     It  is  inelosed  in  a  capsule  of  elaatic  homogonoouB 

^bbvlancc,  which  not  only  snrrounfl:?  tbe  lens,  but  has  a  vital  union  with  it, 

tbcro  being  a  layer  of  epilbclium  between  tbe  lens  and  tbe  tapsnle,  which  ia 

sabncrricnt  l>otb  to  the  grr)wtli  and  the  nutrition  of  the  tnrrner.    Ilotb  capsule 

u»d  Ions  in  health  are  tran!>p»n;rit.  without  any  shade  of  color,  in  the  yuuDg, 

but  aa  ago  advances  tbo  tens  begins  lo  exhibit  a  faint  yellow  hue. 

OnCT^tal  Abienoo  of  the  crcstnlline  lens,  except  as  occurring  through 
•one  morbid  process  during  inira-uterino  lite,  ta  not  meulioned  by  writers 
on  opbtbalmic  surgery. 

Dtalooation  of  the  lens  may  be  complete  or  incomplete,  congenital  or  the 

rtwult  ot  di^^aAo  or  li-auinalinm.     Tbe  various  positions  occupied  by  the  lens 

when  displaced  are  in  the  pofclerior  chanil>er,  in  tho  pupil,  in  tbe  anterior 

cUunber,  buried  in  the  vitreous  body,  and,  in  roi-e  Cft*<es,  under  the  conjunctiva, 

having  paascd  tbrongh  a  rent  in  tbo  aclcrotic.     When  not  wholly  unseated, 

tb«  tens  sometimes  is  seen  tu  swing  about,  though  atiU  moored  to  tbe  ciliary 

iMdy  by  a  few  threads  of  tissue. 

^^Smrrosii. — The  discovery  of  a  luxated  lens  is  not  a  matter  of  difBeulty. 

^Kfae  bcfdy  may  bo  aocn  with  tbo  iiruiidcd  eye  floating  in  tbo  aipieous  luiinor, 

^me,  if  not.  can  readily  bo  detected  by  the  ophthalmoscope.    Tbu  refraction 

^P(M>  is  changed. 

~  TaKAT)iK!rr. — When  the  lens  occupies  the  anterior  chamber,  it  should  be 
extracted  Ibmugb  an  inci!*ion  maile  in  tho  cornea  by  tho  Groel'e  or  licor'e 
knife.     Tbe  only  dillliully  likely  to  bo  encountered  is  tbe  tendi-ncy  in  the 
Ui  rvcede  tbrougb  the  pupil  into  the  posl<:riur  chamber.     When  this  is 
it  may  becurno  necessary  to  oppose  the  retrogi-ado  motion  by  a  cat- 
'lo  [msHud  tbmugb  the  {Historior  chamber  fom*ard   tbniugh   tbe 
ipil  BDd  thrust  into  the  subatanco  of  tbo  lens,  resisting  its  reccssiun  and 
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favoring  tlio  oxtracUon.  Cues  of  incomploto  luxation,  in  which  tUo  Um 
remains  in  the  posterior  chamber,  require  no  o(ieration  UDleu  irriimi^T  # 
developed  in  the  eyo.  The  defect  in  retraction  wliioh  ariBes  oati  he  m&UTi:.< , 
corrected  by  proper  or  aattgmatic  glasses. 


Cataract 

The  word  cataract  is  of  Greek  origin  (from  «<(Ta/lafifrf»,  "to  flow 
1}aaed  on  the  Huppoaition  entertaineuhy  the  old  writeni  that  the  du 
due  to  an  utfui^ion  of  a  watery  fluid  posterior  to  the  pupil. 

Cataract  is  defined  to  bo  an  opacity  of  the  cry«tallinc  lens,  of  it*  cftpsul«,  or 
of  both  :  hence  the  tormH  rapsulnr.  Unticuhir,  and  Citmulo-ientiottnr  mtanck 

Cal'Bes. — Anything  interfering  with  the  nutrition  of  the  lens  may  b« 
regarded  as  a  cause  of  cataract.  These  changes  in  nutrition  arv  olWa  tm 
obscure  to  be  recognized.  They  are  Bometinics  primary,  that  is.  bcginatii| 
in  the  cryBtftlline  lens,  and  Bometimes  aecondary  to  inf)ammator>-,  senile,  of 
other  alteratiouH  in  contiguous  structai'ce.  The  nutrition  oi  the  Ions  b«ng 
affected  through  the  vitrvous  bwly  and  tbe  aqueous  humor,  whatevur  alKn 
the  constitution  of  tbo  latter  or  the  atnicturo  of  the  former  roust  inur- 
fere  with  the  nutrition  of  the  lens.  Under  the  head  of  causation  mar  bt 
noticed, — 

1.  Seniiity. — A  very  large  proportion  of  all  cataracts  ore  mot  with  after  Ht 
years  of  age,  and  are  coiincctc<l  with  changes  which  belong  to  a'iraurii 
years,  us  defective  circulation,  uthvroum,  etc.  Of  612  palienu  with  matu! 
or  ban!  cataracts,  the  avcmge  ftgc  1  find  to  be  fifty-five  years. 

2.  7yaumatism. — Penotraliijg  wounds  of  the  eyes,  either  ft*<im  entering  tbc_ 
cupHulu  or  by  daumging  tbv  iris  or  cboioid.  contusions  of  tbe  ball,  and  ii  ' 
tense,  concentrated  vibrations  transmitted  thi*ough  tbo  walU  of  the  orbit 
injuries  to  the  head,  frequently  produce  cataract  front  inflamnmtory  rvfuli 
These  contusions  and  vibrations  are  often  sufficient  to  rupture  the  ai| 
allowing  thu  aqueous  bumor  to  enter  the  subHionce  of  the  lens,  and  catuic 
its  opaL'ily. 

Besides  the  above  causes,  cataracts  are  known  to  follow  tbB  proseoM 
sat^cliaritie  urine.     Of  438  persons  operated  on  for  catarocl  in  the  Aximgnf 
lIo»^pital,  India,  2  suflerud  from  diabetes.     Meyer  mentions  case*  in  whi 
tbe  eatttrtict  scorns  to  have  been  connected  with  ergotism,  and  RottU 
othei-«  (infantile)  appartnlly  depending  on  dense  scaly  diseaso  of  th«! 
It  is  by  no  means  clear  that  either  ergot  or  ichthyosis  baa  any  such 
mining  intiuencc.     I  am  not  awani  lliat  among  all  the  pbenomeua  atl< 
ergotism,  collected  by  tbe  Fr«nch  when  invcHtigating  tbo  subject  ofganj 
following  the  use  of  discuaed  rye,  cataract  was  once  obson-ed. 
•  Various  terms  arc  employed  in  the  description  of  calumets  :  1st,  sUtio* 
and  advanciruj  cataracts,  suggested  by  the  progress  of  the  opacity  ;  2d,  A4f 
and  soft,  basud  on  the  pro{>erty  of  density  ;  3d,  central  and  cortical^  acrtirdii 
aa  the  nuclear  or  the  periphei-al  portion  isinvolve<l(Kig.  1877);  4ih,miitunni 
immature,  as  the  opacity  int-'ludes  the  periphcrnl  nr  ll 
Fio.  1877.  cortical  substance,  or  when  the  latter  partly  i*r  wliullj 

retains  its  ti-aiisparency;  &tb,  simple  and  eomfAtrutt 
the  former  when  the  lens  alone  of  tlie  titructure!! 
tbo  eyo   is  diseased,  and   the    latter  when    it   is  cot 
nected  with  other  affections  of  the  organ  ;  tilh,  fn^stiriar' 
p'dar  and  aiitero-ciyjwihir,  the  first  wlit-n  tbo  vitrvoua 
a»pect  of  the  lens  is  opaque,  the  second  when  there 
Corttmi t»urmei.  cloudincss  of  the  anterior  capsule  or  of  tbo  anti 

Icns-substaucQ  :  tbe  first  condition  is  often  atL<44<)  '' 
with  inflammatory  changes  of  tbo  choroid  and  retina;  7lh,  wniAi^  cat 
in  which  tbo  nuclear  portion  of  the  lens  assumes  a  pyramidal  form;  8t- 
hmclUtr,  soQielimcs  called  zonular  or  congenital,  from  a  portion  of  the  kuI 
stance  of  the  Ions  between  the  nuclear  and  tbo  cortical  portion  being  o|iaqi 
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lU  npacity  does  not  extend  lo  tho  periphery  of  the  Icim,  and  consequentlj 
'  maUriully  diclurb  Iho  vittion,  excvpl  io  {romjwUing  the  pulient  to 
u  very  ncnr  tho  cyv,  ft  linbil  wbii-h  in  limu  may  render  lliv  indi- 
liMiiai  iiiyoplr.  Coni^eiittttl  eatarart  in  olton  aiuaeiatod  with  tnTMltintiiry 
ittscular  luovemunlM  oC  the  eyolidM,  with  uinblyopiu,  aitd  with  OHcilluling 
rcbolln  inymtat/mui),  ctuidilion;!  unfavumblo  for  itnd  uAeu  forbidding  opera- 
>nA,  Ibu  eutamot  horrt^  compliL-atcd  by  tnflanimntion  of  iho  chomid  or 
slina.  Fri>yiT  reporlB  in  512  (ms«a  of  ealftraet  only  I  fatw  eongonitul.  9lh. 
knothvr  vancly  ol  eatururl.  ctiitSuUir,  is  thought  by  some  wrilom,  a»  Muller 
»ii  Sehw'oijtfK"^.  to  have  no  existence'.  Thev  allege  that  tho  primary  ehanges 
rbic'h  pnjducu  the  opacity  be<riti  butween  the  lunK  and  the  capHide,  ihe  latter 
participating  in  the  morbid  prucc^i^.  Those  who  entertain  this  view 
rv  that  tho  real  opacity  is  made  up  of  layers  of  a  den»o  HubsUinCd 
sbind  tho  capsule,  the  adbe»ion  of  which  to  tho  latter  convoys  the  im- 
ion  of  the  diseano  boin:;  cawular.  Xcvertheletta,  there  arc  other 
itborities,  equally  respcetable,  who  recojirnize,  and  on  suflicienl  grounds, 
ip«uiar  cataract  as  a  priman,-  affection.  That  this  variety  of  cataract  is 
lUQiitly  (^nsecntive  to  inflammatory  <lif<oni*e  of  the  Iris  and  choroid  ad- 
lits  of  no  doubt;  ^u  eumtnon  is  this  connection  that  a  prominent  surgeon, 
rbcD  the  opacity  of  the  oapsulo  is  found  to  exist,  never  nniJcrlakes  an  opera- 
>n  before  itobjcctinij  the  eyu  to  a  most  critical  examinati<m,  in  onli'r  to 
certain  if  any  aucL  complication  oxista.  lOlh.  Still  another  variety  is 
l«  '  rtiiitliir,  a  term  which  sufficiently  explains  it«olf,  the  diseiwe 

lYoI--  .the  lentt  and  itH  eapnulo. 

8TMKT<oMa. — Among  tiie  curliest  signu  of  cataract  is  dimness  or  indistinct- 
of  vision,  increased  by  looking  at  objects  in  a  strong  light:  hence  pa- 
tients laljoring  under  the  otfection,  when  reading  lelterf*.  are  wont  w  turn  the 
:k  to  the  windttw  admitting  iho  sunlight,  a  position  which  favors  the  dila- 
iliou  of  the  pupil  and  cX{»<.i!»cslhe  peripheral  portion  of  the  lens  to  the  light, 
"'hen  ibo  cataract  is  well  formed,  its  prewnco  can  ipenerally  be  detecloa  bpr 
aa  unaided  eye,  the  pupil  being  oceupied  by  a  grayish. while  bodv,  which  ts 
rditu}aiH»d  lent).     To  discover  cataract  in  its  early  stages  or  incmiencv  the 
Lhe  ophlhalmoACopo  is  ueeensary.     Tho  examiimlion  wilf  bo  fikclli- 
_     by  nreviiiu^ly  dilnling  the  pupil  with  atropia.     The  mirror  only  is 
be  tued,  either  ny  oblique  or  direct  illumination.     In  the  event  of  any 
cpacily  L'xiMiing  in  the  lens,  it  will  bo  detected.    The  observer  must  not  for- 
»t,  while  Ntii'lyin^  the  interior  of  the  eye,  those  clondy  changes  in  iho  lens- 
icturu  whioli  are  inciik'nt  lo  advanced  life,  and  which  counterfeit,  to  ttomo 
lienU  the  opacity  uf  catanicl.     The  Uiagnosift  will  often  be  it-ndered  more 
by  siippU-nieiiling  lhe  mirror  with  a  convex  lens  held  between  iho 
llutoftcopo  and   the  observer,  and  under  a  moderate  light.     The  ap- 
thus  dim-luiwd  vary  with  tho  nature  of  the  cataract. 
C'ltiiriict. — In  the  cortical  variety  numerous  gray  or  dark  Atripc-a 
UntM  will  be  seen   running  from   the  periphor}'  of  the  lens,  wht.'re   the 

■-■ ommoucci*,  towards  tho  centre,  and,  when  fully  formed  or  ripe,  pre- 

btuish  or  opalescent  a])bvaranee.     This  variety  of  eataraei  rapidly 
iivuniL'-^  to  maturity.     When   binocular  and  in  young  eubjocta,  iho  cx- 
i?l«i>e«  of  saccharine  urine  roaj-  bo  suspected, 

^'urlfor  ciitaract,  which  is  the  form  most  4fommon  to  aged  ]>ersoni<,  prcRonta 
yellow  or  amber  color,  and  has  a  very  haitl  or  lirm  consiMlence.  The  cor- 
1^  not  exempt  from  the  morbid  procesi*,  but  gradually  changes 
>  ricy  to  opacity,  though  never  becoming  so  hai'tl  as  tho  nuclear 
*tUuu.  A«  in  corlicut  cataract,  tho  ttlrtpus  or  lines  are  seen  to  run  truni 
le  circumference  towartis  the  ecntre  of  the  lens.  Tho  progrces  of  nuclear 
i.tanirtj«  \a  in  many  insCanera  quilo  hIow,  occupying  sometimes  seveml  years 
forw  their  maturity  is  attained.  Their  relative  density  can  be  approxi- 
mately determined  by  noting  the  color  and  the  form  of  the  opacities,  being 
for  the  most  port  soft  when,  in  addition  to  tho  deep  opacity,  the  color  b 
sio«l-gny  and  the  opacities  in  spots  and  widely  disseminated. 
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Litmcilar  catarad,  as  already  stated,  is  usually  congenital,  and  when  ex- 
amined by  the  oplitbalnio»co|)ti  tbo  opacity  of  Ibo  coi1k*u1  substnneo  of  llic 
lens  is  8«cn  to  be  uniform,  havinp;  a  Rray  folor.  Tbe  nueloti«  retains  i{»  IrnnA- 
paruncy,  thd  rbief  opacity  of  the  corticAl  |x>rtion  being  in  tbosu  latninffi  next 
to  Iho  nuelous,  wbile  tbo  more  BU|>cr{icia[  ones  rumain  Hufficiuutly  frtio  to 
admit  of  the  tranAmiseion  of  lij^bt.  Dark  Btripes  and  spocka  may  also  be 
present,  especially  when  the  diseaae  is  advancing. 

Tntumutic  cataract,  or  cataract  reHiilting  fi*om  externa!  injury,  usually 
fonus  rapidly,  dupondini;,  of  course,  on  tbe  extent  of  the  damage  to  the 
capttule.  When  tbo  opening  in  tbo  latter  is  large,  a  portion  of  the  lena-itrtio- 
turo  may  escape  and  eauae  Jnfliimmation  in  the  adjoinln;L;  parta  of  the  eye; 
or  the  aqueous  bunior,  cntoring  the  rvnl^  may  cautm  swelling;  of  tbo  Icna, 
and  produce  much  irritation  from  pressure.  The  adniisftion  or  the  aqueous 
humor  within  the  oapsule  will  ocfiiBionaHy  effect  the  B<>lution  of  the  lens, 
leaving  only  a  Hinall,  Hbapelctoi,  dark,  or  mottk>d  ma^^  at  iho  bottom  of  tbo 
posterior  cuafuber;  or,  if  only  i>arily  ahsorboil.  tbo  capsule  will,  in  adapt- 
\i\^  itsulf  to  the  diminished  size  of  the  lens-snbsianco,  become  wrinkled  and 
thickened.  When  the  o[>uning  into  tbu  cajisulu  Is  very  small,  it  aomv- 
limes  heals  up,  leaving  only  a  very  slight  opaiMty  answering  to  the  cicatrix. 
Tbo  danger  to  tbe  eye  in  traumatic  eularaci  is  greater  lo  the  aged  tbaa  in 
the  j-oung. 

Capsular  cataracty  or  that  form  of  catAract  in  which  thonj  is  a  new  forma- 
tion between  the  capsule  and  tbe  lens,  which  new  material  is  prone  to  undergo 
a  cretaceous  transtormation,  fri-quently  has  its  origin  in  some  inflamnintory 
state  of  the  choroid  or  in  an  irido-cboroiditis.  An  opacity  of  the  anterior 
face  of  the  capsule  may  also  exist  from  traumatism,  or  as  a  sequel  of  a 
perforating  ulcer  of  tbu  cornea,  in  which  the  lens  is  swept  forwund  by  the 
escape  (»f  the  aqueous  humor,  until  it  comes  in  contact  with  the  cornea. 
Tbe  ruaccumulation  of  the  Auid,  as  the  ulcwr  heals,  presses  the  lens  back 
again  into  lis  place,  but  tbe  damage  sustained  by  the  capsule  remains,  and  is 
likely  to  induce  structural  alturalioiiH  of  tlio  adjacent  cortical  portions  of  the 
lens.    Capsular  cataracts  often  exhibit  a  chalk-white  appearance. 

Before  the  introduction  of  tbe  onhthalmnscope  inUi  ophlhalmio  surgery, 
the  catoptric  temt  was  resorted  to  fur  the  discovery  of  aitaract.  When  a  lightwl 
taper  is  moved  before  a  sound  eye,  three  images  will  be  seen,  two  erect  and 
one  inverted.  One  of  tho  former  in  reflected  from  the  cornea,  and  tho  other 
from  tbe  anterior  jiart  of  the  lens;  the  last,  or  tbe  inverted  image,  is  re- 
flected from  the  concave  posterior  surtaco  of  the  lens  or  capsule,     (Fig. 

Pio.  1678. 
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Itl«atra|laii  of  th«  tthnMe  teal:  k,  «orM«;  B,  uImtIim'  nrhcB  <rf  Ilia  Imu[  O; 
■nUtiur  tiuhc* uf  iba  piMarlur  Ams  of  th»  luwf  t>,«Mill*;  1,  kn'vrior  arwl  1mm 
•ran  onltiaonnini;  !t,«r*el  )>■■([■  ini  ih»  mmtcf  Iha  law;  i,BtiUI«>wt  Invww 
baafa  ftrawl  l<j  Ui«  poatHwr  IMoe  of  (1m  Imm. 

1878.')  ^Tlien  the  lens  has  become  opaque,  the  inverle<l  image  is  wanting, 
and  afXer  a  time  the  upright  one  is  rellecled  from  Its  anterior  burlaco. 
This  ii4  (he  explanation  of  the  catoptric  test. 

Tbeatuent. — Drugs  possess  no  |K)wer  to  retard  the  pro^^rcu  or  to  catue 
the  absorption  of  a  cataimctous  lens.    It  is  probable  thai  the  diaeaae  may  be 
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Igf  disordora  of  tho  digoAtivo  npparnttii*,  or  by  af;oncic«  wluoh  di»- 
Orabrljr  oporxtions  of  tho  body;  conifequebtJy  it  will  be  proper  to 
imd  tiny  dvran^jomvnu  of  tbo  Bystom  wblcb  ma^'  bo  pruaent;  to  effect 
'iicb,  ftttontion  mu8t  bo  ^von  to  tho  diot,  exercise,  exposure,  uid  hnbita  of 
a  pDttrnt.  Tbe  euro  ol  cataract  can  ba  aocompliihed  only  by  operutive 
keonurc*,  and  boforo  thooe  arc  doecribod  it  wilt  be  pro^wr  to  t^termiue  what 
indiitoni  emiira-indlcato  a  reeort  to  operation. 

1.  Wli«n  tho  vitreous  humor  ih  abnormally  Bof\, — a  sign  of  intraocular  in- 
troation,  oepociall^'  of  cboroiditJH,— nothinu  favomblo  can  bo  expeet4Mi  fVom 
opaimtion.  Tho  same  may  be  said  when  there  la  a  tremuloiie  iris,  another 
K*  of  a  Hofloned  vitroouft. 

fecblo  health  is  aUo  a  bar  to  operation,  prediopofting,  aa  it  does,  to 

liog  of  the  cornea  or  to  low  forms  of  inflammation  of  tbe  internal 

^  of  tbo  orffan.    Tho  oxponcnce  of  Freyer*  in  a  series  of  512  opera- 

for  cataract,  in  which  tiie  patienta  could  not  be  selected,  CHtAhlishes 

iyond  queaiion  the  favorable  influence  of  general  good  health,  the  failures 

34^  per  cent.    The  same  oporator  has  shown  the  tnfiuonco  of  tom- 

on  the  ratio  of  huccchs.    Of  296  operations  done  in  the  cool  season 

tta,84  per  cent,  had  excellent  vision;  while  of  210  ofwrations  performed 

iring  tho  warm  sooaoh,  leAs  than  64  per  cent  bad  good  vision.    Tho  ordi- 

caoswt  of  fiiilure  are  iritis,  simple  and  plastic,  Irido-choroidttts  and  cy- 

il&s,  aoflenod  vitrcouM,  slouching  of  tbo  cornea,  suppuration,  etc.     In  such 

:  the  constitution  must,  by  diet,  food,  and  proper  surrounding  be  re«tored 

a  PBMonable  degree  of  vigor  before  tbe  removal  of  tbe  diseased  lens  is 

Icmpted. 

3.  A  aerere  chronic  cough  forbids  operative  interforonce,  as  it  not  only  dls- 
4w  tbe  regular  circulation  of  the  eye,  but  renders  it  impossible  to  secnre 
kt  afaeolutc  quiet  which  is  tio  neccssaiy  to  recovery. 

4.  An  abnormally  ban]  or  glaucomatous  ball  is  unsuitod  to  tbo  knife  or  the 
He;  Indeed,  any  imperfection  in  the  perception  of  light,  or  any  conlrao- 

>n  In  tbe  field  of  vi-^ion,  should  awaken  the  suspicion  of  other  lesions  besides 

lat  of  an  opaquu  lent*.     These  unfavorable  conditions  can  be  discovered 

by  placing  the  patient  in  a  dark  i-oom  and  exposing  tbe  eyes  to  the  light 

a  cau<lls  or  lamp  which  is  moved  in  different  directions.    Failure  to  per- 

Itb  and  to  follow  tbe  light  means,  in  all  probability,  retinal  disease,  and 

''     '       the  cu'K  to  be  unsuitod  for  the  knife.     Even  though  there   is  a 

I  of  light,  If  the  field  of  vision  is  narrowed  in  anv  direction  the 

Ituution  IS  nut  altered.     Much  may  bo  learned  by  noting  the  diroc-tion  in 

rhwh  tbe  vision  is  defective:  thus,  in  commencing  glaucoma  or  in  dittcaso 

optic  nerve  it  is  usually  on  the  nasal  or  the  temporal  side;  if  above 

iw,  it  indicates  retinal  dutai-hment. 

'8,  The  existence  of  an  acute  conjunctivitis,  of  a  sclerotitis, — rboumatic  or 

tberwtee, — of  lachrymal  obstruction,  or  of  tlstula,  renders  an  opei-ation  out 

r  the  question  until  the  complication  has  been  removed  by  treatment. 

OrsHATiONS. — In  all  oi*ralioiii*  for  the  cure  of  cataract  the  object  is  to  get 

Id  of  the  opaquo  lens.    Thi^  is  done  by  extraction,  solution,  or  roclination. 

Extradion, — Aiconting  to  Rhazes,  the  extraction  of  cataract  was  performed 

surgeons  about  the  end  of  the  third  and  the  beginning  of  tho  fourth  cen- 

nr.     The  first  well-authenticated  instance  of  extraction,  however,  docs  not 

date  beyond  1707,  when  the  operation  was  done  by  8L  Ives.    Tbirty-cight 

je«Tii  later  tho  method  wan  practically  formnlate<l  by  another  French  nur- 

Kn,  named  Daviel,  to  whom  belongs  the  honor  of  placing  on  a  subt^tantial 
b  this  process  of  removing  nn  opaque  lens.    The  original  operation  of 
ysUA  has  undergone  vnrioon  mo<lificalion«  in  the  hands  of  modern  surgeons, 
[inally  perlbrme<!.thc  corneal  llap  was*  large  and  the  pupil  not  interfered 
One  nf  ttK-  ^^ri'al  obstack-s  encotintcrcd  in  the  opcralion  was  the  diffi- 
iltyof  l-T-  ■>■,  Ions  through  the  small  npurture  of  the  pupil,  and,  even 

uehar-i  -^o  trained  to  great  delicacy  and  adroitness  of  manipulation, 

•  UsdoB  UBMt,  AuffttM  SO,  1879,  v«l,  11.  pp.  313,447. 
▼Ol.  in- — IT 
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the  iris  was  often  injurod  in  tho  process  and  the  eye  lost  The  rtiacorwy  by 
Graetb  that  gtaucumu  can  bo  cured  or  arrested  jn  iU  progress  by  oxcisii^t 
portion  of  the  Iris,  led  the  woy  to  tho  introductioD  of  iridoclouij  by  I>» 
marrea,  in  IBSti,  oa  a  vory  important  part  of  tbe  prooess  of  exir&cuon.  Thii 
iridectomy,  following  the  example  of  Mooren,  wu  performed  by  lomt  aah 
guons  two  or  three  weeks  before,  and  by  others  at  the  lime  of  the  extnctioo. 
To  faci]itat(^  the  extraction  of  the  Ions,  Waldau  invented  a  npoon-ehaped  ii- 
Htrument,  which,  afler  the  Inciiiion  through  the  cornea,  the  eDlargemeat  i^ 
the  pupil  by  iridectomy,  and  tho  Uiccratioo  of  tho  capsule,  was  uitrodoMd 
through  the  wound  ana  carritM]  hv.ihiiid  the  lens  and  used  aa  a  aooop.  Tha 
Bcoopnaa  undergone  varlotiH  nio<litli-atiun8  by  Critchett,  Bowman, and  olhoi. 
Tbc  inslrumoiit  ia  made  of  different  materials,  as  metal,  bono,  hard  rubber, 
tortolso-dhdll,  and  wire,  and  of  dilft>ruui  shapes.    (Fig.  1879.^ 

Pio.  1879. 


Spwnia  &>r  •xlnetlnc  Uia  Ihu. 

Jacobson'fl  plan  consistod  in  forming  a  flap  at  the  ooraeo-ficleral  lino,  foDoind 
by  an  iridectomy,  which  was  done  tnumetimmt  before  and  at  other  times  tftsr 
the  extraction  uf  the  lunii.  This  method  had  few  advocatoa,  and  oonw^aaUy 
fell  itilo  disuse. 

Itiruar  ejctrnction, — Travers,  in  1814,  roaortcd  to  a  simple  linear  iocMoQ, 
not  exceeding  one-fourth  of  the  conical  circumference,  and  through  tbii  n- 
tracted  tho  Ions,  either  entire  or  in  installuicnte,  b^  means  of  a  careit«.  Ia 
bis  earlier  operations  hy  this  plan,  Travers  first  displaced  the  lena  into  tin 
ant^^rior  chiiniber  and  then  made  the  incision  in  the  cornea. 

Tho  operation  of  Adolpb  Wobcr  may  al»o  bo  considered  one  of  linear  extn^ 
tiou,  the  opening  into  the  anterior  chamber  being  made  closo  to  the  corner 
Boleral  lino  with  a  broad,  lanoe-gjianed  knife,  the  capsule  lacerated  by  adouUv 
hook  b^'low  and  on  each  side,  and  the  lens  brought  out  by  preeaaro  on  tJu 
ball  bolaw,  whili.]  the  posterior  lip  of  tlio  wound  is  pressed  back  by  m  curettA 

Modijied  linear  extradion. — In  1H65,  Graofo  introaucod  an  operation  for  ibe 
extraction  of  cataract,  termed  the  modified  linair,  in  which  the  cornea  wai 
incised  very  near  the  peripheral  insertion  of  the  iris  by  a  very  narrow  koifi^ 
the  iris  drawn  out  and  a  portion  excised,  and,  after  opening  the  capeule, 
the  lens  was  coaxed  out  by  pressure  and  counter-pressure  made  on  tlbm 
sclerotic  and  tho  coi-noa,  or,  in  case  of  very  bard  cataracts,  was  remortd 
by  a  hook.  Ry  this  method  the  flap  is  exchanged  for  a  linear  incision.  Thll 
operation  has  undergone  various  modifications  in  the  hands  of  later  aurgeoMk 
especially  Wotker,  Taylor,  and  Woltc. 

Liebtvich  and  Lebrun  have  eueh  devised  methods  of  operatinst  which 
do  not  niatei-ially  dlfft<r,  and  which  they  assert  avoid  the  evils  bot^  of  U* 
old  flup  and  of  the  modilicd  lluear  plan  of  Graefo,  admitting  of  tho  e 
of  the  lonft  without  either  a  proliminary  iridectomy  or  tbc  use  of  a 
or  hook,  and  without  risk  to  the  vitreous  bodv.  Hy  both  operations  the  In- 
cision is  limited  to  the  cornea, — that  of  Lieureich  to  the  lower  half,  aod 
slightly  curved,  with  the  couroxlty  downward;  and  that  of  Lehmn  to  the 
upper  half,  with  the  convexity  upward.  In  tho  latter  operation  the  obliquity 
of  tho  cut  and  the  extent  of  tho  curve  form  a  very  short  flap  of  the  cornea, 
while  in  the  former  little  or  no  dap  is  made.  A  slight  difference  also  oxidti 
in  the  points  of  puncture  and  conlra-puncturo  botwoeu  the  two  methods,— 
till*  inoiFtinn  of  Llebruich  cnteritig  the  sclei-otic  cloee  to  its  junction  with  the 
cornea  and  passing  out  at  a  corresponding  point  on  the  opposite  side,  whils 
that  of  Jjcbriin  is  restricted  to  the  cornea.  Tbo  knife  used  by  both  is  od« 
siniilur  to  ibat  of  Graet'e,  though  smaller  and  more  delicate. 

These  operations,  from  their  simplicity  and  ease  of  execution  alone,  U 
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light  bo  KUppowd  would  nocewArily  onlist  Iho  intorcst  of  surgeons;  and  yot 
am  nut  veiy  IrMjuontly  employed.  For,  white  the  advanUgos  claimed 
methods  aru  well  loundud,  ifaoro  aro  corlain  attending  uvils  which, 
le  raoa^uro,  outweigh  tbo  anlleiputod  good ;  ior  example,  tho  liability 
prnlii[i8e  ot'  the  iria,  itA  adbeaion  to  the  wound,  and  the  numerous  in- 
ktory  wquels  which  follow  the  accident  Tho  deltvory  of  the  lunn, 
rttr,  may  be  greatly  embarrac»ed  by  tbis  prolapse,  and  in  tho  event 
the  ed^n  of  the  wound  being  tardy  in  uniting  or  becoming  inflamed, 
0  would  probably  follow  an  uufortuuatiily-localod  opacity  of  the  cor> 
wiih  Aucti  alteroliona  in  tho  curvature  of  the  latter  as  to  cause  some 
of  refraction. 
Omditions  for  and  against  operations  for  cataract. — 1.  In  senile  cataract  an 
'<^Mration  should  be  deforrod  uatil  the  Icna  is  mature.  For  obvious  reasons, 
when  It  is  att«mpted  too  early,  a  portion  of  tho  sod  cortical  substance  peels 
off  during  exlraotion  through  the  sides  of  the  wound,  and  under  the  action 
of  the  aqueous  humor  swelU  and  becomes  au  irritant,  causing  inflammation  by 
oontacl  with  tho  iris,  ciliary  body,  or  capsule.  The  exception  to  this  rule  m 
in  iraMM  where  the  lens  shows  a  tendency  to  undergo  fatty  or  calcaroous  dtv 
novTvtion,  cbanges  which  might  render  a  clean  extraction  difficult,  if  not 
wipoMible. 

2.  The  necetwity  for  an  operation  upon  a  patient  having  a  cataract  in  one 
eye,  tho  other  being  sound,  is  qucHtionablo.  It  is  proper  to  say  that  sur> 
goon*  dilTcr  on  this  point,  some  advocating  interference  on  the  ground  that 
if  tho  operation  is  successHil,  of  which  there  is  a  strong  probability  under 
modem  methods,  the  6eld  uf  vision  will  be  enlarged  by  tho  removal  of  tho 
Imu.  Tho  possibility  of  tailuro,  however,  cannot  be  denied,  and  in  such  an 
orent  tho  danger  to  the  sound  eye  from  sympathetic  disease  is  considerable. 

3.  0|>eratiDn8  promise  no  good  when  the  patient  has  no  porccption  or 
Twy  defective  perception  of  light,  indicating  disease  of  the  retina  or  of  the 
optic  nerve,  In  like  manner  the  operation  is  contra-indicated  when  the  visual 
fielil  is  contracted].  If  the  upper  or  lower  half  of  the  field  is  found  absent, 
it  LrapUmt  a  detaohraont  of  the  retina,  and  when  the  contraction  is  lateral, 
(here  is  in  all  probability  disease  of  tho  optic  nerve. 

Perception  of  tight  can  be  conveniently  tested  by  placing  a  luminous  object, 
aa  a  lighted  taper  or  caudle,  some  ten  or  twelve  feet  in  front  of  the  patient. 
If  the  ubjcvt  IS  not  porceivod,  or  oidy  very  faintly  recognized,  a  suspicion 
of  intraocular  diseaae  may  be  entertained,  and  a  careful  examinalion  of 
the  organ  should  be  made. 

4.  In  eases  of  binocular  cataract,  synchronous  operations  should  not,  as 
a  rale,  be  practiced.  The  proper  course  is  to  extract  the  lens  which  is  most 
mature,  and  some  time  atier  recovery  remove  that  of  the  other  eye.     In 

'  (•utKons  who  have  undergone  a  successful  operation  on  one  eye,  it  is  not 
to  luftist  on  a  similar  procedure  for  the  otber. 
&.  No  extraction  is  proper  during  an  acute  inflammation  of  the  conjunctiva, 
ir  of  iho  other  tunics  of  the  eye;  nor  should  the  operation  be  mmle  when 
lera  Ls  present  on  the  side  of  the  diseased  eye  lachrymal  epiphora  or  a 
All  sUofa  complications  must  be  removed  by  appropriate  treatment 
iftire  the  removal  of  the  lens  is  attempted. 

6.  PretematOTHl  aoflnesa  or  hardness  of  the  eyeball  is  a  condition  un- 
flivormble  to  extraction,  as  indicating  antecedent  inflammatory  changee  of 
■tnjciure. 

7.  Tbe  amociatlon  of  cataract  with  Baccfaarine  urine  (diabetic  cataract) 
ia  c  ■■■  operation. 

8  >  or  an  acute  or  a  bad  chronic  cough,  tubercular,  bronchial, 

or  catarrhal,  or»  indeed,  any  considerable  impairment  of  the  general  health, 
fbrhids  an  extraction. 

Opfration  ty  jitip  extraction. — By  this  method  the  incision  is  limited  lo  tho 
eoniua,and  may  be  matle  either  aburo  or  below,  the  operations  differing  very 
UtUe  In  tadlity  of  execution,  the  latter  perhaps  being  the  easier  of  the  two. 
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The  instrumente  required  are— Ist,  a  Beer's  knifo  (Ftg.  1880),  with  which  to 
make  Ibe  section  of  the  cornea;  this  ktiii'o  has  undergone  Beveral  modifica- 
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lions,  none  of  which,  in  ray  Judgment,  have  materially  improved  the  infltm- 
moiit ;  2d,  a  pair  of  rat-toothed  forceps,  with  which  to  fix  tho  eye ;  3d,  a 
cyetotome  (Pig.  1881),  to  divide  Iho  capsule;  4tb,  a  curette,  Bometimes  com- 
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bioed  with  a  cystolome  (Fig.  1S62),  for  making  presaure  on  the  eyeball  in 
order  to  diroct  tho  tuna  towards  tho  place  of  exit  and  to  coax  out  fragments 
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of  tho  cortical  substance  which  may  become  detached,  or  coagulo  of  blood,  and 
to  adjust  with  noeuracy  the  edges  of  the  corneal  flap;  5th,  a  jmir  of  blunt- 
pointed  soiesors,  and  also  a  bluntrpointod  knife  (Fig.  1883),  for  enlarging  the 
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wound  in  cases  where  the  inciftinn  by  the  knife  has  not  been  suiBcieutly  lai^ 
to  admit  of  Ibo  ca»y  exit  of  the  leiift. 

Preparation  of  the  patient. — It  is  desirable  that  a  patient  who  is  to  be  tba 
subject  of  an  extraction  should,  during  tho  twenty-four  hours  preceding  the 
operation,  remain  quietly  in  bis  room  or  ward ;  that  his  diet  bu  plain,  unirn- 
lutiiig.  and  somewhat  reatricted,  and  that  the  bowels  bo  Ireely  movtxl  byftQ 
aperient. 

At  the  time  of  the  operation  the  patient  should  be  placed  in  the  rerumbent 
position  on  a  narrow  table,  and  l>otbro  a  cocmI  light,  preferably  from  the  north, 
tho  pupil  bavin;;  been  previously  dilated  by  atropia. 

Tho  administration  of  an  anesthetic  roust  be  determined  by  tho  composure 
and  BoU'-command  of  the  person  who  is  to  undergo  oi>erution.  Far  bettor  that 
one  should  not  bo  employed.  Tho  operation  is  not  a  painful  one,  and  a  fev 
words  of  nsAurance  from  the  sargeon  will  generally  rcmoro  any  timidity  which 
may  be  experienced  and  restore  the  tranquillity  of  the  patient.  The  ubjuc- 
tion  to  tho  use  of  anfesthetios  is  the  vomiting  which  may  en»!ue.  Derby,  of 
Boston,  to  settle  tho  question  of  adiniriiotering  or  withholding  an  ancejtthotio 
in  this  operation,  ftirnlBhes  the  result**  of  two  hundred  casea  of  extractiou. 
One  hundred  patients  wore  operated  on  while  under  an  aim^tbetic,  with  eight 
losses;  the  second  hundred  without  an  ana'Hthelio,  and  with  only  a  single  Iuhh. 

The  operator  takes  his  position  either  in  tronl  of  or  behind  the  patient,  accord* 
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ho  ifl  able  to  u»o  only  ono  band  or  employs  both  with  equal  readiness. 
ium)Oj£  that  the  eye  lo  beoporated  on  in  tbo  ri<;bt  une,  and  tbut  tbe  fiap  ia 
to  be  madu  above,  Ibe  sturgeon,  it'  ho  Btanda  in  frunl  of  tliu  putieiit,  m\xM»  iho 
conjurxMica  and  subconjunctival  tissue,  inma'diuioly  below  tbe  cornea,  wilb 
the  llxationlorocpfl,at  the  samo  Ume  directing  an  a-wlstant  to  nuoe  tbe  upper 
eyelidf  eilbvr  with  tbo  index  and  middle  tliigcrs  or  by  tbe  elevutor.  (Fiff. 
1884.)  Sbouid  tbe  operator  stand  behind  the  putionl's  head,  he  will  himEHMf 
command  tbo  uppur  lid, 

_whil(!  Ibe  aiwiNtanl  atuad-  ?io.  1884. 

tbe  ball  with  the  Dxa- 

foroepa.     After   tbe  

OfHirator,  by  experience,  ^ 

acquired  tbo  necea*      /"^ 
manual    dexterity,  i-dp^.m  •i««or. 

•v  lay  aside  tbe  ftx- 

forcepa,  and  provent  tbe  rolling  inward  of  the  eye  by  tbo  gentle  preiwiiro 
fln^r  against  the  nanal  rtide  of  tbo  eclerolic.     Some  surgeons  empluy 

ring  speculum  (see  Fig.  1864)  fbr  separating  the  llda.    The  iTintniment 
Im)  couHlructod  aud  appllud  ho  as  not  to  pross  a^not  the  batt  of  the 
lye.     Tliu  oyc  being  fixed,  tbe  operator,  tuking  the  kuife  in  bis  right  bund, 
knd  resting  the  little  and  ring  finger*  on  the  temple  of  tbo  patient,  enters  the 
int  of  the  instrument  at  the  outer  side  of  tbo  equator  cif  tbe  oorneu,  and 
within  the  junction  of  tbe  latt^^r  with  the  sclerotic,  and  carries  the  knife 
ily  but  slowly  across  the  anterior  chamber  in  front  of  tbe  iris,  making 
oounttT-puncture  at  acorrcflpondlngoppasltc  point,  and  com]deting  the  flap 

?thc  onward  progress  of  the  knife,     (rig.  ISSfi.)     In  executing  this  part 
tbeoficration  care  must  be  observed 
lot  to  laturaliEti  tbo  knife,  a  movement  7iq.  188d. 

which  would  wedgo  the  sides  of  the 
cut  asunder,  allow  tbe  aqueous  bumor 
to  sacape,  and  probably  c<jm]>lieate 
the  procedure  by  a  pi-olapse  of  tbe 
iris.  The  secret  of  making  this  cut 
properly  consists  in  ninintuining  tbe 
■Bne  in  a  plane  parallel  with  tbe  iris, 
praming  ita  back  agaiimt  the  {tos* 
t«rior  border  of  tbe  cut.  and  keeping 
the  eye  dlrocte<I  on  the  point  where 
it  is  desired  to  make  tlio  counter^ 
paocture.  If  there  remains  a  small 
bridge  of  corneal  tissue  undivided 
all«r  tbe  knife  has  been  carried  od< 

^^ard,  the  section  can  be  completed 

^■y  imparting  a  sawing  motion  to  the 

^BoufetjOrby  inclining  its  edge  slightly 

HK>rward  as  it  is  withdrawn  from  heel  to  point 

Tliis  conHUlntos  the  first  ntago  of  the  extraction,  on  the  oomptotion  of 
which  the  fixation  forceps  must  be  removed  and  the  upper  lid  be  released 
&om  the  Bngera.  During  tlie  execution  of  this  stage,  and  at  its  termination, 
the  coarage  and  self-poesesaioo  of  the  patient  will  bo  sustAiued  by  a  few  as- 
suring wards  from  tbe  operator,  as,  '*  Steady,  very  steady ;  you  are  behaving 
admirably,"  or  some  similar  phrase. 

A  few  momenta'  rest,  aud  the  sorgeon  proceeds  to  the  second  step  in  tbo 
operation,  narael3',  that  of  dividing  toe  oapsulo  and  releasing  tbe  lens  from 
its  b^HJ.  In  doing  this,  the  upper  lid  is  again  to  be  gently  raised  from  the  eye, 
aud  tbe  patient  diruoted  to  look  downward,  after  which  the  cystotome  is  to 
b«  carefully  introduced  through  the  wound,  with  its  back  downward.  As 
■oon  aa  the  edge  of  tbe  pupil  has  been  passed,  tbe  instrument  is  to  be  turned 
■o  as  to  bring  tu  point  or  edge  ajfainst  the  front  of  the  capHule,  the  division 
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of  which  in  effected  by  moving  the  ojstotome  once  or  twioa  apward  ud 
downward,  aflor  which  it  is  to  he  turned  on  tlio  flat  and  withdrawn  with  tb« 
bock  upward,  and  wiib  the  same  care  a5  was  exercised  in  ite  intro<luctioQ. 
Tbie  part  or  tho  operation  !»  to  he  done  with  precision  and  detiracy.  otbor- 
wltw  there  will  bo  danger  of  toppling  the  lens  over  into  the  bottom  of  ibe 
posterior  chamber,  or  of  burjing  it  in  the  vitreous  humor. 

The  thirrj  ^top  consi^^ts  in  the  deliver}'  of  the  lonn.  The  patient  is  »pi» 
directed  to  louk  downward,  and  in  this  jwaition  of  the  or>^D  th«  mu^gtoa 
makes  a  moderate  dcjj^i^c  of  pressure  on  the  lower  eyelid  with  the  cotttle 
while  at  the  same  time  counter- pressure  is  eautiouslv  applied  to  Ute  hili 
above  with  the  extremity  of  a  finger,  thus  compelling  the  lens  to  paM  Ihrongb 
the  pupil  into  the  anterior  chamber,  and  to  move  with  \la  edge  or  equator 
towards,  and  glide  through,  Iho  wound.     (Fig.  1886).    A  Uttio  practice  wfll 

soon  confer  the  necoaaary  adroitnca*  ia 
FiQ  188(1.  applying  the  prensure,  eHpec'ialtr  thai 

by  the  curette,  which  should  be  bark- 
ward  and  upward,  so  aa  to  force 
lens  in  the  desired  direction.     At 
part  of  the  procees  it  may  happen 
the  lens,  in  paaung  through,  leave* 
portion  of  the  softened  cortical  sob- 
atanco  between  the  lipa  of  the  incMioa 
or  in  the  anterior  cbaiubcr:  or,  if  the 
section  has  been  too  restricted,  the  leni 
may  became  impacted   in  the  wound. 
In  either  case  the  curette  acain  comd 
into  use.     In  onJer  to  free  the  cdgtaof 
the  Incision  of  the  softened    leDC 
stance,  or  to  float  the  latter  out  of 
anterior     chamber,    the     inslnini( 
should  bo  insinuated  into  the  wi 
and  one  of  its  edges  nrease^l  a  titt 
away  from  the  other,  when  the  particles  will  make  their  exit,  borne  on  tl 
aqueous  humor,  which  now  flows  towards  the  external  opening.    An  im| 
lens  can  bo  extracted  either  by  the  curette,  the  forceps,  or  the  blunt  Lfiok^ 
Should  the  lens  not  leave  its  bed  and  advance  towards  the  wound,  it  will  b« 
because  the  capsule  has  not  been  sufficiently  divided,  in  which  event  iht 
cystotomo  should  be  reintroduced  and  a  more  extensive  incision  made,  after 
which  the  manipulatory  procedure  must  be  repeated.    It  is  not  unusual  to 
see  the  lens  and  capsule  come  out  together,  and  should  portions  of  the  latter 
ho  discovered  floating  in  the  aqaeoas  humor,  they  can  be  readily  extra^ed 
by  the  iris  forceps  or  hook. 

The  extraction  having  been  completed,  tbo  operator  procooda  to  the  drov- 
ing.   The  edges  of  tbo  wound  are  accurately  adjusted  and  smoothed  doim 
by  tho  curette,  and  the  patient  directed  to  close  the  eyelids  gently.    In 
this  last  act  it  is  well  to  notice  that,  in  descending,  tho  upper  lid  d<3es  oni 
catch  on  the  edge  of  tho  flap  and  dis|)laco  or  turn  It  down.     When  Hattsfli ' 
that  all  is  right,  both  eyelids  are  clos«d  and  secured  bv  a  few  strips  of  _ 
plaster,  like  that  made  ft-om  the  peritonenm  of  the  tullock;   over  this 
applied  a  compress,  consisting  of  two  thiekiicBaes  of  sofl  patent  lint  or 
cnai^io,  a  piece  of  soft  old  linen  being  interposed  between  the  latler  and 
eyelids,  and  tho  whole  made  secure  b}*  a  few  turns  of  a  light  biinK-ular 
age.     In  adjusting  the  bandage,  cure  is  to  be  observed  tukt  it  is  neither  too 
tightly  nor  too  looeelv  applied,  the  pressure  being  such  as  to  cause  no  discoio^y 
ibrt  to  the  patient.     The  patient  is  next  placed  in  bed,  in  a  room  where  tM^| 
ligbt  is  partially  excluded,  and  entire  quiet  enjoined.    During  the  firet  tw^^ 
or  three  days  and  nights  succeeding  the  operation  the  patient  should  be  cans 
fldly  watched,  so  that  he  shall  not  unconsciously  in  bis  sleep  iutorfere  wit 
the  drcHsing. 
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Gvoorally  after  tlio  drcMirijif  the  patient  will  experience  aoine  heat,  i^mnrt- 
^g'  'ir  sritiy  ftjvlin^  in  ibu  uyv,  ))ul  tbefw,  Ihv  r(.«iilt  of  friction,  usually  [mub 
kwfty  anei*  lUv  lup^K'  mI'  «ix  or  hvvuii  Iiotiii*.  Should  thcHL'H'yiuploniH  Ixi  at  all 
>v«>r\*,  iir  rendiT  the  individuul  iit*i*voiit<,  it  will  not  ho  ami^  lo  ailniinJAlor  a 
imll  nrnount  of  iiiur|ihiii  hyiHKlurmicully  or  otherwiiit;.  UnluHK  the  piitieat 
M|K*n«' I !(•«:«  fMjinu  wry  dueidLHi  nrieflsiness,  tho  haudaK«  should  not  Ikj  rt'iuoved 
>»ni*r  than  Lbirty-nix  ur  furiy  hours  following  iho  opt>niiinn.  nt  wliieh  time 
lift  ndl<>r  handu^'L*  atirl  i-uinpivHsvi  tthould  ho  taken  otf  and  iho  L'ondition  uf 
Iw  purls  carefully  fxainiiiud.  If  ibc  secrelion  in  very  nicMlcratc,  it  may  be 
X'vpti'il  a*  a  tavMiiililf  i^i^n,  and,  after  briiF;|iin^  away  the  nioii^iuro  fn^im  the 
\^f^  of  (ho  lid»,  urting  for  (ho  purpoHo  a  catnelV-liair  hru}«h  dipped  in  warm 
Iter,  a  fn'xh  t-'uinprL'Hs  and  bun<lu^u  uhuutd  be  applied,  with  the  Hnine  caru 
in  the  ori)fiiial  dn'»sing.  Tbin  proL-odure  is  lo  he  repealed  eaeb  i^ucceeding 
lay,  and,  after  cleatwlnjf  away  the  iwiMtyset^ret ions  which  aecunnilalo.  thecom- 
Itrt  of  the  patient  will  heetihancuu  byhiiiearjii^  over  the  Hyelanhes  and  along 
Ibc  edges  of  the  lids  a  little  vaaelineor  cold  eream.  which  serves  to  prevent  tho 
dhi.-)»ion  of  the  latter  and  favoro  the  eseapo  of  the  teai-s.  Doting  this  lime 
le  oyelidrt  are  not  to  be  (i])ened  nor  the  «ye  cxpom><l,  iinlew  Monie  untoward 
)r  urgent  symptoms  up|>enr.  Al^er  the  second  da}',  M'bcu  the  union  of  the 
round  hni*  tnlfcn  place,  a  few  drops  of  asnlulion  ofatropia  (grs.  ij  |«  fji  water) 
lavlie  inHiTiitate*!  betweeti  the  angle  of  the  lidK:  ihiit  in  lobe  repeated  daily, 
»r  oven  oflener,  if  it  is  deemeil  neeci^sar}'.  The  bandage  should  he  kept  on 
It  for  ten  or   twelve  dayn,  during  four  of  which  the  patient  mupt   bo 

ii to  Ited.  and  the  eye  not  exposed  earlier  than  the  tilth  <Iay.     .\fter 

iittovat  of  thedn.-ssing  it  will  bo  neeessan*  to  protect  the  eye  by  theuao 
shoile.al  the  name  time  keeping  the  mom  fmmcwhat  dark.  These  pre- 
iiilionA  are  to  be  ol>Mei*v«d  for  wevcn  or  eight  days  longer,  when  at  the  end 
two  wcek)>  (he  presumption  is  that  the  patient  can  he  allowed  to  walk  out, 
kftd  may  l>c  disehargcd  lut  eui-ed,  though  the  ^hnde  should  not  be  laid  aside 
ilbr  several  day.-!  later.  Occasionally  u  utighl  conjunctivitis  lingerti  about  cbo 
tyn  fVir  «>mc  time  aflor  tho  wound  in  tht^  cornea  has  cicatrized.  This  will 
removed  by  the  occa^iunal  umj  of  atttriugent  colKTia. 
Tbe  diet  aher  extraction  mubt  bo  regulated  by  tho  contttitutional  vigor 
nod  babitH  of  the  patient.  For  the  6rttt  three  daya  it  ttbould  consist  for  the 
muAl  part  of  milk  and  beef-lea.  Solid  foo<l  requiring  inaHticalion  must  be 
kvoide<l.  OS  (he  motion  of  tho  jaws  in  uufavorubte  to  that  perfect  refit  of  the 
lead  and  face  which  ift  tm  eondm-ive  to  the  pnK-esR  of  healing.  After  the 
ihove  |>eri>Kl.  animal  t'ood  may  be  taken  once  a  day,  hut  it  should  ho  Bcraped 
iiio  a  pulp,  (wj  ON  to  avoid  the  iiece<<}:>ity  for  much  cheiving.  At  the  Hame  tmie 
irx>ai(i-toaAt,  cggn,  and  an  CKKrattional  cup  of  toa  can  l>c  allowed.  Siimulants 
m(-HienitioD  mu><t  nut  be  withheUl  fifmi  imiietits  who  have  been  habituated 
11  their  u»e.  It  mui»l  not  t>e  forgotten  that  cataract  i>i  geiiemlly  adinease  of 
Ivanced  life,  when  tbe  vital  powera  havtj  paired  the  meridian  and  demand 
iptKirl. 

doii PLICATIONS. — Not  every  cane,  however,  proceeds  in  so  favorable  a  man- 
It  maybe  that  the  liinoharge  of  tears,  or  a  muc^pnrnlent  «e<-retion, 
>me8  copious  and  the  eye  iminful,  accompanied  by  U'dematoui*  Mds  and  a 
feeling  of  roughneH^  on  the  nail  of  tlie  eye.     The  exittlenre  of  tliet^e  phe- 
!na  rvi|uire*<  that  the  dre8.*<iiig  l>e  removcil  aud  the  condition  of  the  organ 
tained.    The  di-^turbonee  tuny  Ikt  due  lo  irilin,  to  )>rola)(Ke  of  the  iris,  or 
'eommencing  suppuration  i>f  the  hall. 

Iritis. — If  iritis  m  the  cause,  it  will  probably  bo  found  that  tbe  inflammatiou 
■  boon  provoked  either  hy  injury  (ii(lii(od  during  the  exiniction  or  by  come 
tTuni  Ii-nA  Mubstanre  which  ha*>  iviiiaiio'tl  bebind.  in  which  evenl.  after 
•paraling  the  lids  and  exfM.»siiii:  the  ej-e  to  daylight  or  candlelight,  tho 
ijiK-ou?*  humor  will  be  fimnd  cloudy,  the  color  of  the  irin  changx'd,  i(«  pupil 
<)ninictt*<i,  and  ihe  conjimetiva  chemosed.  Thig  e-omplicatton  raivly  iKTurs 
}r  tbau  the  fourth  or  dflh  day  after  the  o[H<ration.  and  should  be  corn- 
by  the  local  ahfttraetion  of  blood,  tbe  instillation  of  a  Btrt)ng  solution 
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of  atropia  (grs.  iij,  water,  i^i],  and  thu  udminmlralioit  of  calomel  in  <|uan«r> 
grain  dosoH  erery  throo  or  fimr  h<mrR,  which  tihouM  nut  be  prfcfwuyi  Xu  i\ 
dogrte  of  causing;  U'ii(I*Ttii!»iS  uf  lln'  traiiKf:  to  pruveiil  it«i  purgiilivft;fferti| 
should  be  ^tiai'doil  by  an  uci.'usiunul  wmiiM  dose  uf  upinin. 

Proiiipse  of  thf.  irtx. — It  may  be  diHCDVMwl  when  iho  tipper  Hd  ia  r»if«I 
that  the  c-onu-al  wound  huH  op^-ned  and  l\w  int«  pr(>hipt«ed,  eniuin^  tliejffiv 
fuse  luL'hrytiuitiuu,  iiiiico-puriilenl  difcharpe.  and  swullen  fyelidt>- 

Thi'  nianap^i'menl  <if  such  an  at'cidenl  niiwl  be  deti-rminod  by  thr  vxtti 
of  thu  pn»lapN!.  It  i(t  usulessa  to  atliMnpt  tlio  reduclion  uf  th«'  pn)in]ilin 
sirncttiiv,  and  if  the  portion  of  iris  whk'li  hiis  slipped  lI»r<)u;ErU  the  wonml  ^ 
tho  cornea  i«  large,  it  will  he  pmper  to  draw  it  oul  sliphilv  with  thi-  furt 
mo  au  to  break  up  any  Hliiflil  adhesion  whieli  may  have  taken  plar%,  and 
it  off  with  the  Kcistinrg.  The  tiubHe4)uent  a])pl)eation  of  a  8trun^  nnhitioni 
atropia  to  the  eye  may  relieve  tho  wotind  of  the  ialrudcr.  When  ibp  pt 
lapse  is  Kmall,  the  h'dn  should  be  oloKed  and  supported  hy  a  thin  rontpn-)-*  av 
roller  tiniwii  with  moderate  Hnniiec.'*.  If  tlie  healini*  progreHMc*.  thi-  tr 
will  become  eonsolldated  with  the  eieatrix  and  the  pmlrudud  )r.irl  renini 
dislendetl  into  a  little  nne  or  vesii-Ie  tilled  witli  the  nqiu-ons  )iurn<>r.  whi':( 
bein^'  punelurfi)  from  lime  to  tiinis  ullitnalely  Fthrivv))*  uj)  to  u  h>vel  witli  tl 
cii-alrix.  An  irts  thus  tied  tu  the  cornea  is  Mkely  lo  sulfer  from  repcali 
ailftcksofintlaninialinn,  which  may  extend  to  the  choroid  and  other 
ot'  the  eye,  and  dernuiid  at  an  eaHvdayaii  irideelomy,  either  to  relei 
irib  from  it«  abnurrmil  atlitchnieut  or  to  t:stablish  u  new  pupil. 

.Suppnnifioii.—T\n:  niOf^i  unforinnate  complication,  however,  i»  suppuri:^ 
tion,  which,  coininencing  in  the  aides  of  the  wound,  extendi  l)e(W(«n  il 
lamina'  of  the  cornea,  dostruyin^f  its  Iranspiircncy,  and  at  leng-th   inruh 
the  oilier  tiinie»t  of  the  eye  in  tbo  ^nernl  dcvaatation.     Whether  the  • 
Htruetive  ppi)ee«s  begtni*  primarily  in  the  cornea,  or  originates  in  tho  irisai 
extends  to  the  cornea,  is  not  certainly  known.     The   latter    course  wtiol 
Boeni  to  be  the  more  likely  one,  in  view  of  the  ^luoeptibilil^'  uf  (be  irui 
take  on  inflammation. 

The  oecuiTence  of  r»tippumtion  is  annonnr-ed  by  swollen  eyelida.  a  <-optoi 
thick,  purulent  discharge,  and  severe,  nfleti  intolerable  pain,  acconipaniod 
rigoni  and  other  constitutional  disturbance.     Onl3'  in  brukon-dowu  euuatit 
tioiis  ikwH  the  condition  exist  with  Revere  piiin. 

The  treatment  of  suppuration  of  the  eye  will  sometimes,  when   early. 
ptTf-everingly  applied,  result  in  the  pi-e^ervation  of  a  portion  of  the  coi 
sufficiently  trariftparont   for  the  tninhmis8ioii   of  light,  thouijh  too  oft^n  tb* 
inflamniaiory  process  leraiinales  only  when  the  contents  of  the  ey*  bai 
been  destroyed,  leaving  awttbered  and  collapsed  alunap,  the  re  Dial  na  of 
former  ball. 

Tho  introduction  of  antiseptic  liquids,  as  the  bichloride  uf  mercury  (oi 
to  ton  tbouaand).  and  tho  ii8c  of  similar  dressings,  ehoiiid  lessen  the  leodei 
to  suppurative  accidents.     The  system  will  require  tonics,  goo<i  ft>od.  at 
probably  the  use  of  stimulants.     IIoi   fomentations  over  the  eye,  of  wall 
alone,  or  of  a  decoction  of  ehamonjilc-flowers,  will  give  comfort.     PrtsMC 
by  compress  and  bandage  over  the  eye  will  be  neeflil,  by  supporting 
blood- vessels. 

Extmciion  hy  thf  Uncfr  finp  is  said  to  bo  more  easilv  ac«-ompli-'hcd  than 
the  upjier  section,  just  described:  on  tins  account  it  tins  been  sugij^ested  Uil 
the  beginner  select  this  method  (Kig.  1887)  until.  aOer  «  few  nnfmito 
has  acquired  the  necessary*  manual  tact  and  Relf-i'ominand.  Ttio  diffa 
in  facility  of  execution,  however.  I  do  nut  ivgurd  as  of  sulllcient  tnomci 
render  this  course  necessaiy.  Indoed,  1  think  both  plans  should  be  practit 
as  there  aiv  circumstances  which  often  render  ont'  Miction  bettor  than  tl 
other.  For  example,  an  opacity  of  the  up|H.'r  portion  of  the  cornea.  In 
eye  with  a  cntarj*ctons  lens,  will  nceossilate  the  making  of  a  lower  flan.  A 
lower  flap  is  not  likely  to  be  dinplarcd  by  the  movements  of  the  lioa,  an 
accident  to  which  the  operation  by  an  uj)pcr  flap  is  eX|>osed. 
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XiMrtr  txtractiw. — Tbia  opcnitton,  the  product  of  tbe  fertile  brain  of 
OnMfe,  luM  Ibniinliod  tbo  basis  for  a  number  of  ingonious  and  now  popular 
aoalboda  for  tUo  removal  of  a  cata- 

i  tin.    It  is  Iniu  ibat  tbuox-  Fio.  18CT. 

>t'Ari  uptiqtju  lens  ibr<:iugb 
a  iini^tkr  wound  bad,  as  early  as 
1811,  been  prat-ticcd  by  Gibaou,  aud 
■till  later  by  Traveni, — only,  how- 
•Tor,  in  caacH  of  Bot\  cataract 
Oibaoa  introduced  tbe  plan  in  or- 
dvr  lo  ^t  rid  of  a  very  alowly 
duMppcaring  tenet,  whicb  bad  been 
prvriousty  treated  by  the  needle; 
while, witb  moreboldnoHi,  Travcra, 
■ft«r  laccratihju;  tbo  eapaute,  lilted 
tbg  whole  leita  into  tbe  anterior 
chamber,  and  then  coaxed  it  tbroujcb  a  Uuear  cut  in  tbe  niargin  of  thocomoa. 
Tb«i»e  Mponitondiil  not.  however,  loreftoo  tbo  rull  importanco  or  the  extended 
-II  of  ibcir  motboda;  indeed,  they  pa^^aed  into  diHune,  until  revived 
'  and  by  Bowman,  the  former  of  whom  baa  formulatotl  the  dulaila 
of  the  upernti'.ui  \vitti  ^rc-iit  mifiittciiese. 

Tbo  pupil  i»  tir«t  dilated  witb  atropia.uflor  which  tbe  eyelids  are  toboAopa- 
rated  br  a  spring  speruluni,  the  patient  bavinji;  been  provloiiflly  ])1hcc4|  under 
Ifao  tnnueuco  of  chloroform.  Witb  a  lancet-shaped  or  iridectomy  knife  an 
oponiDf;  is  made  two  and  a  half  linen  in  extent  thrDUj;h  tbo  comoa,  on  ita 
outer  aide,  and  a  lino  from  tbo  sclerotic  J\fler  tbe  withdrawal  of  the  knife 
a  cryatotomo  ia  introduced  tbrouKh  tbo  opening,  the  captiulu  divided,  and  tbo 
lena  extracted  bv  the  curctto.  In  u«inf;  tbe  latter  inatrumont,  the  delivery 
of  tbe  U'nH  will  be  materially  asaiAted  if,  while  the  inner  aide  of  the  ball  in 
praned  with  a  flutter,  the  wound  ia  made  lo  gape,  by  proaaing  tbe  solerotic 
Aide  of  tbo  corneal  incittiuu  with  tbo  curette.  This  operation  waa  adaploil 
chiefly  to  the  removal  of  cortical  catai-aota.  In  cases  of  senile  cataract  with 
a  hard  uucloua,  the  amallneaA  of  the  ineiaion  through  whicb  the  lena  waa  (>om- 
peUod  to  (>a8a  cx[>oaed  tbe  iris  to  injur}',  and  ollen  lelX  behind  a  quantity 
of  itoH  cortical  substance^  which  gavo  ri^o  to  aenous  irntation.  (irael'e  waa 
quick  to  perceive  thia,  and  rmbtfequently  modified  the  method,  introducing 
what  iM  now  known  oa  inQilijicd  (intar  tjctraciion.  In  performing  thia  opera- 
tion, tbe  eye  ia  fixed  by  seiiiiing  tbe  conjunctiva  witb  tbo  fixation  fbrecns, 
oloae  to  the  middle  of  tbo  lower  margin  of  tbe  cornea,  after  which  the  point 
of  a  very  aharp,  nurrow-bladed  knife  (Fig.  1888)  ia  pushed  into  the  cornea 
Mthecorneo-aclerotic  lino  (temporal  side) 

and  carried  onwant  and  downwaixl  until  Fio- 1888. 

Oppaaito  tbo  pupil,  when  the  point  ia  to  be 
rwsod  by  depressing  the  haDdIo  of  the  in- 

■Irument,  and  tbo  counier-piihoturo  made  

directly  upptiaite  the  point  of  entrance.    In       ^*^JS  -. — -"ra- 

eompteting  the  incision,  as  much  of  the  orMf*  knifa,  two putarM. 

wound  oa  put>aible  ahould  he  made  on  tbe 

Iniwr  aide,  by  prc^Aing  the  anterior  part  of  tbo  blade  towarda  the  temporal 
idde,  while  the  knife  ia  at  tliu  aamo  litno  pu>thod  onward  as  far  aa  poaaiblo. 
By  thia  roaDceuvre  the  heel  of  tbe  knife  tills  the  wound  so  oomj)lotely  aa  to 
prvvunt  the  escape  of  the  uquooua  htimor,  and  also  prolapse  of  the  iria.  The  last 
atageof  theinciaion  conaitttA  in  dividing  the  remaining  bridge  of  corneal  liasue 
on  the  outer  aide  oa  the  knife  is  withdrawn,  in  doing  which  tbe  edgu  is  in- 
elinod  a  little  forward,  in  order  not  to  approach  too  near  to  the  cilian'  liga^ 
went,  and  at  the  eame  time  to  form  a  little  flap  of  conjunctiva.  The  cut 
•mbncca  about  one-quarter  of  the  circumference  of  the  cornea.     (Fig.  1889.) 

A  portion  of  the  iria  is  thou  drawn  out  with  furccpa  or  hook  (Fig.  1890) 
Mid  exciaed  with  tbo  sclssore. 
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The  capsule  is  next  lacerated  freely  with  the  cyetotome,  and  a  aooop  ts 
introducwl  through  the  wound  and  nlid  gently  down  the  posterior  Bumce 

of  iholens,  afturwliich  iho  latter  is  oarofully 
YiQ.  1889.  brouj^ht  out    Should  any  of  the  cortical 

flub8tAnce  of  tlie  lena  remain,  the  Htig  may 
be  closed  and  j^eutly  rubbed,  tbon  Boparatou, 
and  the  fraijcmcntd  coaxed  out  bytbecuretto, 
or  brou;rht  out  wiili  the  Rcoop. 

In  bm  later  improvement  of  the  linear 
raotbod  Graufo  abandoned  the  Bcoop,  using 
instead  a  vulcanite  curette,  whieb,  after 
steadying  the  eye  by  picking  up  the  con- 
junctiva at  the  inner  and  lower  part  of  the 
ball  with  the  fixation  forceps,  ne  applied 
^^^  immediately  againBt  the  lower  margin  of 

"{[^iC  i>        ""'"^  the  cornea,  and  pressed  backward  and  up- 

irtobtMk.  ward.    By  this  nmni]}ulution  the  upper  edffo 

of  the  lens  is  made  to  advanee  towards  the 
wound,  and  then,  by  making  the  pressure  directly  backward,  to  engage  in 
the  wound,  after  which  its  expulsion  is  easily  etfcctcd  by  sliding  the  curetto 
upward  over  tbo  cornea. 

Wiihtau's  operation. — The  operation  known  as  Waldan's  did  not  differ  fVom 
the  linenr  method,  as  first  practiced  by  Graefe,  except  in  the  removal  of  th« 
lens,  whether  hard  or  soft,  by  means  of  a  spoon  or  scoop,  somewhat  differ- 
entlj'  constructed  from  that  of  Graefe,  and  through  an  incision  more  ro- 
Btrict«d,  l)cing  loss  than  one-fourth  the  circumference  of  the  ooniea,  neither 
of  which  could  be  regarded  in  the  light  of  an  improvement,  as  both  pecu- 
liarities subjected  tbo  eye  to  injury  iTom  brui^ng,  and  from  the  retention  of 
some  remains  of  the  lens. 

The  scoop  has  undergone  soveral  modifications  by  English,  German,  and 
American  operators,  dictated  by  personal  experience  and  taste;  but  as  the  oper- 
ation of  extraction  is  more  caixif  ully  studied  and  the  cases  multiply,  the  effect 
has  been  to  lesson  very  much  theenlbusiasm  of  surgfKins  for  those  instruments. 
Mooren'a  methxi — Tbo  peculiarity  of  this  plan  of  operation  consists  in 
making  a  pi-climinary  iridcitouiy  u  few  weeks  (about  three)  before  the  ex 
traction.  The  object  Is  to  diminish  the  risks  to  the  cornea,  by  Icseening  tbo 
extent  of  the  nporation. 

Jjiet/reich'8  nuthod. — As  in  the  various  0|ferations  described  tbo  incisions  are 
all  peripheral,  some  wholly  within  the  cornea,  some  al  the  corneoscleral  line, 
and  others  commencing  in  the  sclerotic,  there  is  always  some  risk  of  eaoape 
of  the  vitreous  humor,  eii[HK.*ially  when  a  little  soflened.  To  obviate  this  acci- 
dent, and  at  the  same  time  to  leave  the  iris  intact,  Liebreich  introduced  a  new 

oi>eratiun,  in  which  the  incision  lies  wholly  in  the 

Fio.  18D1.  cornea,  except  where  the  knife  enters  and  paaaea 

out,  points  which  are  over  the  sclera.     The  cut 

is  made  with  a  Graefe  knife  in  the  lower  half  of 

ibe  corncfl,  and  has  a  slight  curve  (convexity 

downward),  which  is  made  by  the  edge  of  the 

blade  after  the  puncture  and  counter-puncture 

are  made,  being  turned  forward  and  downward 

(Fig.  1891)  as  It  is  withdrawn.     After  the  cor- 

ueaT  section  has  been  completed,  the  capsule  is 

opened  and  tbo  lens  started  towards  the  wound 

by  the  conjoined  prcasuro  of  a  curette  against 

Lhbnicii'*  bMdiOofi.  the  lower  margin  of  the  cornea  and  the  finger 

of  the  operator,  who,  while  holding  tbo  upper 

lid,  makes  preesure  on  the  upper  portion  of  the  cornea.    This  pressure,  made 

with  unequal  dogreea  by  the  curette  and  fingers,  oausoe  the  wound  to  gapej 

and  the  lens  to  oacape. 
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The  nuihoJof  Wotfe,  at  Glan^ow. — Tlim  riurgeon  deNcrib«H|HHK' ope  ration 

l^br  which  bu  olaiuiA  Aovenil  udvunUkK^s.    Liuu  Mooron,  b^flRinR»  ii  prelim- 

^Kiar}'  Iriiiiwtomy.     Tkt>  soction  of  tliti  cornea  ia  an  upward  and  poriptiuml 

^^^Mb  made  bv  n  Graofu  knilu,  and  lo  the  uxu?nt  of  a  millimetro  nioru  than 

^IPSlliird  of  the  eirctimfei-enco.     As  tht-^  kuifo  is  willidrawn  the  eiipsuli^  Is 

^^n^  and  a  flmall  bridge  of  corneal  tinano  leA  undivided.     The  speculum,  with 

irblch  the  ej'ulidH  are  hold  apart,  in  next  removed.     To  be  Huro  that  the 

eft|Miule  hn«  been  divided,  he  intruducct)  a  cystotome  and  draws  it  aen^ids  llio 

front  of  the  lenA,  and  with  iho  Aamo  instrument  tiltA  or  hooks  it  forward, 

Some  decree  of  premuru  ut  the  8ame  time  bein^  made  on  the  ball.     Ah  soon 

•*  the  lens  comes  towardii  the  wound,  the  Rmiill  unout  bridge  of  the  cornea  is 

dirided  with  a  blunt  knit'v,  when  by  mnkinj^  prcMure  on  the  lower  part  of  the 

boll  and  thniugh  the  auperiur  lid  on  the  upper  pari,  so  as  to  cause  the  wound 

to  gape.  Ihe  lens  is  forced  out.    The  udTBiitages  claimed  by  the  operator  for 

tb{s  procedure  are  the  formation  of  a  pupil  exact  in  position  and  in  form, 

And  not  liable  to  prolapse  at  Ibo  time  ot  extraction ;  tittle  liability  of  the 

rilreous  humor  to  escape  in  consequence  of  the  small  bridge  of  corneal  linnuo 

bciof^  allowed  to  remain  unsoverod  until  late  in  tbo  operation ;  and  facility 

in  the  removal  of  the  lens,  there  t>cing  no  blood  in  the  anterior  chamber 

to  conceal  this  body  fVom  view  while  being  extracted. 


^V  Beoonduy  Cataract 

The  term  secondnry  catnrnd  is  used  to  designate  a  condition  in  which  an 
OTcrmaturu  lenticular  catarat-t  is  followed  by  thickening  of  its  capsule;  or 
when  afler  the  extraction  of  a  cataractous  lens  the  capsule  assumi^s  a  pli- 
cated or  wrinkleil  form  ;  or  when  some  of  the  df^brtsof  the  lens  is  let\  behind 
during  an  exlnunion  and  becomes  fastened  lo  the  capeulo;  or  when  relro- 
grcaaive  ohanges  commence  Id  the  loos,  loaving  it  a  shrunken,  sbapelees 
Baan. 

TucATHENT. — If  Secondary  cataract  follows  an  operation  for  eslroction, 
no  attempt  should  bo  made  for  twelve  or  fiflccn  months  lo  get  rid  of  the 
body  by  oporuUon.  VTbon  the  time  arrives  for  interfuronce, — that  is,  oiler 
the  eye  has  recovered  thoroughly  from  the  effects  of  precedent  treatment, 
— the  surgeon,  after  separating  the  lidn  with  a  speculum,  can  proceed  lo  in- 
troduce a  eatar«et<ncodle  Ibrougb  Ibo  cornea  and  onward  into  the  capsule, 
lacerating  tbo  latter  in  various  directions.     Should  it  glide  away  from  the 

I  instrument  or  refuse  to  yield,  a  second  needle  should  follow  the  6n>t  (the 
plan  of  Bowman),  inserted  through  the  nasal  side  of  the  cornea,  and,  these 
being  mo^^lc  to  penetrate  the  membrane,  its  disorganization  can  be  etTi.'^ted 
•itherby  employing  one  of  the  instrnmontH  to  fix  theobrtructing  body,  while 
the  other  is  busied  wilh  its  laceration,  or  by  using  both  needles  at  the 
aame  time  in  twisting  and  tearing  the  cataract' lo  piecce.  Coses  may  be  en- 
COODtered  where  the  membrane  is  so  tough  that  the  needles  fail  to  effect  its 
luction  without  exerting  a  force  whi<.'h  might  damage  the  iris  orthevitre- 
w,  especially  where  adhesions  between  these  parts  exist.  Belter  enccess 
rill  follow  the  use  of  the  canula  forceps  of  Ilosmarros.  (See  Fig.  186ti.)  This 
ifrtrument,  with  the  delicate  scisMors  attached,  being  introduced  through  a 
lire  in  the  cornea,  can  be  used  cfToctively  in  cutting  the  membrane  to 
With  the  fnrccps  attached  to  this  canula  the  fragments  can  bo  sciKcd 
extracted.  When  the  lens  has  undergone  cretaceous  dogenerntion, 
the  capKule  in  such  cases  being  corrugate<l,  it  is  feniiihlo.  thou^'b  not  un- 
atteodoii  with  danger,  to  extract  the  cataract  by  means  of  a  hook  introduced 
througb  a  peripheral  opening  in  the  cornea  mode  with  a  spear-shaped 
keratotoine. 

In  dealing  with  th«ao  aecondarr  cataracts,  Agnow.  of  Now  York,  occa- 
sionally ns«a  a  ctop-needlo,  which  he  passes  into  tbo  membrane,  and,  white 
holding  it  aecaroly,  makes  a  linear  incision  tbrongh  the  poripber)*  of  the 
oornoa.    Througb  ihts  wound  he  next  passes  a  iharp-poiDtod  book,  which  is 
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AfSfW^  n*thod  of  iMvnitBK  At  Baaljtu*  tt 


mado  to  enter  the  raiho  opening  (Fig.  1892*),  and^  af\er  tearing  tbo  membnw 
apart,  ha  attberoxtnicts  it  ailor  it  is  wounil  around  the  linok,  while  tb«laUir 

is  n)ttilod,  or,  if  udbtrniunB  reader  tbii 
unBaf'e,  enlarges  (be  opcnin^r  by  the  cofr 
joinoil  action  of  the  two  instrumonu,  and 
allows  il  to  rumain.  It  may  happen  tttat 
the  arllQoiuI  pupil  made  in  the  irt«,  in  CQb* 
sequence  of  inflammation,  bccomeaoociwIM 
by  lymph,  thus  pruvunling  tbo  entraikCB<l 
liKbt.  Under  thc«e  circunLetancos  a  ua* 
pupil  mu^t  bomade,  Thie  ie  AM>onipUfrbe>] 
by  fln*t  inukin^r  a  Kmail  peripheral  lio«v 
incision  through  the  lower  portion  of  tl>e 
cornea  and  onward  through  the  iru,  ud 
then,  introducing;^  tbo  canula  eclsaors  or 
the  HciBRorH  foirepa  (Fi^,  1893),  into  tk« 
opening,  and  pairing  one  blade  behind 
nnd  the  other  in  front  of  the  iris,  cutticj 
out  a  trianj^iilar  piece  of  the  mon^hruno. 
Allvr  theso  operations  the  same  carti  is  neceeaar)*  to  guard  aguost  Infltfli- 

matory   accidents,    aa   aflar  tiie 
TiQ.  18^.  UE«ual  cataract-extraction. — nanwr. 

ly,   closing  the  eyes  with  roe 
pi-ces  and  bandage,  the  daily 
of  atropia,    and,    in    case 
beat,    and    undue    lacbrrmat 
arise,   the  omploymcnt   of 
presses  wet  with  cold  water, 
over  the  oye. 

Treatment  by  division,  or  rf« 
sion. — The  object  eontemplaladi 
discission  is  to  seciiro  the  abaorp- 
tion  of  the  lens  by  opening  the 
capsule  and  breaking  up,  to  some  extent,  the  anterior  portion  of  iho  len«  and 
allowing  tbo  aqueous  humor  to  enmc  in  contact  with  its  substance,  TU 
operation,  at  ono  time  very  popular,  is  at  present  restricted  for  the  most 
]Hirt  to  cu9<:»  of  congcintul  cataract  in  children,  or  to  soft  cortical  catancti 
of  young  subjects.  The  operation  is  not  suited  to  senile  cataructs.  In  iocb 
cases  the  lens  is  too  bai'd  to  be  disposed  of  rapidly  by  the  solvent  power  of 
the  aqueous  humor,  under  which  it  booomee  swollen,  and  in  this  Btata  ii 
liable  to  act  as  a  foreign  body,  giving  rise  to  iritis  or  irido-cycliiis. 

A  single  operation  may  kuAicio  tor  the  cure  of  a  soil  cataract,  flSpaciaUf 
in  very  young  patients,  hut  in  hard  or  senile  cataract  the  operation  cot 

unfrequenlly  requii-es  to  be  i*cpeated  several  timea 
The  instnimenta  employed  for  division  or  di»- 
cttution  are  the  needle,  straight  or  curve<t.  and  th« 
Httj-s  knife.  Tbe  needle  must  be  ven,'  duliealdy 
fashioned,  having  a  round  stem  and  a  spcar-abapcd 
extremity,  with  »barp  cutting  edges  rooning  back 
about  unc-eighth  of  an  inch.  The  atom  ebnuld  ba 
fUrnishcd  with  a  shoulder,  and  sup{K>rtod  on  a 
good-sise*!  handle.  (Fig.  1894.)  Tbe  knife  devis 
by  tbo  late  Dr.  Hays,  of  Philadelphia  (Fig.  189i; 
has  a  cutting  edge  about  a  quarter  of  au  io 
in  length,  and  is  capable  of  doing  offeclivo  wo 
whcn^jrought  into  contact  with  the  Iviia. 
both  the  needle  and  tliL*  knife  it  is  important 
the  stems  of  the  instruments  sball  accurately  fill  up  tbe  opening,  in  order 
prevent  tbo  escape  of  the  aqueous  humor. 


Bdman  tanmpa  (nn*riirl4Bo'(). 
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>n  \b  occompliBhod  in  tvo  wayn,  either  through  the  Bolerotio 

M)  or  throtif^lj  Lhe  cornea  (keratoni/xis). 

Diaeitaion  throuah  the  iderotic, — Thu  pupil  is  to  bo  dilated  a  short  lime  before 

le  operation,  and,  if  the  patient  is  a  oblld,  it  will  l>c  proper,  in  oi'<lor  to  avoid 

Mistancff  or  oLhor  movomenta  which  might  embaiToM  the  manipulationH,  to 

mdmiiiistor  an  uii  tost  hot  ic,  or  tlio  arinn  may  bo  pinioned  to  tbu  body  hy  moana 

_of  a  broad  bandage.     The  eyulidi*  are  either  to  be  i^uporated  by  a  ftpring  spec- 

lum,  or  the  upper  lid  may  ho  raised  by  an  astiintant  with  an  tievulor,  while 

w  operator  deiiruHsoa  thu  lower  lid  with  the  index  and  middlu  fin^c-nt,  and  at 

loaame  time,  by  pressing  against  the  ball,  pi-eventa  the  latter  tW>m  rolling. 

ITheo  the  apring  a|>eculum  ts  uttvd  for  Kenarating  the  eyelide,  the  Burgeon 

lay  control  the  movemunlfl  of  the  ball  with  the  fixation  furcupa,  as  lu  the 

iliun  by  extraction.    The  uuedle  or  Uays  knife  is  now  pouH.^  through 

le  •clorotio,  about  one  line  and  a  half  behind  the  cornea,  on  the  tcroporal 

^siilo,  the  cutting  edge — if  the  knife  ia  employed — looking  upwanl.     The 

jjHioclure  being  made,  thu  [wjnt  of  thu  instrument  ia  lurnod  a  Iriflu  furward 

carried  onward,  through  the  poetorior  chamber,  between  the  lens  and 

posterior  (iuse  of  the  irin,  until  it  rt'achotii  Lho  naiuil  nUlti  of  the  pupil. 

[n  executing  this  part  of  thu  operaliOD  thu  utmoat  care  must  be  ub.nurved  not 

puncture  the  lens  or  to  wound  the  ciliary  body.    Should  the  latter  occur, 

tb«  needle  tnuHt  be  withdrawn  until  free  fn)m  the  lend,  and  a^ain  puKhed  on- 

jrard  towarde  the  ohjci-tive  i)oinL    This  ptep  aui-cusMfully  accomplished,  the 

Ma  to  attack  the  Ions.     In  <loing  tliia  tliu  needle  inuAt*  be  rotated  so  as  to 

the  cutting  e^lgoof  the  inotniment  exuclly  orer  the  uqnator  of  thu  lens. 

Only  remains  now  to  incise  or  to  lacorate  the  capsule  at  one  or  more  points 

bj  withdrawing  the  needlu  or  knife,  while  the  edge  is  pressed  against  the  tens. 

As  aoon  as  this  has  been  accomplished,  the  instrument  is  to  be  again  rotated 

M>  aa  to  bring  it,  while  being  withdrawn,  into  tho  same  position  as  when 

waking  the  puncture  of  entrance.    The  division  of  tho  capsule  alluws  the 

aqu«0UM  humor  to  oomo  in  contact  with  and  penetrate  the  substance  of  the 

lenSf  when  the  work  of  eolvilion  and  absorption  begins.     Aller  some  lime, 

when  alt  irritation  consequent  nn  the  proce<lure  has  passed  over  and  the 

of  absurptiun  tta^vd.  the  operation  can  l>e  repeated.     From  five  to 

r«eka  ia  the  period  generally  required  to  olap«e  between  the  operations. 

ror  oiXen  oommilto<l  consists  in  endeayonng  to  aocampllsh  too  much 

ikiDff  up  tho  lena^ubstance  with  undue  freedom,  the  swelling  of  which, 

dtsplaecmeot  of  its  fhigments.  is  likely  to  provoke  dangerous  irrila- 

lon  and  inflammation  in  tbi*  eye.     During  the  treatment  the  Iris  must  be 

crpl  dilated  by  utropia,  in  order  to  prevent  it  from  coming  in  contact  with 

lb*r  debris  of  the  luns. 

Tho  accldent<4  poAsiblo  in  disoission  arediBplaeemcnt  of  the  Ions  and  injury 
to  llio  iris,  followerj  by  iritis.     Should  the  fimt  hapfHin,  a  poripberal  linear 
letNon  of  the  cornea  should  be  made  and  the  lens  extracted  at  once,  either 
rith  or  without  iridectomy,  according  to  ci re nm stances, 
BactinatioR,  or  cottching. — Itecllnalion,  at  one  time  practiced  to  some  extent, 
is  so  gaoerally  followed  by  destructive  changes  in  the  vitreous  l>ody  and  hy 
Huhacoto  inflammation  of  the  iris  and  tho  choroid,  that  a  ver\-  large 
tiage  of  eyes  operated  on  by  this  plan  are  ultimately  lost.     Kxccpt  for 
4onr!al  intereat,  the  o|>oralion  might  with  groat  propriet}*  be  omitted 
_    surgical  writings. 

In  reclinaiion  a  needle  is  introduced  through  the  sclerotic  into  tho  pos- 
>r  chamtK*r,  and  the  opaque  lens  displaced  from  its  bed  and  burieil  in  the 
i»e«  of  tbe  vitreous,  below  the  axis  of  vision,  where  it  is  allowed   to 
kn  without  undergoing  absorption.    The  in)?nediate  result  of  this  opera- 
Uon.  introducing  the  patient  almost  instanlaneouttty  tVom  darkness  into  light, 
very  brilliant,  but  the  uller-effeels  soon  rob  the  method  of  its  charm. 
Suction,  or  aspiration. — The  reujoval  of  a  soli  cataraclous  lona  by  aspira- 
I^OD  may  he  accomplished  either  by  tbe  instnimeni  i>f  Teale  or  by  that  of 
twuuui.    Tho  &rst  cooaiats  of  a  glass  tube  havmg  a  amuoth,  round,  hluut- 
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pointed  curette  at  ono  end  and  a  rubber  tul>o  with  aglftu  moatb-pioce  al  tbe 
other  end.  (Fig.  18t)6.)  lu  usiug  Ibis  indtrumont,  af^er  full  dilatation  nf 
the  pupil,  a  puncture  is  made  with  a  spear-painted  needle  through  tbeoonita, 

yio.  1806. 


Tfata'a  >uciliuii  liutninii-nL 


Opposite  Ibo  margin  or  tbo  dilated  pupil.     Tbe  capsule  of  the  Ions  boinc 
divided,  the  point  of  the  curette  is  tnti'oduced  through  the  puncture  m 
conion  anil  (^arrictl  onward  tbrfiugh  tlie  pupil  into  tho  suhstAHce  of  tfa«  It 
Plai^in^  tbe  glatis  tube  in  bis  mouth,  the  surgeon  can  now,  by  gontle  at 
draw  the  ootl  opaque  contents  of  the  capsule  into  (ho  instrument. 

Bowman'tt  instrument  differs  from  Tfale's  in  that  the  suction  is  eflfe 
by  means  of  a  syringe  attached  to  a  fine  tubular  uokzIc.  Tbe  noaxle  is  is- 
troduced  through  an  opening  in  the  cornea  and  the  capsule  of  tbo  lous,  tnsde 
by  a  broad  nuodle,  simdar  to  the  one  used  by  Toale.  The  operation  of  n^ 
tion  is  not  a  modern  one,  but  was  in  use  among  the  Persians  as  early  ai  ths 
fourth  century.  Those  whoso  names  are  associated  with  it  in  more  ro«Dl 
times  are  Langier  and  Desmarres,  both  of  whom  appear  to  bavo  abatidot 
the  method  aa  unsat  is  factor}'. 

From  practical  experience  I  am  unable  to  speak  positively  in  reg&rd  to 
exact  place  which  suction  should  occu)>y  among  tbe  various  methods  for 
moving  cataracts,  as  I  have  performed  lae  operation  only  twice.  Kitlmalinf 
its  vuluo,  however,  by  the  conditions  which  are  said  by  the  friends  of  tbe  sut 
tion  plan  to  call  for  its  use,  I  am  disposed  to  boHovo  tbo  sphere  of  Its  usefulnt 
ia  by  no  moans  an  oxtcnsivo  one.  Very  soft  or  liquid  cataracts  are  the  onlyj 
variety  to  which  tbe  aspirating  apparatus  is  suited,  and  Lheae  can  be  euilf 
disposed  of,  with  less  danger  than  will  be  likely  to  follow  tbo  use  of  soctwo 
inslnirnents  in  the  hands  of  ordinary  opci-ators,  either  by  dividing  iborsp- 
sule  and  allowing  tbe  aqueous  humur  to  penetrate  the  lenH-substance,  or  bjr 
making  a  small  linear  opening  in  the  cornea.  There  are  some,  how«T< 
who,  rather  than  inti-oduce  rurotto  and  scissors  into  the  ej'C,  employ  the  %ui 
tion  method  for  removing  detached  fragments  of  a  broken  lens  which  ret 
in  tbo  eye  after  extraction  by  the  flap  or  by  the  linear  plan  of  operation. 

TrEATMRNT  op  L.\UELLAR,  'ZONULAR,  OB  CONUENITAL  CATARAOT. — lu  lame! 

cataract  tbe  opacity,  as  already  explained,  does  not  extend  to  the  peripbt 
of  the  lens, — a  fact  rciidily  CBtablishod  by  dilating  the  pupil,  when,  the  eh 
part  of  the  crystalline  body  being  exposed  to  the  rays  of  light,  vision  will 
distinet.     Such  cataracts  aro  best  treated  by  discission,  an  operation  wbiob^ 
may  be  y>orformod  with  compai-atlvo  safety  in  verj'  young  infants.     Thow 
noodle  operations  will  proba(>ly  have  to  be  ropealod.    The  first  oporatioQ 
should  be  limited  to  opening  tbe  capsule  for  tbe  admission  of  the  nquou  ~ 
humor,  and  in  the  second, done  several  weeks  later,  the  lens-sutwtatieo  sboul 
be  incited  in  diffureut  directions,  but  no  [wrtion  displaced.     In  adults 
operation  of  iridectomy  or  that  of  iridesis  is  somotimea  performoil  wilh( 
disturbing  tbe  lens.     When  the  opacity  approaches  so  near  to  the  fteriphci 
as  to  exclude  tbe  light,  linear  extraction  will  be  necessary. 

Treatment  or  tradmatic  cataract. — The  managemout  of  tmumatK:  oat 
root  must  bo  determined  by  the  |M)cullarities  of  tbe  case.     When  tba  capmi 
has  been  opened  and  the  lens  damaged  by  the  vulnerating  body,  eo  longi 
no  inflammatory  symptoms  develop  do  int«rforeuce  will  be  ueccsaary,  except ' 
to  keep  the  pupil  well  dilated.    In  time  the  cataract  will  bo  abeorbod.'  Koi  so, 
however,  when  signs  of  inflammation  appear,  or  when  tbeluis  booomMSWolleo, 
or  when  a  foreign  body  cau  be  recoguxzed  buiieU  iu  the  sabataiica  of  tbe  leno. 
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\0ay  of  tlionG  olrctimAtAnces  extraption  ehouM  bo  promptly  porformod, 

piDit'tl  by  an  iniluclumy,  purlicularlj*  when  tba  ImiH  in  TofuminouH. 

Stiuuld  tbv  furvi^ii  body,  tillor  ibe  roinuval  uf  tba  lens,  bti  Icfl  bvhitid,  or 

found  buried  in  tho  vitrcoiia  humor,  a  cftreful  wateb  must  bu  innintained 

aulJd|iatioii  of  n  Hvmiialhtitic  uphlbalmia  arising  in  the  sound  eye  at  some 

ilun}  timu,  near  or  rumoto,  in  wbtcli  oveut  tho  dibeaaed  ball  sbuuld  bo 

promptly  cnuc-lvatcd. 

i^tnerai  ranilU  of  aitaraci-operatinng. — The  fDlluwiTi^  tablos  of  cataract-op* 

""'"  HIS,  which  have  been  eollectod  by  Dr.  Bauin,  enable  nit*  to  pri-scnt,  firxt, 

ipariRon  ordiflToront  plans  of  oporatin^  ;  sfcotul,  ihe  results  of  extraction 

Graefu'ii  linour  mutuod  and  ita  modification;  Mini,  the  results  of  all 

dd  of  oxtracLiou ;  fourth,  tho  re«ult4  obtaiuod  by  a  limited  iiumbor  of 
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Tabic  I. — ComparUon  of  Methods. 
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Tbere  aro  compared  in  the  above  tablo  1002  opunitions  for  caUrwt  V7 
eloven  different  mothods.  To  make  the  comparison  jui*t,  the  nurobera 
casee  under  the  dilferent  heada  ehould  be  more  o<jiial  thnn  it  woh  ]i(w«ihl«  to 
makotbcm;  bul^cvoti  with  this  adiiiission,  the  runiarknblo  nutnltcroffstlurrt 
in  scoop  and  in  flap  exlroctious,  as  compared  with  other  plaos.  ie  ver}'  m^ 
geetive. 

Tabie  TI, — RfsulU  of  Linear  Cdtaraa-Extraction  and  it»  Hodificatiom. 
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The  above  table  comprises  a  record  of  S588  ca»es  of  cataract-€xtracUoo 
made  by  the  Gniofe  linear  method  and  ita  modifications,  the  failuroa  amoont^j 
ing  to  only  6.6  jmr  cent. 

Table  IIT. — All  Mdhods  of  Cataract- Extraction  combined. 
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The  preceding  table  showa  an  anaivBts  of  22,337  eg— o of cfctaract-extraction ' 
by  all  the  mothoda  combined,  with  the  exceedingly  low  poroeotAge  of  foilarMr] 
of  7,97  per  cent. 

Dr.  Noyea,  of  Kew  York,  has  tabulated  20.765  operntinns  for  catarart, 
10,0&j  being  flap  extractions,  with  u  luas  uf  1067,  or  10.57  per  ooni^  and  I 
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lO,66l  linear  oxtractioaa  with  its  modificaUoDs,  the  Iobb  being  62],  or  K.S3 

MDt. 

TiUtle  IV. — Gratff  Modified  LinMr  Extraction,  by  Seven  Operators. 
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Bot  tbo  moBt  extraordinary  showing  of  8uccc«sca  attonding  the  oxtraclion  of 
itaraet  by  Ihc  modified  Graufo  plan  is  that  made  by  Dr.  Durby,  of  Boston, — 

)cly,  100  operations  executed  without  ether,  with  only  a  single  failnre. 

In  view  of  the  information  thus  brought  together  aa  (o  the  rcsultii  of  cat' 

kCt-e.Y  tract  ion  by  tbo  boat  methods,  it  ib  do  oxaggeration  to  say  that  these 

^rationii  arc  among  the  most  sucoossful  in  tho  whole  range  of  surgery,  and 

lat  there  ih  no  single  man  in  our  profuaaion  bettor  entitled  to  a  place  in 

liatory  ibau  Graofo,  whose   masterly  mind  and  hand  opened  the  way  to 


DISEASES  or  THE  VITREOUS  HUMOR. 

Hyalitis. 

Tbero  was  at  one  time  a  diffbronce  of  opinion  among  writers  In  regard  to 

tbo  exi!>teace  of  hralitia.    It  was  thought  that  the  vitreous  body,  oaring 

neither  blood-vessels  nor  nerves,  could  not  be  the  subject  of  inflammation; 

but  the  same  mode  of  reasoning  would  exclude  some  of  the  cartilages  and 

also  the  curoea  from  participating  in  inflammatory  changes,  when  wo  know 

▼cry  well  ibat  they  sro  8Usoej)tihle  to  such  processes.    Modem  pntholog;)'  has 

ahowD  that  (bo  proliferating  and  other  cell  changes  whioh  bi'long  to  the  pbe- 

Domeiia  of  inflammation,  though  not  independent  of  tbo  blood,  occur  at  a 

oon^idcntble  distance  (Vom  tbe  blood-veesels.     Inflammation  of  the  vitr(.*ou3 

body  is  now  a  recognised  affection,  chiefly  owing  to  the  observations  of 

Virchow  and  of  Weber.     Tho  disease  is  generally  secondary  to  a  pre-existing 

nttoitiii  or  choroido-retlniti!!,  but  may  be  primary-,  as  when  a  foreign  biHly  ia 

lodged  in  tho  humor.     No  doubt  the  fatal  complications  which  Ircquoiitly 

JbUowed  the  old  practice  of  depressing  for  cataract — when  tho  Ions  waa 

'trust  into  the  vitreous  body — began  as  a  byalitis. 

The  inflammatory  cban^eitt  noticed  in  byalititf  consist  in  proliferation  of  tho 

~    of  the  vitreous  body,  foUoweil  by  fatly  changen,  giving  rise  to  opacity, 

[to  suppuration,  serous  transudation,  and  liquefaction.   (X^icasionally  a  new 

of  connective  tiKsno  is  observed.     Among  the  phenomena  diaeloscd 

opbtbalmoscope  in  hvalitis,  under  the  most  favorable  ciroumMtancos, 

ID  a  foreign  body,  sucb  as  a  piece  of  steel,  a  fragment  of  a  gun-cap,  or 

other  substance,  is  lodged  in  tbu  vitreous  humor,  \»  a  dull,  baity,  and 

^^y  opucitr,  flntt  seen  about  tbevulnerating  body  and  along  its  track,  which 

■"*•'■■— '.ely  spreads  through  tho  humor  and  changes  to  a  cream  color  or  to  a 
gray,  according  as  tbo  degeneration  is  in  the  direction  of  suppuration 
lat  of  connective-tiAsue  formation.     These  changes,  especially  in  trau- 
ivatitis,  do  not  progress  far  without  implicating  the  adjoining  tunics 
eye  in  inflammation  and  its  consequences,  and  in  this  way  concealing 
tMTitrtiius  bodi-  from  further  observation.     The  terminations  of  byalitis  in 
ippuration,  liquefaction,  or  connective- tissue  Ibrmation  neoosaarily  produce 
ich  oibor  di.>«organiaation  in  the  eye  as  to  destroy  vision. 

TOI„  III.— IB 


str 

Trkatmkst. — When  hvftlitis  sypervenee  on  thepreeonce  of  a  foreign  body, 
extiTMition  of  the  offendinc  ^ubsianco  is  of  the  fini  imiiortanee.  Tbi8  can 
Bomelinice  be  accomplisbod,  il'  the  body  can  be  locutcd  by  ibo  upbtbalnicwcope, 
by  Bcierotomy, — an  operation  described  under  "  Foreij^  bodies  in  the  eye," — 
or  by  fimt  removing  the  lens,  as  in  the  operation  for  cataract,  by  an  inciaion 
tbrougb  the  conioa,  and  in  this  wuy  gninini;  flccosa  to  the  vitreouB  bunior. 
When  the  extraction  cannot  be  etfected,  the  inflammatory  evils  must  be  com- 
bated by  the  local  abstraction  of  blood  and  by  small  doses  of  calomel  fre- 
quently repealed.  If  the  ej-eball  becomefi  dtaorganised,  its  remoral  will  be  a 
prudoDtial  measure,  in  view  of  tbo  riak  of  subsequent  trouble  iu  the  aouod  oyo. 

Hemorrliage  Komotimes  takes  place  into  the  vitreous  humor  as  the  result 
of  viulLiiLO  inflicted  ufwn  the  eye,  or  from  any  cause  in  which  the  vetwcU 
of  tlio  choroid  are  overstrained  and  ^jive  way.  The  accident  nmy  be  rocog- 
cizod  by  the  ophtbalniosco|ie,  when  the  extravasation  is  ni>t  too  extensive, 
by  the  light-rod  nppoanincy  of  the  fundus  of  the  eye.  Lows  of  jtight  after 
an  accident  of  thi6  ntuure  is  uHually  sudden,  any  liuhl  which  may  itlill  be 
peroutvod  giving  the  impression  of  a  red  bajw  or  oload  hanging  over  the 
eye. 

The  evils  resulting  fi-om  hemorrhage  into  the  vitreous  are  not  limited  to 
this  humor.  The  retina  is  liable  to  become  detached,  particularly  when 
there  is  a  rnpture  of  the  Teasels  at  the  poeterior  part  of  tlio  choroid,  where 
the  connection  between  tbo  latter  inembranu  and  the  retina  is  t*light. 

Treatuknt. — Time  and  the  use  of  anlipbloKit^tics  and  sorbefacienta,  as 
iodide  of  potaasium  and  meix-ury,  are  the  m<-ana  on  which  the  pbyaicl&D 
must  rely  for  the  gradual  absorption  of  the  extravasated  blood. 

Opacitiei  of  the  vitreous  hnmor  may  be  divided  Into  two  classes,  those 
having  !i  foreign  or  extenml  origin  and  thoHo  which  ariw!  within  the  vitreous 
itself.  Among  the  former  are  hemorrhage,  plastic  and  pundent  mattei-s,  ibo 
products  of  inflamniatiun  of  the  se1eiT*tio  and  choit^id,  foreign  bodies,  and 
cysticerci.  Opacities  from  internal  causes  arc  such  as  result  from  degenera- 
tive changes  commencing  in  the  substJince  of  the  vitreous  humor. 

Vitreous  opacities  are  usually  detectable  by  the  aid  of  theo|)htbalmoecope, 
through  which  they  appear  as  email  gray  spot«  or  white  fllaraents  and  mem- 
branes, straight  or  curved,  and  with  regular  or  irregular  borders.  Masses  of 
pigment,  crystals  of  hosmatin  and  cholcsterin,  the  residue  of  old  blood-exlrav- 
osations,  are  also  detected  in  the  viti-oous  humor.  These  cbolcstoriu  crystals 
are  remarkable  on  account  of  the  appearance  which  they  give  to  the  vitreous 
humor  wIilmi  seen  through  the  ophthalmoscope,  making  it  resemble  myriads 
of  brilliant  yellow  particles  in  a  state  of  conslaut  agitation.  Scolomata  of 
the  choroid  will  often  simulate  vitpcons  opacities.  These  opacities  are  par- 
ticularly annoying  to  the  patient^  who  complains  of  dark  specks  moving 
before  the  eyes,  virbich  he  endeavors  to  avoid  by  looking  at  objeota  in  di^ 
fbrent  directions. 

Tbeatmbkt. — This  must  bo  based  on  a  knowledge  of  the  true  cause  of  tbo 
opacity:  if  it  arises  from  bemoiThage,  the  remedies  must  be  tbosi.'  already 
described  under  that  head ;  if  from  inflammatory'  causes  originating  outside 
of  the  vitreous,  as  in  sclcro-choroiditis,  an  antiphlogistic  treatment  should  be 
adopted,  as  rest,  local  blood-letting,  and  mercury.  After  the  acute  symptoms 
have  subsided,  the  absorption  may  be  favored  by  the  local  tute  of  cloctricily. 
When  tbo  opacity  is  dense  and  membranous,  Graefe  advises  its  laceration 
vitb  a  fine  needle,  which,  in  addition  to  hastening  absorption,  has  the  ad- 
vantage of  somewhat  improving  the  sight,  in  consequence  of  the  opeuing 
muduhy  the  instrumenL 

Cyiticerctu. — The  presence  of  a  oyeticercus  is  regarded  as  peculiarly  dan- 
gerous to  the  eye.  The  occurrence  of  this  entozoon  in  the  vitreous  is  very 
unusual:  when  detected  by  the  aid  of  the  ophlhalmoscojA,  it  appears  as  a 
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trtiilnr  or  fluk-iibapoJ  vontclo,  Tftr}*tng  in  color  from  pale  blue  to  grucn. 

IV'livri  the  animal  is  alive,  lliu  movDmunlti  of  tbo  head  uro  porccnLiblL* :  il  is 

ft  protnidixl  and  tbcn  rotmotod,  ^ach  movoTncnt  being  nttonuod  witb  nn 

idulnlory  duo  uf  tho  Inxly.     TbcM  pHra-titoft  aro  tbou^bt  to  dorclop  boncatb 

10  rvtina  and  eiibeuquonllj  to  maku  tbeir  way  into  tbo  vitrcoue  body. 

Wbcn  an  n|>oration  bocomoti  neoca^arj',  iho  aamo  procodure  is  to  bo  adopted 

for  tbo  uxtractioD  of  roroign  iwdiog  in  tbo  vilrDouM, — namely,  aeclioii  ol'  tbe 

»mea,  iridoctoiiiy,  uud  romos'al  of  tbo  Ioda, — afterwards  brcakiiif^  tbrough 

lo  byalnid  mL>mbrano  wjib  a  tine  blunt  hook  and  floating  out  tbo  cyelicercuB 

gun  Lie  proBBure  on  th«  balL 

Vaics  Tolitantes — Kyodesopla. 

Are  eomctimea  mistaken  for  opacities  of  Ibo  vtlreoufi.  These  speo- 
lowever  well  iboy  may  irnitato  such  opacitte**,  are  p  by  Biological,  not 
{Mtfiot<Hrieal  pbonomcnu.  Tbe  muiiL-ae  aro  sinm  t^  float  hofoi'e  tbt*  ortrM,  rising 
and  tailing,  and  ri'Mc'iiibling  Ktriii^  of  bcadH,  fitaraontA,  circk')*,  cK*.  Tboy 
always  increased,  parlicubirly  wllb  niyopic  [iurA<:(i)fi,  by  lix>king  at  a 
rbita  wall  or  at  white  eand,  or  at  any  brilliantJy-illuminatcd  object,  an  tbe 
in  or  an  electric  tight 

TLcir  explanation  is  to  be  found  Id  the  preeonce  of  granules  and  threads  in 
(b»  Titrt-ontt  so  inflnitoly  small  as  not  to  be  detocted  by  the  opbtbalmoftcope. 
3lutH-a'  aru  liable  to  appear  IVom  overtaxing  the  eye  and  from  dituirdcri 
>th  of  tho  digc!«tivo  and  nervous  systcma.     As  tbe  buurco  of  tbcsu  objccta 
not  always  in  tbo  vitrtous.  Listing  has  devtsoJ  an  experiment  by  whieh 
leir  liK-ality  may  bo  dulermintt^l.     A  pio<re  of  card-board  itbonld  Iw  piorc-ed 
n  pin-holo  and  held  beforo  tbe  eye  of  the  jmlivul.  and  if  the  muwa!,  when 
»rd  is  moved  upward  and  downwar<l,  move  in  tbe  same  direction,  they 
Ituatod  in  the  anterior  chamber;  but  tf  they  move  in  tbe  opi>o»ite  dJrec- 
thvy  lie  in  Iho  posterior  chamber,  or  behind  tlio  pupiL 
•lict"  fmin  niuisoic  can  only  bo  obtained  by  Bi.-arcbing  for  and  removing 
cauM!,  which,  on  inquiry,  will  generally  be  found  to  bu  some  intemperauce 
ling,  drinking,  smoking,  or  study, 

Anomaliet  of  Aoeommodation, 

rer  possessed  by  the  eye  of  adjusting  ithclf  for  near  and  remote 

^called  it**  accommodation.     Tbe  nearest  point  to  which  ibis  p<»wer 

be  ttcrtud,  or  at  which  dit>tinct  viHion  it*  possible,  is  dislingitisbfd  as  the 

point  (the  pum'tuin  pr<jrimuin),  expressed  by  the  symbol  I*,  and  tbe 

it  point  (jiuneiitm  rewotxtm)  by  the  symbol  K.     The  distance  between 

two  {Miints,  tbu  extremes  of  virion,  constitutes  tbo  range  of  aecom- 

kodation,  and  is  expressed  by  the  formula  {  =  ^ —  \-    As  It  is  at  an  in6nit« 

lUlarice,  tliL-  syml>ul   x   is  oIUmi  used  to  express  it.     Tbo  distance  between 

and  R,  being  tho  rango  of  ucc<Hnmoilation,  will  be  represented  by  a  lens 

rhoiM.*  rvj'ractivo  power  is  - ,  tbe  power  of  a  Ions  being  in  inverse  pro|H)rtlon 

\i»  frK-at  distance.     Monocular  accommodation  is  a  Iritle  greater  than 
kinocuiar. 

nnimodation  is  effceted  by  tbe  ciliary  mnwle,  whoso  function  \%  to  in- 
tbo  curvature,  or  convexity,  of  tbo  fens,  thus  increasing  its  refractive 
Br.  When  tbe  latter  has  attained  its  maximum,  the  muscle  is  in  an  active 
atalo  of  oonti-actiou  and  the  eye  adjusted  for  the  near  |>oint;  and  when  tlio 
rvTmcttMn  is  at  a  minimum,  the  muscle  ia  in  a  eoudition  of  relaxation  aud  Uie 
ojrtt  a>iljuKted  to  the  rontotu  p<iint. 

Tho  anitnialiofl  resulting  from  defocta  in  the  physiologica]  action  of  tho 

Miarr  muM'lo  are^— 

1.    "^  r  wwiknoM  of  tho  ciliary  mtiscle,  indir«ted  by  inability  to  road 

Sot  ui  :  iif  time  without  experiencing  latigue  and  perbapH  pain  ia  the 

^0^  With  iudistiuctnutto  of  vision^     This  coadilion  is  likely  to  loUuw  any  ex- 
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hauHting  drntiaae,  a»  typhoid  fever.     It  is  udun  met  vt'xxXx  among  female*  wluat 
beuUb  lian  hvcn  damaged  by  protracted  uterine  disease  and  faulty  dixettiok. 
Treatmknt. — As  the  paresit*  is  only  a  nyrnptom  of  a  conHtimtional  conJi. 
tion,  it  wilt  be  mo»t  judiciuui^ly  trculvd  by  iuiproving  tbo  HLrrtigtb  i>f  tbi 
general  ayttteui,  tbrougb  tbe  combined  agency  ol  iron,  fltrycbnta,  qutnia.  vA    ^ 
cod-liver  oil,  witb  a  diet  rich  in  ibc  plaRtic  elementa  of  nutrition,  and  wiUj  i^I 
cbango  of  air.     As  In  Home  inHlancTH  there  is  a  complication   invoking  ''^'^l 
refraction,  it  will  bo  j)roper  to  examine  for  any  eiTor  of  the  kind,  and,  io  nat^ 
it  is  present,  lo  make  ibe  necefwory  i-orrotrtion.     It  may  otcftaionally  be  founJ 
advantftffeoua,  for  tha  purpose  of  reading,  to  allow  tbe  patient  to  wear  "wak 
C'on%-ux  gtawtea. 

2.  Paralysis  of  tbe  ciliarj*  muselo,  and  also  of  tbo  muscles  of  the  h»Jl, 
frequently  witncseed  after  dipbtheria,  and  in  tbe  couree  of  coDstitutin 
eypbilie),  and  from  tbe  peculiar  actJ<m  of  certain  mydnatiRfn.     Intonw)  appb* 
cation  to  books,  or  to  fine  work,  may  produco  a  uimilar  losa  of  muKnltf 
power;  as  may  also  morbid  conditions,  control  or  peripheral,  affecting  tha 
tbirrl  nerve. 

Trkatmknt. — Time,  in  most  eases,  is  tbe  great  reraody,  the  nerre-powr 
being  restored  with  rolurning  bealth.     When  tbe  paralysis  is  roforabit  M^ 
sypliilitio  poison,  bunotit  will  be  dyrivitl  iVom  the  use  of  iodide  of  po 
Iron  and  strychnia,  tbe  former  by  improving  tbe  condition  of  tbe  blood,  ui 
the  latter  tlirouglt  its   sliniululing  effect  on  the  nervous  system,  will  tx 

Eroduetive  of  good.    Tbe  local  une  of  L'utabar  bean,  eserine,  and  pilocarptat 
as  ri>relve<l  tbo  commendation  of  Home  ophthalmologists. 

3.  Spasm  of  tbo  ciliary  muscle  may  be  suspected  when  in  a  hitherto  «!&• 
mQti*opic  eye  there  is  disposition  to  bold  work  or  reading-matter  clo«o  to 
eye,  followod  by  pain,  redness  of  the  conjunctiva,  and  lacbryniation.    It  ii  i 
with  both  in  hypermetropic  and  in  myopic  subjects.     It  is  among  tbe  pt 
nomenn  which  crop  out  in  strumous  ophthalmia,  where  there  is  great  int 
erancc  to  light ;  and  it  may  bo  reflex  from  a  similar  condition  of  tbe  orhicutarii 
palpebnirtim  muscles.      It  is  sometimes  among  the  earliest  manifes-lauont 
of  syuijmtbetic  ophthalmia.    In  fine,  it  may  coexist  with  any  defect  in  titc 
ftcconiniodiiiion  or  refraction  of  the  eye. 

An  the  Hymptoms  already  given  iiro  not  peculiar  to  spasm  of  the  ciltarT 
niuhcle,  it  will  bo  necessary  to  seek  for  other  and  more  decisive  signs  of  lU 
exi.Hleuco.  These  are  furnished  partly  by  the  ophthalmoscopo,  and  partly 
bv  tbe  use  uf  convex  glasses  and  prisms  so  combined  an  to  suspenil  the  n«ce»- 
suy  for  any  accommodative  effort.  Some  importance  has  been  attached  to 
tbe  varying  ebanges  in  the  refraction  which  occur  in  spasm  while  tbe  fundus 
is  being  inspected,  the  details  at  one  moment  being  clearly  defined,  and  a 
few  niomentH  afterwards  being  fading  and  indistinct. 

Theatment. — The  treatment  consists  in  paralyzing  the  oillarj'  muscls  by 
strong  Rotntions  of  atropia  frequently  applied  to  the  eye  (gr.  ij  to  f^ss)  andj 
continued  lor  one  or  several  days.     In  obstinate  cases  of  spasm,  when  olbc 
means  have  Jailed,  paracentesis  of  tbo  ball  will  afford  prompt  relief,  ll 
muHt-Le  relaxing  with  tbe  diminiF<bed  tension  which  follows  tbe  operation. 

AVhcn  the  spasm  of  accommodation  is  connected  with  fc^iblo  htudthf 
course  of  tonic  medicine,  with  good  diet  and  pure  uir,  will  contribute  grcall] 
to  correct  the  trouble.    In  all  cases  tbe  refraction  should  bo  carefully  »lu<' 
and,  if  at  liiult,  must  receive  the  necessary  corrootlon  before  a  cui*o  caA_ 
effected. 

Presbyopia. 

Very  early  in  life,  even  before  pulwrty,  there  commences  a  Tecossion  oftbc, 
near  point  of  vision,  in  consequence  of  which  small  letters  or  other  obji 
require  to  be  removed  a  little  farther  from  the  eye  in  order  to  be  eeeu  wit] 
nomml  acuity.    Tbe  change  is  so  gradual  that  no  inconvonicnco  is  expei" 
enced  until  about  forty-fivo  years  of  age,  when  the  individual  0ods  bii 
uacunsciuusly  boldiug  iho  hook  which  he  may  be  reading  at  a  groftter  distaoii 
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)m  the  oyci,  orcarrrinj»  (ticbuad  hack  in  onlorto  maUo  out  the  Icllers  with 

^ui'liioiM,  an'l  thcjto  ctfurw  inuy  bo  uUernJod  wlib  irritntioii  an>l  i*in»rling 

eyes,  part ieulnrly  when  the  illumination  is  not  strong  or  whan  tiHing 

[hi.    Thii  varly  uUvratton  in  thu  oyu-accummodulioti  i»  not  duo  lo  any 

lec'lion  in  the  rulructivo  power  of  the  crystalline  lens,  but  probably  to 

ipreoHe  in  tbo  hnrdnciu)  of  ita  ntnictiiro.  in  consequence  ot  which  ita 

irraturo  iVfipundH   Icha  ivadily  to  Iho  contraction  of  the  ciliary  inuHt'les. 

it  forty  yearn  of  av^o  and  upward  the  refractive  power  of  the  lens  is  dimin- 

led  ilrom  a  permanent  alivraiion  of  form,  becoming  losa  convex,  and  ita 

distance   being  necoaaarily  incroaHod.     Aa  time   moveM  on   and   the 

Uan  of  life  ia  paSBed,  B«y  at  about  fifly-five  or  aixty,  not  only  has  the 

It  receded,  but  also  the  renjoie  point. 

}opia  is  therefore  one  of  the  conditiona  inseparable  from  advancing 

\tt.  rathur  than  an  error  of  refraction.     So  regular  and  uniform  ia  this 

lioD  of  the  near  point  with  advanein^iC  life  that  Itoudera  ban.  with  cod- 

")I«  accuracy,  constructed  a  Bcalo  by  which  the  degree  of  ita  progress 

measured  by  the  age  of  the  individual.     Lundolt  gives  one  Hhowing  the 

igraa  oc^ory  five  yean  up  to  sixty.     In  this  calculation  the  near  pointy  or 

iBt  which  fttands  for  unity,  is  assumed  to  bo  eight  inchce. 

Presbyopia  affects  not  only  the  emmetropic  hut  also  the  myopic  and  the 

netropic  eye;  indeed,  the  latter  someitmea  appears  as  a  result  of  an 

icwJ  stage  of  pnwbyopia. 

IRATUKNT. — Farsighted  ])er(*onH  should  be  allowed  glasses  as  soon  as 
ley  And  it  difBcult  to  read  ordinary  print  without  holding  it,  say  sixteen 
'-laiit  from  tho  eye,  or  when  fino  work  cannot  bo  dono  without  a 
it\)rt  or  strain  of  the  accommodation.    Convex  glasses  will  be  de- 
idiul  tu  resturu  the  requisite  diBtinotncss  of  vision.     To  find  tho  strength 
tbo  glass  required,  it  will  be  necessary  to  assume  some  definite  number  for 
It  near  {Kiini.     This,  of  couifk;,  varies  in  different  individuals.     If  eight 
iches  be  taken  as  the  standard,  and  tho  presbyopia  is  found   to  meanure 
twice  that  number,  or  sixteen,  that  being  the  near  point  at  which  No.  8  can 
read,  the  presbyopia  is  one-sixteenth,  and  we  have,  tberetbro,  to  supply  a 
ctecn-inch  convex  glass  to  restore  the  rision  to  Its  original  acuity,    ror 
P  =  16  inches,  it  follows  that  Pr=4  — ,y  =  y,. 

There  are  iudivIdualM  who  dispense  with  gfasaes  oven  until  far  advanced  in 
life-  Such  persona  have  in  most  instances  been  near-sighted  or  poeseea  very 
email  pupiK  Others,  again,  afler  wearing  convex  glasses  for  their  presbyopia 
until  tatc>  in  life,  find  themsetvi^n  able  to  lay  thorn  aside,  and  can  read  quite 
well  by  the  unaide<l  eye.  This  conHiitutes  what  is  entiled  "second  sight" 
This  irmarkablo  phenomenon  is  attributeit  by  some  writers  to  a  cataractoiu 
change  in  thu  lens,  tu  which  tho  couvoxity  of  tho  latter  is  increased  by 
awvlUog. 

Refraction. 

The  eye  Es  an  optical  instrument.     The  condition  necessary  to  correct  tin- 
Icid  vinion  in  liiut  the  retina  shall  he  so  related  to  the  dioptric  or  refractive 
ledia  that  parallel  rays  entering  the 

1,  when  the  accommodaliou  is  at  pjq.  ibot. 

It,  Mhalt  form  an  Image  at  the  proper 
:u»  on  the  retina.    (Fig.  1897.)    An 

111*  eofislituied  Is  said  to  bo  emme- 

a  word  formed  from  tho  Greek     "  _ 

"  the  eye,"  and  tnneroH-, 
laing  proiKir  measure."  When 
»e  pribctpafloctm  lies  in  fVont  of  the 
retina,  (hu  eye  is  termed  myopic  {[vjot,  BanMn>pi«  tra. 

to  elosw','*  and  <'V.  "the  eyo");  and 

ben  the  focus  is  pUired  behind  the  retina,  it  is  said  to  bo  kypermtinpk.  When 
from  aome  Irregularity  in  tbo  curvature  of  portions  of  tho  dioptric  appa- 
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ruLua  tbe  rayd  of  ligbt  from  &  single  point  cannot  oonvcrffo  again  to  a  einglo 
point  or  locus,  the  eye  i«  cftlloii  astigmatic  (a  privative,  ana  ariyMa.  "  »  point"). 
Tliti8e  different  anomuliuH  of  itifmction  all  depuml  u)>oii  an  anatomical  im- 
perfeolioii  In  tbe  construction  of  tbo  eye,  wbicU  may  be  congenital,  aequii 
or  pntbologicnl.  For  exampio,  the  myopic  eye  has  either  an  e.\traortlinat 
antoro-poBtcrior  depth  or  length  of  axis,  or  refracting  media  of  too  big) 
THMver.  The  hypermetropic  eye  is  jiisl  tbo  roveimi:  it*  anions po»lerior  axil 
18  abnormally  abort,  or  tbo  refraction  of  too  low  power.  In  the  case  of  tbo 
osiigmatio  eye,  the  imporlcct  refraction  is  duo  to  abnormal  curvaturu  of  tha 
cornea  in  one  or  more  of  its  meridianti. 

Myopia. 

In  myopia  the  principal  focal  point  for  parallel  rnva  coming  fVom  an  ini 
nite  dtBiance  ia  placed  in  front  of  tbe  retina.    The  turm  of  the  ball  is  olot 

gated  or  ellipsoidal,  chiefly  at  tbo  e] 
Fio.  1808.  pcnso  of  itfl  posterior  half  (Fig.  I89S)] 

or,  aa  in  axial  myopia,  the  prolongi 
tion  may  bo  limited  to  a  Bmall  repoi 
around  tbo  optic  nerve.  The  projei 
tion  of  tbo  sclerotic  coat  le  so  markt 
in  many  of  tbeso  caaefi  that  it  m  dis- 
tinguished aa  pOiterioT  staphyloma. 
Besides  this  donation  of  the  antero- 
posterior axitt  of  the  hall,  a  similar 
defect  in  tbo  refraction  may  arise 
from  canscs  which  inercMo  the  corvatuiv  of  Ibo  cornea,  or  increase  tlio 
refractive  index  of  the  tens. 

Tbe  eyes  of  porstms  who  aro  myopio  often  appear  nnnaually  prominent, 
having  a  )ar^e  palpebral  fissure.  In  looking  at  distinct  objecta  (tbepunctum 
romotum)  the  orbieularifi  palpobrarum  muKcIo  18  called  into  active  contrac- 
tJon,  so  as  to  lessen  the  apertuit)  Instween  the  lids,  and,  consoqiienlly,  tbe 
amount  of  light  admitted  into  the  eye.  Even  then  tbe  individual  has  an 
inquiring  oxprossion,  indicative  of  indistinctness  and  uneortainty  of  vision. 
When  viewing  near  objects,  for  example,  loticrs,  tbe  book  is  held  close  to  the 
eyes,  tbe  punctum  proximum  being  that  wbieb  enables  the  eye  to  bring  the 
mo«t  divergent  rays  to  the  proper  focus. 

Myopia  runs  in  families,  and  is,  consequently,  congonital  and  hereditary.^^ 
That  the  anomalr  may  bo  nequirod  is  also  true,  as  it  is  caused  by  those  oo^^| 
cupations  or  studies  which,  either  from  defective  light  or  position,  demand  a^^ 
constant  exercise  of  the  accommodation  for  near  objects.  The  cfll'eot  of  this  on 
the  oyee  of  srhool-cbildron  in  developing  myopia  has  been  welt  shown  by  the 
observations  of  Cobn,  Krismnnn,  Kisley,  and  others,  extending  over  many 
thousands  of  children.    Near-Hightedncss  was  found  to  increaiie  in  proportion 
to  tbo  imperfect  illumination  and  bad  arrangement  of  their  ecals  and  desks. 
iJuring  this  early  period  of  life,  when  the  tissues  of  tbe  eye  aro  plastic  and 
the  ciix-ulation  full  and  active,  it  is  entirely  reasonable  to  suppose  that  such 
induencos.  keeping  tbe  organ  constantly  ovenlosod  with  blooo,  would  neccfl 
suriiy  i-wsult  in  posterior  yielding  of  the  sclera  and  other  tunics  of  the  ey< 
Spasm  of  the  musrie  of  accommodation,  arising  from  long-continued  aetini 
is  also  shown  by  Dobrowolaky  to  l>e  instrumental  in  causing  a  similar  condi- 
tion of  the  refraction  and  a  similar  congestion  of  the  organ. 

Aside  fi-om  the  rational  signs  which  belong  to  myopia,  the  defect  can 
diagnosed  by  the  use  of  tbe  ophthalmoscope.     With  this  object  in  view,  lot 
the  observer  examine  the  oye  of  a  person  su]>posed  to  t>o  myopic  with  tl 
mirror  alone,  or  in  the  erect  image,  and  it  will  be  found  that  tbe  notabl 
features  of  the  fundus  can  be  seen  at  a  distance  from  the  eye,  and  also  tbi 
by  fixing  the  sight  on  some  single  object  on  the  eye-ground,  and  tbi>n  moving 
the  head  to  one  side,  the  image  will  bo  setMi  to  move  in  the  opposite  direction. 
The  prognosia  in  a  case  of  myopia  is  ordinarily  favorable ;  that  is,  when  it, 
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to  not  mpIHIj  progrossiTe.  It  is  common  for  the  Rliort-Hig;bteiinefta  to  in- 
emso  up  lo  about  tbo  ai;e  of  twenty-five  and  then  bctomo  6t«tionar>-. 
When,  however,  the  aflx'clion  continiios  to  incrvaae  rapidly,  there  is  reason 
to  be  anxious,  m  under  Mich  eirciimatunoos  it  is  olXon  uwociated  with  inflam- 
mation of  the  choroid  and  sclerotic. 

TaKATMKNT. — In  the  Ireatniont  of  myopia  it  is  neeewory  firet  to  determine 
its  dexroe,  and  then  to  supply  the  proper  glaaees  for  its  correction.  Koc^b  eye 
^oqM  be  tested  separately. 

Place  befbre  the  patient  the  test-typofi,  and  ascertain  the  greatest  distance 
at  which  No.  I  can  be  rood.  (Fi^.  18i>9.)  If  the  point  r  (punctum  rcmo* 
turn)  lA  six  inches,  the  formula  for  his  myopia  will  be  31  =^  i.  TbeureticaUj, 
therefore,  it  is  only  nocesBarj'  to  sup- 
ply  a  concave  lens  having  a  focus 
of  six  inches.  This,  by  imparling 
to  parallel  raya  the  same  degree  of 
diTergeiice  aH  though  ibcy  started 
fhjm  a  point  bix  iniMio^  di»taiit,  will 
enable  the  person  to  hco  at  an  intinite 
ditt«Dce,  or  enable  him  to  rend  type 
XX  at  the  distance  of  twenty  feet. 
Having  thus  far  corrected  the  eiTor 
of  retraction,  the  next  point  is  to  de- 
termine the  woukcflt  It-'Hs  with  which 


Fio.  leM. 


Dla|nimilivwlD>lb««SMl(4  tii«evMai*DlrM«ii  p>f> 


■IIfI  nir«,  otiiala);  lb*in  In  illfara*  nikilvnilr  ua  nitar- 
In^  tlui  fjm  Id  r«arh  Iha  prapar  (aoti  pulnta  lnnM|ti  Um 
rcfrsclluu  of  lh«  dkiplrte  anMntiU  willilii  Iho  «ja, 


baoc 

^K  r«m< 


the  person  can  read  No.  XX  distinctly  at  the  distance  of  twentv  feet ;  and  if 
this  is  found  to  be  a  concave  lens,  seven  inches,  the  formula  will  bo  V=;|-,  and 
tb»  vifiion  will  be  restored  to  V  =  J|,  or  to  whatever  may  be  its  normal  acuity. 
Generally  a  patient  with  myopia  should  not  use  glasses  for  near  work,  as 
reading  or  writing,  but  only  for  ditnlanl  vision ;  and  this  rule  is  especially  to 
boobneired  in  the  higher  ond  progressive  degrees  of  the  affection,  when  ii  is 
not  improbable  that  congestive  or  inrtommatory  changes  may  be  threatening 
the  organ.  In  reading  or  studying,  mj'opic  ponfons  slinuld  neither  allow 
the  bead  to  hang  down,  nor  lean  over  the  object  of  attention. 

Eypennetropia, 

Hypermotropla  is  that  anatomical  imperfection  in  the  form  of  the  eye  in 
which  the  visual  axis  is  ton  short  antcro-postcriorly,  or  in  which  the  retina 
is  In  front  of  the  f(K-u»  of  the  dioptric  system. 

Besidee  this  shallowness  of  the  eye,  hypcrraotropia  may  be  caused  by  a  low 
refVactive  power  of  its  dioptric  combination  ;  by  an  unduly  flattened  cornea 
or  crystalline  lens;  or  by  either  displacement  or  congenital  absence  of  the 
latter.  The  defect  is  almost  always  congenital.  In  a  state  of  rest,  parallel 
nys  are  uot  united  u^xin  the  retina,  but  are  brought  to  a  focus  behind  it: 
baoca  an  eye  thus  constituted  is  incapable  of  seeing  distinctly  any  object, 
remote  or  near  at  hand,  without  an  effort  of  nccommo<ltttion.  Ybis  fact  will 
explain  the  tmusuul  development  of  the  ciliary  muscle  which  belunga  to  the 
c  eye.  A  hypermeti-opic 
smaller  ami  flatter  than  Fio-  190O. 

r  [iio  organ.     (Fig.  1900."} 

N-  I   ii'ting  bypermotropos  nmy 

work  or  follow  tlie  onlinarj-  occupa- 
tions  of  life  without  even  being  sensiolo 
of  any  defect,  yet,  when  the  health  has 
bwnabattered  by  disease,  or  on  too  long 
and  cloeo  application  to  some  calling 
which  requires  the  tixod  attention  of 
the  oyea.  the  constaut  exercise  of  the 
aoeomnindaiion  necessary  to  vision  is  liable  eventnally  to  exhaust  the  power 
of  the  muscle  and  to  impair  the  sight.    The  earliest  u.vidence  of  such  u  state 
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will  be  some  indistinctness  of  vision  oxpcrioncod  after  tbe  eyes  havebwi 
used  for  a  short  time :  the  letters,  for  esatnple,  when  reading,  at  fir^t  ili^tJucL 
At  length  run  together,  or  the  print  becomefl  blurred.     Tbia.  after  clwiitj;  U>e 
eyes  and  waiting  a  few  moments,  niuy  pass  ftway,  but  onJv  to  riMurn  ooi 
renewal  of  the  caiiRc.     The  term  asthenopia^  wbieJi  is  really  nothiu);  nun 
than  a  dvgroo  of  byjiurnietroplu,  in  oflen  applied  to  tbiii  condiliuD.    Tb«R  \» 
also  some  feuling  of  I'lilignc  or  uneasiness  exporiL'iieed  in  the  ball  of  lirtj 
and  thJH  may  at  length  culminato  in  supmorliital  pain  or  perhaps  ' 
Tbe  Hynibol  for  liyptiriiiL'tropta  'm  H,  and  tbe  fortnulu  for  oxpt 
degree  is  a  fraction  the  numerator  of  which  is  1  and  Iho  denotniuutot- 
fooal  length  of  the  convex  lens  necoRsary  to  give  an  acuit}'  of  viAinn  j|, 
example,  if  tlie  hypennotropiu  required  for  it«  correction  a  convex  leuii  ofi 
inches,  it  would   be  formulated  H  ^  i^.     Tbe  diflii'uUv  in  securing  a  la 

porar>'  rchix&tiou  of  tbe  accuibi 
dution  in  byperraetropia,  in  ooiM-' 
quence   of   the   long   and   oonttaat 
activity  of  tbo  ciliary-  rausole.  tcndi 
to  conceal,  to  some  extent,  il«  rnrt 
nieiisnrenient    wlicn   the   patirot 
under  exauiiiialion.     This  tii 
mined  factor — Intrnt  f-. 
itirtt'alle<l — canonh'l      - 
ai^certained  and  neutralized 
use  of  atropia,  and,  artcr  tbo  accuoS 
modation  is  suspended  in  tbiti  manner,  the  patient  should  be  supplied  witik 
tbo  strongest  convex  ghmses  iieccssaty  for  guod  vision. 

Ifypermetropia  requires  for  its  relief  convex  gliuutes,  which,  by  incretBOg 
the  refraction,  bring  the  niys  of  light  to  the  proper  focus  on  the  retioa 
CFig.  1901.) 

AstigiDRtism. 

J^stigmatisra  consists  in  an  asymmetric  curvature  of  some  portion 

dioptric  Burfaecs,  by  which  the  refraction  is  so  change*!  that  ruvfe  of 

proceeding  from  a  given  [Hiiiit  are  not  concentrated  at  a  focal  point  on  lb« 
retina.    The  woi*d  is  a  tri-eok  derivative  («  privative,  and  <rriyfxa.  "a  point"). 
Tor  our  knowledge  of  this  anomaly  of  refraction  wc  are  indebted  to  TboiDW 
Toung,  who.  in  1791^,  was  led  to  the  investigation  of  tbe  subject  from  boin^^ 
bimttelf  troubled  with  this  irregularity*  of  refraction.  ^H 

Astigmatism,  though  ocoasiooatly  acquired,  is  generally  eithor  oongeoittf^ 
or  bereditarj'. 

That  the  subject  of  astigmatism  may  bo  properly  understood,  it  may  ba 
stated  that  the  meridians  of  the  eyo,  Bi>oken  of  by  physicists,  aro  suppoood 
or  imaginarj'  lines  on  a  spherical  surtitce,  which  pa»a  through  the  pole*  of  ibe 
latter.  Tbe  two  poles  of  tbe  eye  pass,  one  in  a  vertical  and  the  other  in  a 
horizontal  direction ;  the  former  dividing  the  eyo  into  an  external  and  %~ 
internal  half,  or  hemisphere,  called  the  vertical  meridiaH,  and  the  Inttor  inl 
an  upper  and  a  lower  half,  or  hcminphere,  named  the  horizontal  mcrida. 
Even  in  emmetropic  eyes  the  cun'ature  varies  in  tbe  diffei-cnt  iiuTidiar 
and  consequently  thei-e  must  bo  a  similar  asymmetry  of  tbo  refraction.  Tt 
vertical  meridian  having  a  shorter  radium  than  the  horizontal  meridian,  i( 
curvature  will  bo  greater;  for  the  same  reason  its  refractive  power  will 
greater  and  its  focal  distance  shorter  than  thoso  of  tbe  borixontal  inendii 
It  follows  frfjra  theso  premif^es  that  rays  of  light  falling  upon  meridian* 
different  curvatures  are  bitiught  to  different  foci ;  in  other  words,  that  tbr 
wbich  fall  on  tbo  meridian  the  curvature  of  which  has  tbo  sbortcHt  radii 
wil  1  be  soonest  converged  to  a  Ibcus.  1 1  results,  iberetore,  from  the  operati< 
of  these  laws,  that,  in  an  eye  with  a  dioptric  fyslem  so  formed  at*,  to  de«tt 
the  unity  of  the  focal  poiut  of  all  rays  on  tbo  retiua,  circlea  of  diflusiun  wll 
exist,  interfering  with  distinct  vision. 
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Yben  Are  two  kinds  of  oati^tiiatiHii),  tlic  regular  A,nd  Um  irre^ilar.  The 
depends  on  ao  abnnnntil  ci)r\'e  of  the  dioptric  media,  iiuiably  ikv 
Btt,  Minietiinea  the  leitn;  the  tatter,  apnn  Homo  in6ammator}-  depoitit  or 
p«<!uliartly  of  cuuformution  in  one  or  other  of  the  aume  mtructurea. 
le  first  Ibrni  alone  udrnic*  of  eorrootion,  we  shatl  describe  it  only. 
hAnNOBia. — The  rational  hijiiib  of  ajitigmatiftm  are  indintinrtnos*  of  vision 
BuU  inahility  uilhur  to  read  xniiill  type  or  to  continue  at  fine  work  Uyr  a  con- 
jiK-mMe  U'rinth  oftitno,  fttqufnliy  accompanied  by  bt'aiIat,-Lc  and  8ornelinic« 
jaeit.  There  are,  however,  certain  tests  employed  which  place  tlic  dia^r. 
^^^  boyond  nnv  doijl)t.  Am  thin  annnialy  in  not  unfi-equently  iM*«oeiated 
jiB  myopia  or  Iiy|Mrraietropia,  et*|>c('inllv  the  latter,  according  to  Dondera, 
It  will  Ik*  nocetwary  to  proeecfl  with  caiuu>n.  First,  tho  vimnal  acuity  should 
tMi  ut!it»'<i  without  (flassea.  by  placing  the  types  of  Snellen  before  the  patient, 
[f  uuabtu  to  read  Ko.  XX  at  tho  ut^ual  ilipttanco  of  twenty  feet,  a  trial  mtiet 
with  a  view  to  brin^  the  vision  up  to  this  atundard,  by  placing 
y  before  the  evea  ditTcrent  concave  or  convex  spherical  lensoa. 
|||TO^Lm-opafuI  in  tliia,  the  existence  of  a  complirated  a«tigmatiBm  may  bo 
led,  and  we  next  proceed  to  determine  tho  fact. 

«  tho  patient  at  tho  diHlanee  of  sixteen  feet  boforo  &  black  screen 

Vfing  a  uniall  round  ai>erture  in  it.     Tf  the  jmtient  in  aatigmatic,  the  holo 

v.r  round,  but  somewhat  oblong.     Not  only  does  thiti  test  reveal 

t  of  tho  anomaly  in  question,  but  its  meridian,  the  lon^  axis  of 

[tk*>  luminiiu**  fij^uro  being  either  horizontal  or  vertical. — horizontal  when  tho 

ilwtt  curvature  is  in  tho  vertical  meridian,  if  tbo  accommodation  is  for 

!i«  farther  point,  and  vertical  if  adjiist«d  for  a  nearer  point. 

Another  and  more  accurate  test,  that  of  Dr.  Green,  consists  in  placing  be- 

tbo  |H;n>on  to  bo  examined,  at  the  distance  of  twenty  feet,  a  car^  on 

rhtoh  a  number  of  radii  of  a  circle  are  arranged  in  groups  of  Ibroo,  each 

)o  oft  hoseries  having 

imo  thickness  as 

used  in  foi*ming 

■"      (Fig.  1902.) 

nov   ono    eye    is 

I,  and  the  nationt 

[>lo   to   m&KO  out 

liferent  horizontal 

»rtLcal  linos  with 

j^iKtSnctnaM,  ho 

..  not  utig- 

Before  decid- 

poHltivuly,    how-     . 

or,  let  concave  and     ' 

tivcx  spherical  lensea 

tried,  with  a  view 

■lirreeting  any  myo- 

■'    or  hy|>tfnnetropia 

I  iob  might  jK)»»imy 

proaont :  and  if  the 

ihu 

1  oh- 

:  ly,   that 

of  aslig* 

i-'oa  (1  not  present. 

OD     the     other 


Tia.  1902. 


ar•■tl^l  uU|[aii«tk  dUgniB, 


,  the  Unr«  in  one  direction  appear  distinct,  and  those  in  another  India* 

<T '>"n(  U  astigmatic,  the  meridian' being  in  the  dii-ectiuu  of  the 

Mon,or  in  tho  courao  of  the  line  which  is  soon  with  thogrcatoet 


form  of  twt-card,  belonging  to  the  Green  Borioi,  is  ontt  re- 
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semlilin^  a.  clock-face,  at  tbe  oircumferdnco  of  wbtcb  aro  fi^roa  oorrtapaol> 
in>f  to  tbe  boura.  by  it'torence  to  wbicb  Ibe  promiDent  linen  c»n  be  iodirttM. 
(Fig.  It>0:j).    Tho  patient,  bavtng  on  the  spherical  fi^laasea,  ia  roquiriKl  to  Look 

at  the  caraand  sav  wbelbor  ibt  n- 
Fro-llKB. 


xu 


Omo'i  wligmallc  oud. 


diatiti^  line«  are  all  equally  distinct 
from  (rirfuniforence  to  t-eiitre.    If  rv 
let  bim  dcMiiTMAlc  tbo  ones  UK<t  ill 
tiiict,  ibuir  iiunihiT,  anil  wbeiJier  t 
(!orreHj>nnding  lines  on   lbi>  oppom 
Hide  arc  i-qinilly  distiiiL-I-.     Tbe  error 
will  bo  detcrminod  by  the  nun»t«of  of 
linoa  which  can  be  clearly  Rceti  hdo^ 
inconsiderable:  if  m«  many  aa  »evea^ 
nr  oigbt  ap])oar   distinct,  the  dtnA^| 
lion   to  corapnro  corresponding  tlifr^ 
linct  Hnea  on  the  two  «ide«  of  tb« 
centre  is  important,  for  if  thew:  art 
not  equally  ilistinct  it  implies  that 
tbo    astigmatiem   is    irregular,  uid 
therefore   not   susceptible    of  bej&|^ 
entirely  corrected. 

The  surgeon  now  proceeds  to  d» 
termine  the  nature  of  the  nsti^: 
tism,  whether  myopic  or  hype 
tropic.    This  is  effected  by  placing  in  a  stenoimio  cylinder  a  very  v 
concave  lens,  and  if  the  lines  in  the  diftyront  meridians  become  di*tin«l; 
visible,  the  case  ie  one  of  myopic  astignmtiHm.     If,  on  the  other  band.  I 
distiitctneds  of  tbe  different  lines  is  obltuned  only  by  introducing  into  t 
appai-atua  a  strong  convex  lens,  the  case  is  one  of  hypermetropic  aKUgma* 
tism.    To  correct  tbe  anomaly,  it  only  remains  to  select  eilhcr  tbe  concan 
or  the  convex  cylindrical  lens,  according  as  the  astigmatism  ia  myopic 
hypunnetivpio,  ho  ua  to  render  the  vision  distinct  for  alt  the  different  UnC6. 

A  wui-d  of  explanation  in  reference  to  tbe  slonopaio  apparatus  will 
proper  hero.     This  consists  of  a  cylinder  of  metal,  wood,  or  even  paateboanl, 
open  lit  one  end  and  closed  at  the  other.     Tbe  open  end  is  for  the  eye  of  Ui« 

Iiatient ;  the  other  extremity  has  a  very  naiTow  slit,  to  admit  the  ray*  of 
ight  in  one  direction  only,  the  width  of  which  can  be  incivased  or  dimln- 
islied  lit  pleHHure.     The  diameter  of  the  cylinder  abould  be  sucb  aa  will 
mil  the  introduction  of  trial  cyliudncal  lenFiea. 

As  the  refraction  of  the  two  cyos  may  diffor,  and  as  it  ia  de*tirab]ti  to  gi 
tbe  patient  binocular  vision,  each  eye  should  be  se)>aratcly  testud,  in  ordvr 
determine  the  true  value  of  its  refraction,  and  then  by  the  proper  cotubi 
tion  of  concave  or  convex  tenses  with  cylindrical  ones  the  anomalies  in  t 
refraction  of  tbe  two  organs  can  be  corrected.  To  attain  accuracy  in  thcaa 
examinations  it  will  always  bo  necessary  to  paralyze  tbe  accommodation. 

Astigniutisin  has  been  divided  Into  several  varieties  ;  Ist.  Simple,  when  t 
eye  is  astigmatic  in  one  meridian  and  emmetropic  in  the  other.     Under  ttil 
general  head  aro  two  divisions,  simple  myopic  and  simple  hj'permetrnp 
based  upon  the  existence  of  myopia  or  bypermetrupia  in  the  n^itiijinatic  m 
ridian.     2d.  Compound,  when  tbo  anomaly  exists  in  both  meridiunn,  ou 
varying  in  degree.    Under  this  head  are  two  complications,  mibdivid 
tbo  myopic  and  the  hypermetropic.    3d.  Mixed,  the  two  moridiaiui 
unlike  in  llicir  refraction,  one  myopic  and  tbo  other  hj-permetropic. 

Treatment. — The  treatment  adapted  to  these  varieties  of  astigmatism  in 
general  may  l>e  stated  as  follows :  For  the  first,  or  simple  variety,  cylindrical 
glasses  Iiaving  their  axes  perpendicular  to  tbo  astigmatic  meridian  an  r#- 
qnired ;  tbr  the  second,  or  compound  variety,  glasses  with  unlilte  surAoaa, 
spherical  on  one  side  and  cylindrical  on  the  other;  and  for  mixed  aatimuUism, 
double  cylindrical  gbissea,  their  axes  being  at  right  angles  to  mcb  oUhk. 
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Dr.  TbompHon,  of  Pliilodelphta,  lias  tloTwed  k  Tcry  ingoniotta  appliance  for 

ivorint;  iuti>!roalt«m.     It  is  tormud  of  fuiir  tbin  molal  pinto*),  picifvd  by 

rn  hnli'j* :  Atont  card-bnanl  will  iinswor  iho  same  purpofto.    Hoterriiig  to 

^otit  (Ftf^.  ]»<>4),  tbu  rvlation  of  Iba 

10  ono  anotbcr  and  tbo  poaitioa 

^oboli-a  will  bo  nndorRiood. 

The  room  being  darkenud,  tho  patient 

placed  about  sixtoon  or  cii^blocri  feot 

Troni  xitt)  flame  of  a  candlo  or  li^htud 

p»JeL    Taking  the  optoniotcr,  bu  looks 

bt  (h«  lii:bt  tbrougb  tho  bolo  Xo.  ],and 

rfaite   doing  no   moTea  tho  screon  ao- 

ively  boforo  Iho  eye.     If  tho  refraction 

)d  the  atitvro-poaterior  axia  of  tbe  eye 

Arc  rionuai,  Iho  light  will  cot  move,  but 

if  the  organ  is  amotropic,  it  will  move 

with  each  movemi-nt  of  tho  optometer. 

Looking  through  the  holes  marked  2, 

kthe  light,  to  an 'eye  with  normal  i-efrac- 

[tion.  will  remain  single,  but  will  be  mtiU 

iple  to  uu  abnormal  one.     When  tho 

'li  which   pa«tes   through    tho   two 

Inga  at  No.  3  U  aeen,  it  gives  tho 

ftiou,   if    the    ere    is   ametropic, 

coming  from  two  circles  situated  at   the  screen  and  overlapping  each 

(other     There  iit  al.io  with  tho  inrttnimont  n  slide  of  Q  red  color,  which  can 

phicxxl  over  either  opening  at  pleasure,  imparting  a  similar  color  to  tho 

knsiuitlod  ligbu     If  the  rufnictiuo  is  abnormal,  the  light  where  tho  circles 

overlap  will  he  seen  as  two  lights.      Flacing  now  the  red  glass  over  the 

ling  on  the  right  side,  if  the  light  on  that  sido  exbibila  a  crimson-red 

r,  it  reveals  a  t-ondition  of  myopia,  while  if  it  bocomee  colored  on  the  left 

!9e,  it  shows  a  condition  of  bypvrmelropia. 

The  two  hole*  No.  4  are  designed  for  the  purpoae  of  determining  the  do* 
groa  of  defective  refraction  independently  of  the  glasses,  which  is  done  by 
BWVuring  the  appan-nt  distance  between  tho  two  lights  as  they  are  seen  by 
an  astigmatic  eye.  The  subjoined  table  furnishes  tho  degree  of  ametropia 
■et  over  against  the  distance  between  the  lights: 


I.  a  •Inflf  boh  I  »■  la  OkmUMit.  holM  I 
•■■I.  In  dunvlair  j  X  las  hi>4«a  S  nn.  apiit  mm)  \ 
mm.  In  iHmmHiv:  4,  two  holM  4  nm.  ai^rt  Mid 

BUD.  Ill  jMlBMor. 


mpwof  uBtlropifc 


t 


AikOtlier  simple  device  well  adapted  for  ascertaining  the  degree  of  merld- 
^Sooal  antigmatism  U  a  disk  ten  ioelies  in  diameter,  jhpanned  or  painted  black, 
ith  a  hole  in  the  centre  one-fourth  of  an  ini'h  in  tliamctor,  and  having  on 
Ita  fikce  a  number  of  white  lines  one  inch  apart.  (l''ig-  1U0^.)  This  di^k  is 
ttached  by  a  pivot  to  a  candlestick,  in  which  a  short  piece  of  lighted  candle 
to  be  placotL  The  patient,  standing  or  sealed  hebina  tho  instrument,  luoka 
'•teadlly  at  the  ]>o!nt  of  light  shining  through  the  central  aperture.  If 
ligmatic,  two  points  of  light  will  bo  seen.  Kow,  by  counting  tho  lines 
lwe«-ii  the  lights,  tM)th  the  number  and  the  distance  (one  inch)  from  each 
[crther  are  U-arnud.  It  is  ordy  necesaary  to  rotate  the  disk  to  determine  any 
leridian  of  the  astigmatism. 
Some  ophthalmologiHlfl  jirefur  tho  apparatus  of  Javal  fbr  detecting  and 
eorrecting  aMtigmatintn.  It  consists  of  a  piece  of  cartl-board  on  which  are 
doacribod  two  oinrles  side  by  side,  the  dintance  between  the  centres  of  tho 
two  ciii'laB  equalling  the  distance  between  the  two  eyes.    Ou  the  fac-e  of  ooe 
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of  llicRe  eanJboardtf  (Fig.  1906)  a  nitmbor  of  nulinting  lines  are  «lre«m  fmn 
tho  ceiiLi'ti  to  the  circumference;  around  tbo  latter  are  placed  figures,  finxa 
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I  to  XII,  precisely  as  on  the  dial-faco  of  a  clock  or  wotch.     Tbo  olfaor  ctid- 
board  bai*  a  number  of  squares,  corresponding  in  position  and  number  to  lh« 
fiirures  un  the  first.     These  curds  are  mounted  on  a  stand,  baring  a  number 
of  concave  and   convex  spborical   lenses  adapted  to  myopia  and  hyjm- 
metropio.     Beliind  tbese  lensoa  are  mounted  a  number  of  c^-linijrical  OD«a, 
BO  arranged  that  they  can  be  used  singly  or  in  combination  with  the  otlien 
and  can  bo  rotated  on  a  pivot  at  pleasure.    On  trial,  if  tbo  Muca  of  viiiov 
are  parallel,  tho  two  circles  will  be  blended  into  one  image,  with  tbo  radiating 
lines  in  hs  centre  and  the  figures  at  its  periphery.     To  determino  the  diam- 
eter of  ibe  greatest  i-efniction,  let  the  circles  next  bo  slowly  moved  away 
from  tho  eye  until  alt  the  lines  on  the  dial  become  indistinct,  save  ooo,  tfa« 
direction  of  which  will  bo  indicated  by  the  figures  at  Ibe  circumferonc*  of 
the  circle,  answering  exactly  to  tho  meridian  of  highest  refraction.    Thi 
oecortaiui^d,  tho  coiTection  of  the  astigmatism  is  effected  by  rotating 
series  of  cylindrical  lenses  until  thopropor  glass  ooraes  before  tbo  eye,  w 
corrects  the  refnictivo  anomaly.     Having  made  the  correction  for  one  e; 
the  other  eye  is  to  bo  similarly  treated,  by  merely  Bhin.)Og  tbc  lenses  to 
opposite  side  and  rotating  tliom  as  in  tho  first  instance.     If  tbero  is 
to   believe  that  in   these    experiments   the   accommodation    is    not  who! 
relaxed,  it  may  bo  necessary  to  pai'alyze  the  ciliary  muscle  in  order 
obtain  greater  accuracy. 

Astigmatism  may  also  be  determined  by  an  ophthalmoscopic  examin 
of  the  eye,  both  by  the  direct  and  the  invertod-image  methods.     If  ibe  form«r 
is  employed,  and  the  ease  ts  one  of  simple  astigmatism,  the  optic  disk  will 
bo  seen  to  bo  elongated  in  a  certain  direction,  and  this  elongation  answora  to 
the  meridian  having  tho  greatest  curvature  or  rofraolive  i>ower.     If  the  ia^_ 
verted-imago  method  is  selected,  the  elongation  of  tbo  disk  will  bo  socn  rufl^J 
ning  in  a  direction  tbo  reverse  of  that  observed  by  tho  direct  plan  ;  thai  ^^ 
to  say,  if  to  the  eye  of  the  observer  the  elongation  of  the  disk  appears  to  lie 
in  the  vertical  position  when  examined,  in  the  eroct  image,  it  will  be  wea 
horizontally  in  tho  inverted  imago. 


Enticleation  of  the  Eyeball. 

Excision  of  the  eyeball  is  rendered  necessary  on  account  of  morbid  growtl 
foreign  bo<lic<s,  and  eymputhctJc  ophttialniia.     It  is  desirable,  when  iis  cxi 
pation  is  required,  that  the  cellular  and  muscoUir  portions  wbicb  oncajwul 
tho  ball  shall  bo  allowed  to  remain,  unless  those  are  involvod  in  tbo  dl 
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which  the  opernlion  is  norformed.    When  thU  cnnrna  is  B<lnptiNi,  tlio 
w  one,  properly  MpcuJtiiig,  of  uuudealiou,  fur  wbii:k  we  are  iudebted 
Bonnet  &h<l  rerral. 

OpKttjiTifiN. — Thu  ]]atieni  being  pineed  upon  the  back  and  othDrizcd,  with 
the  buud  Kumuwbat  oluvatvd  on  a  pilbnv,  uiid  pnitectcd  by  a  pi«L*e  of  nibber 
clolb,  ibij  lidA  are  to  be  buld  apart  with  a  speculum.  Xtio  Hurguon,  luking  bis 
■Uuid  bobtnd  the  patient,  Htuadiea  Iho  oyo  tvitli  a  pair  of  fnr(.te]tH,  nnd  flividos 
the  Ctinjitnctiva  uronnd  tbo  vntirti  cimtniference  of  tho  bull,  a  Hburt  difitiince 
behind  ibo  cornco-boluroiic  junction,  with  a  pair  of  bent  scinaors,  one  of  the 
bladeii  btiinf;  blunt-pointed.  Pieking  up  the  flubconjunetival  tissue,  he  next 
^oipM  it  with  (be  MtriNMjni,  and,  intr(H]iK-in<;  a  blunt  book  through  the  open- 
ing, raifeij  and  dividet^  the  tendon  of  the  underlying  nmttL-lu.  Treating 
the  rvnminlng  recti  muscles  in  a  similar  niuUDer  (Fig.  11*07),  Iho  operuLor 
then  tieixuM  with  a  volnellum  for- 
!pa  or  a  lenaeulum  the  front  of  Fro.  IWi. 

le  eye,  and,  dmn-ing  tbe  ball 
>rwAr<),  paM^  a  pair  of  strong 
ttciwun),  curved  on  the  flat,  with 
the  blade»  cIu^nJ,  down  tbe  inner 
or  tbe  outer  side  of  the  orbit, 
cIotH)  along  tbe  8ide  of  the  Hole- 
rviiiv,  until  the  optic  ner>'e  ia 
n-u<'liefl.  n'hen  the  bladca  ore  to 
be  He|'nnite<t  and  the  nerve  Her- 
cred  vlijuv  lu  the  ball. 

The  bcmorrliftgo  which  follows 
tbe  removal  of  the  ball,  tbongh 
frvc  fi>r  a  few  momenta,  rarely 
continues  for  any  length  of  time, 
notwithstanding  that  tbeopbtbal* 
inic  artci-y.  necwwarily  ent  in  the 
oporatiun.  is  a  tulurahly  large  res* 
Bel.  Should  tbe  bleeding',  however, 
e«eni  dispoAcd  to  contintK',  it  will 

InooDirollod  by  douching  the  orbit  with  cold  water  squeezed  from  a  sponge, 

HlH^y  a  streani  of  water,  not  too  forcible,  troni  the  uoiczlo  of  a  syringe. 

^^^^f  the  benmrrbage  ceases,  the  gap  in  the  conjunctiva  should  bo  closed 

^^^^wo  or  three  »ilk  suture:*,  leaving  Hufiicient  space  between  them  for  tho 

V*BC«pQ  of  any  blood  or  inflatumatory  products  which  may  collect  in  the 

BAG  baneatb.     If  tbe  enucleation  is  done  while  the  tissues  of  the  eye  are  in 

m  stale  of  active  inflammation,  it  will  bo  best  to  omit  the  ttutures,  in  order 

to  allow  of  tbe  free  escape  of  any  vitiated  accumulations.    The  reiuaiuing 

port  of  tbe  dressing  will  consist  of  a  pledget  of  lint,  wet  with  coM  water, 

laid  over  the  closed  eyelids  and  tightly  secured  in  place  by  a  few  turns  of 

a  roller.      Tbo  water-dressing  should  bo  ivpeatod  after  tho  first  twelve  boura 

thrice  daily  until  allor  tbo  lapno  of  six  or  seven  days,  when  it  need  not  be 

teiwwed  oli«Dcr  than  once  or  twice  during  the  day.    In  tbe  course  of  twelve 

orfimrteon  days  tbe  wound  will  uMually  be  found  healed. 

The  only  cofnplicaliun  which  may  possibly  folluw  the  operation  of  onuclo- 

ioD  is  intTuinmiitioR  arid  f^uppurution  of  tho  ooniiective  tissue  of  tbe  orbit, 

,avi'nt  warm  dres^ingH  mu^t  be  Nubntituled  Inr  the  cold  ones,  keeping 

^ BufficietJily  open  to  allow  tbe  eticape  of  pus,  and  wuabing  them  out 

one*  or  twice  daily  with  a  )M)Iuiion  of  jwrmaeignnnie  of  potash. 

Enncleation  is  not  the  o[«.'i*ntinn  to  bo  pertormcl  in  eases  where  the  tia- 

mas  CKternai  to  the  ball  are  involved  in  disease.    Under  these  circumstances 

tbe  f!ree«t  expo^ui-e  of  the  content.-*  'of  the  orbit  should  be  made  by  dividing 

tb«  palfwbral  comnxissures,  and  then,  alter  dra<rgiiig  the  eye  forwunl  with  a 

>lNlIum,  diaaoctiiig  out  with  the  knife  and  the  scissurs  the  couteuLs  of  tbo 


JnncUVKt  UiM*  dlv1d*<t,  aiKl  Ik*  Imi4om  of  tfa*  rwrti  miimIm 
■xi^mkI,  »!)•  of  which  to  ntipJ  cm  ■  «mUf aa*  b>«k,  with  iih 
Uwla*  u(  lb»  Mteun  (MMd  twnilh  and  nmdj  to  cut  Uia 
tsndim. 
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The  Use  of  Artificial  Eyes. 

Ah  tbo  losH  of  an  eye  ontailft  a  very  RorinuH  deformity,  Jt  is  desirable  to  I 
nisli  tlie  urlitloial  HubutituLo  an  »(>oii  ua  may  bo  L-oiiHixleiil  witb  eomlort 
safety  to  tbo  patient.  Usually  six  or  scvuu  weeks  are  required  nflor  enuri 
tton  before  cicatrization  bocomeH  coroplcto,  and  earlier  than  tbia  it  wouM  U 
obviously  improjHjr  to  atttiinpt  tbo  \mc  of  an  arti6cia)  eye.  Tbo  Umc  foriD- 
sertiiig  tbe  latter  will  depend  alto^etber  on  tbo  conditions  wbicb  cxiiit«d  !» 
fore,  or  wbicb  ncccA8itatod  tbeenuflcntion.  If  tbe  removal  of  tbcdiMaBedbltl 
waj4  iterfurniud  on  account  of  Kympatbctic  opbtbalmiu,  no  artilicial  eul 

abould  be  allowed  for  several  montbs,  or  at  least  until  some  time         

diMi[»pfaninro  of  all  sij^ns  of  irritjition  in  tbo  sound  organ.  IndifFerene* 
this  point  may  ilufeiit  tlio  verj'  object  for  wbicb  tbo  extraction  was  made. 
koopiii^iup  tlie  irritiitioii.  or  by  ro<-alling  it  Jiftor  it  bad  <lisnp|>ear*'d.  In  csmi 
wbere  tbe  eye  baa  boon  lost  by  burns  fn»m  molten  metal,  quick-limo,  or  ollio- 
foreign  substances,  a  preparatory  operation  will  oflon  bo  required  Wforc  the 
artifluiul  cyo  can  be  introduced,  in  consequonco  of  adbesions  of  tbe  lids  toib« 
dii^or^niKtid  stump  or  ball.  In  aucb  cai^cs  it  will  be  netH»«Hry  to  introdnct 
eitbor  tbo  eye  or  some  substitute  for  it  immediately  af\cr  Ibe  divtMon  of  tbe 
adventitious  bands,  in  or<ler  to  prevent  them  from  coniiitcting  their  ori^u] 
attncbments. 

ArtiHciat  eyes  aro  mndo  from  enamel,  highly  polished,  and  in  ahapa  r»> 
senible  Megmuntn  of  a  sphere.  The  selection  of  an  eye  r^'qutree  tbe  pvnoul 
tiresencc  of  tbe  individual  who  is  to  wear  it,  in  order  that  in  tqjw  and  color 
It  sbiill  correspond  to  Iho  natural  orn^an.  Artificial  eyes  should  hv  rviaoTDii 
at  ni^ht,  placet)  in  a  cup  of  water,  and  replaced  in  tbe  morning.  By  lb* 
obsoiTance  of  this  rule  not  only  will  the  eye  last  longer,  but  it  wdl  b«  won 
with  more  conitbrt. 

Introiiucing  the  t^ye. — With  tbe  palmar  surface  of  the  hand  resting  over  the 
eyobruw,  let  tbe  upper  lid  he  raised  by  tbe  middle  and  rin^  Hngt'fH;  with 
the  other  hand  sliji  the  up|>er  od^  of  tbe  artiticial  e3'e  beneath  the  eWraled 
eyelid,  at  tbo  same  time  allowing  tbo  latter  to  drop  by  removing  the  dDger*; 
it  only  ivmains  to  depress  the  lower  lid  with  the  free  band  in  order  lo  turect 
the  lower  bordtir  of  tliv  eye  into  its  place. 

JiemoL'ing  the  ey^. — While  tbe  lower  lid  ia  drawn  down  with  two  fingvn  rf 
one  hand,  with  tbo  other  band  insinuate  the  end  of  a  protie  or  ah  nil  ting-needle 
beneaib  tbe  lower  margin  of  the  artificial  eye  and  i-aine  it  forwiml,  wWo  rt 
will  slip  out.  This  manipulation  should  be  oflFocted  while  leaning  over  abtd, 
a  cushion,  or  some  sotl  substance,  as  the  eye,  being  brittle,  would  rcadi 
break  should  it  fall  on  any  hard  material. 


CHAPTER   XXX. 

DISEASES  AND   INJURIES  OF  THE   EAR. 

GENKRAL   RULES  TO    RR  OBSKRVSO    IX    KXAMIXING  TQE   BAR. 

Tne  <.'XAminAtion  of  n  pAiient  who  i;*  the  Kuhjcrt  ofatiral  •liHonno  should  ho 
coiidtirtctJ  ill  u  iiiothtxlicul  iiianiuT.  As  tlio  ear  \*  h  pint  «»!'  the  boily,  and 
a#  maiiv  ofiu  aftvvl\'m>i  arv  iixiix'  or  ktu«  intimatvly  muted  t<j  constitutional 
eoD'Htiuii?*.  it  \«  iinpriflrtiblo  to  ifrnoro  tho  Imter  if  tho  pativiit  in  to  have  the 
t\ill*-*r  ln'iit-'fit  itf  ihu  rosourri'H  ai  tho  ('<iniiuand  of  tho  Hiir^i'oii.  In  outlining; 
a  piuii  which  bliall  t*\.'rvv  to  ^uido  the  practitioiitT  ibu  following  order  Diay 
b*  pui^ui-iJ :  lAt.  nolo  the  name  of  tho  patient,  a  point  which  is  ctiwntial  if, 
aa  1^  ofttfu  doittt.  a  record  of  rnfOH  in  kept ;  2d,  ii.'tccrlaiii  the  aj^e  and  oertipa- 
tioot  either  of  which  may  furnish  a  ehiv  for  uiinkvoliiiK  tho  uhHcui'ilie^  con- 
nected with  the  ear  disoawo ;  3d.  inrjuire  re.i^rdin;^  hereditary  and  family 
influtinee#t.  fiince  dent^iuwt  iVequently  n»«uitH  from  Irantriiitted  rices  of  hlood  or 
of  special  organization,  and  »jinetinK>s  ruiiFt  in  certain  families;  4lh, find  out, 
if  po»M.ible.  tile  dnrntlon  of  tlic  dinoasc.  and  the  circumstJinc-eR  attending;  its 
orifnn  •  whether  it  ha^  ari>«en  without  any  ap])reciuhle  cause ;  whether  it  haH 
como  on  suddenly  iir  gradually,  or  has  followed  <«carlutini).  nieasle:),  small-{Hjx, 
diphtheria,  typhoitt  fever,  malarial  fovor.  nuwil  or  pontnasal  catarrh,  soi-o 
thnrat.  intracranial  diiieaftti,  or  traumatic  violence:  5th,  inquirt*  about  any 
ante4<e<lent  disehiirye*  and  their  charaetor, — whether  purulent  or  (taiiiouH, 
u«jiirle-«s  ur  iilTeiisive.— Olid  wlieihor  Kueh  diJ^cliarges  liavu  buou  jirucoded  or 
followed  by  pain  iir  earache. 

In  the  ease  iifadtilti^  it  will  be  ne<'C8nary  lo  carry  tho  inquiry*  into  the  con- 
duct, and  porMoiiul  hnhitx,  and  aUo  to  learn  if  there  exiMtd  any  cont«litutional 
diatlu-^iitt  which  mt<;ht  \tv  likely  lo  have  ii  bearing  on  the  local  diseiwe.  It  is 
not.  of  coun»e.  deenieil  neeet**ary  that  in  every  trifling  affection  of  the  car  ro 
formal  a  plan  of  proeeduru  should  be  obsi!r\'ed.  hut  only  where  the  iin|iurlanco 
of  the  oanc  is  of  a  uiiiure  to  demaml  a  critical  aimlvHict.  Having  mado  the 
prvliminary  inquiries  indicated,  the  surgeon  next  proceeds  to  consider  tho 
character  of  the  phenomctm  prewiit  at  the  time  of  ccmHultatton.  Under  Ibia 
bead,  the  important  point;*  tn  bo  inquired  into  arc  tho  fr>l]o\ving: 

I.  Thf  acutttf  q(  hetiriiiif. — There  are  several  ways  of  IflRting  the  ocutoncas 
of  hearing. — imntcly.  by  the  watch,  the  voice,  the  tuning-fork,  and  the  cHek  of 
the  iiail>  All  iif  chest'' are  <)pen  to  objection.  ina-«niuch  a»  there  is  no  uniform- 
ity in  the  lick  of  watches  and  no  absolute  similarity  in  the  volume  and  the 
dtslinctne*is  of  voiecs.  Tho  click  of  the  nails  might  be  sejecle*!  with  propriety 
as  a  common  K'ri,  being  verv  inmli  the  aanic  liy  whomsoever  made.  Tho 
«ound  i«  pnvJiiee<l  by  M^miching  together  the  nails  of  the  tbrimb  and  the  ring 
fingi.T.  I  Hud  that  the  iiuisc  thiiH  made  can  be  heai*d  at  the  distance  of  forty 
feet  by  iiio«t  perwomt  who  appear  to  have  normal  acuteni^ss  of  hearing.  Tho 
watch*,  which  is  «o  commonly  and  conveniently  used,  nhould  be  plac^  Kuffi- 
cifntly  clnM»>  lo  the  ear  under  examination  (the  other  being  closed)  to  be  dia- 
tincllv  beanl.  and  then  slowly  removed  from  the  head  in  a  dire<tion  rorre- 
»pnn</ing  (o  the  longitudinal  axis  of  the  auditory-  canal  until  the  lick  can  no 
long«r  l»e  heard.  The  point  where  it  ceases  to  be  recognized  i»  then  to  ho 
DOtitI  in  inehes  nr  feet.  Some  preler  adopting  the  reverse  order  nf  testing; 
chat  is.  by  huldiiig  the  watch  beyond  the  huiitsnt  whieh  the  lick  can  be  heard 
by  the  patient,  and  then  gradually  ies.scning  the  distance  until  the  point  is 
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reiii'liL-il  where  it  i.'»n  \m  heard-     With  young  thildrun  mure  iKtncolty  viH  h#| 
experienced  m  roai-hiuff  a  L-urrecl  rc^till.  in  cun^equcntti  of  their  inabitity  taj 
cont'onTrnto  thi^  Aiieniioii  on  the  experiment;  tinrl  thoy  may  b^  tiMi  youugj 
liurructly  lo  lUHlunitani)  or  to  L-oniinntiii-Hle  thoir  i^i-iiHUlion^.     The  i'xunvini!r,j 
therefore,  will  bo  tonipL'llctI  lo  dniw  his  cnnt-lusionx  us  lo  iht*  Amount  of  hnsr.! 
ing  hy  boMing  the  wnifh,  unnoiict-il.  a  short  dijiianct?  tWim   the  i 
thu  heaci  ut'  ibu  little  patient  w  av»r(t>{l.iind  noting  if  lliu  click  uttr. 
tion  ;  or  the  end  may  w  ultiiiued  b^-  pruduciiig  flight  ^oundi«  with  ttiL-  lutnrtii-i 
fork  whih>  tho  head  of  rho  child  is  in  a  position  in  which   th«i  souro^  <A'  I'lc' 
Boiuni  cannot  be  fiei?n,     Xot  only  is  it  necexwi ry  lo  te^*!  the  hearing  I 
the  walch  at  different  disiatteet*.  which  may  bo  called  ibe  intrrm- 
but,  if  no  Aonnd  ean  be  iitcognixed,  the  tiinp-pieeo  fthoiild  ho  placed  in  cuutari 
with  tho  head, — the  metfmtc  method.     In  doing  thin,  the  watch  should  I*  n*- 
plied  to  the  anriele.  over  the  nmntoid  pi\)ceKi<t  of  the  teinjior:!!  Ihine,  ctver  tha 
temple,  upon  the  zygoma,  or  between  the  teeth.     An  ex[K^rimeat  of  this  ktmf 
will,  when  the  waves  of  sound  ai-e  not  transmitted  to  the  Interna)  car  by 
the'rnnte  of  the  audit<jry  canal,  determine  to  t^onie  extent  the  inte-grityof  tl 
auditoi*;)'  nerve;  the  hones  which  surround  unil  inclose  the  orguti  of  beariafi 
being  by  this  ex)>erimont  maile  the  lineB  of  eoninuinieniion.  partly  throueft' 
the  air  of  the  tympanic  cavity,  between    (he   labyHnfb   nnd   the  (external, 
world. 

in  emplo}*ing  the  voice-te*l,  the  word«  should  be  Rpoken  first,  in  the  •> 
nar)' eonvei-satronni  t(tne.  and  then  in  a  greater  or  le>w  volume,  even  in 
whisper,  according  as  the  hearing  is  found  to  be  dull  or  rcjii«»nably  aeul 
C'onvcreation  should  be  carried  on  while  the  back  an>i  tlie  face  of  the  pntieot' 
are  alternately  turne<l  itAvardn  the  examiner,  aK  olV'n  individual.**  nrr  able  loi 
determine  h^'  the  movenK'Uls  of  the  Ups  what  is  being  bpoUeu,  when,  w< 
the  earw  alune  relied  on.  tbevwoidrl  fail  to  understand. 

Some  pcnwns  are  able  to  near,  with  a  reawftmble  degree  e»f  ea.-ie.  onlii 
conversation  in  a  nn'Iro8d-<*ar,  or  In  a  nuinufnclory,  when  the  noinc  isronsii 
able,  better  than  in  a  perfectly  (piicl  mom, — the  noiiie  in  the  tin^t  ini*taa<« 
acting  UH  a  stimulus  to  the  muscles  of  the  oseicle^.  and  thuu  tran^mittiiif 
to  the  labyrinth  an  influence  which  seems  to  impart  an  increncc<i  degrv* 
of  functional  activity  to  the  special  uen'e  of  hearing,  indeed,  the  eft'oct 
of  loud  and  contused  noises  on  the  acuity  of  hearing  must  be  acix-pied  u 
a  factor  in  esiiruaiing  the  acoustic  state  of  the  organ.  Thus,  persrm".  who 
work  in  boiler-sho]>s.  or  in  other  inanufaelories  where  ihc  iM>ises  aiv  loud, 
confused,  and  disconlant.  do  not  hear  common  conveination  in  a  quiet  roina 
as  keenly  ua  persons  of  most  other  occupations.  The  hejtring  can  Ik>  edo- 
caio'l  far  above  the  onlinary  stnndani  by  oceia]>ation  and  by  nccesj-ity.  The 
leader  of  an  orchestra  will  detect  n  diseordaiu  note  among  the  midlttudeof 
instnimonlal  sounds,  which  would  pass  nnobsen-ed  even  by-  a  fViirly  gond 
musicjd  ear.  The  hearing  power  of  the  North  American  Indian,  over  un  the 
alert  for  the  appruach  of  danger,  tlctects  sounds  which  are  never  perceived 
by  the  ordinary  ear. 

There  is  an  obtuscness  of  healing  in  Bomo  porsonH  which  may  be  cuiuid* 
ered  att  wholly  Betitious.  and  which  depends  entirely  on  want  of  nttotition.  or 
proceeds  from  habits  of  abstract  ion. 

There  is  also  un  nppai'cnt  deteet  in  the  hearing  of  some  individnaU  f'* 
particular  soinids:  apparent.  T  say,  because  it  is  to  l»e  refei*re<l  to  a  par- 
ticular state  of  the  mental  consciousness  rather  tbnn  to  any  disorder  of  thfi 
oeousttc  organ.  A  milter,  accustonied  to  ihe  rattle  of  the  hop|>er.  might 
pasa  a  flour-mill  withoiu  being  abb-  atYerwarda.  if  interrogated,  to  say 
whether  the  machitierv  wasino|H.'rulioii  or  not.  Living  for  a  number  of  ycart 
whore  the  sound  of  torges  was  eonstantty  heunl.  ilay  and  nighty  the  writer, 
if  aflked  wtiethor  the  hammers  were  in  operation  at  any  hour  except  the  one 
when  the  tjuestion  was  pn •pounded,  would  have  been  uuuble  to  nuswer  fVom 
any  recollection  of  having  ncnr*J  their  ponderous  atrokoe.  It  would  be  d< 
airable  to  have  some  universal  stamiard  oHtabliahefl  fur  nonnal  hearing,  oi 
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Uko  V  =  II  in  ophtLaluology,  would  represent  a  gen(>ral  fact  or  fixed 
ilitr. 

*At  tuning'/ork. — This  instrumont,  fint  intulliguntly  employod  by  Lu«e, 
I'tndhpaOMUilo  iu  ibo  invoetij^tioii  of  curtain  caacs  of  livalticas.  It  can  bo 
"  in  *wo  ways, — oitbvr  removed  from  or  in  contact  with  the  bead.  (.Fig, 
.)     By  the  Ant  method,  it  will  oonslitute  a  IcKt  for  the  relative  hoar* 

FiQ.  IW8. 


lil  (Opacity  of  the  two  oarft,  that  being  the  stronger  in  which  the  perception 

>f  HoiiiKi  wntinuea  longer  to  be  heanJ.     The  tmitniment,  when  practically 

iptoyed,  ia  placed  either  on  the  top  of  the  head  or  against  the  middle  in- 

■eitore  of  the  two  jaM's.    The  informattoa  communicalod  by  iho  tuuiog-fork 

ta  of  the  greateMl  ralue. 

If  the  external  meatus  or  auditory  canal  is  closed,  the  sound  of  the  tuning- 
fork,  when  placed  in  the  positions  already  named,  will  be  materially  increased 
o»or  that  beard  when  the  external  ear  is  left  unotwtructod, — a  fact  which 
ia  taken  advantage  of  in  diagnosing  any  obHtruction  in  the  extumal  ainlitory 
loal.  lie  the  presence  of  linpaclcd  wax,  polypus,  u  foreign  body,  epithelial 
— intnluttonH,  or  inflammatory  swelling  in  the  canal.  The  i<«mc  is  true 
p  obstruction  is  located  in  the  cavity  of  the  tympanum.  The  soand  ia, 
rare  exceptions,  always  louder  in  the  obstruclcu  oar. 
Vboti  no  disease  exists  in  the  external  ear,  and  the  sound  of  tbo  tuning- 
is  beard  louder  on  the  same  side,  ttomc  ac4.^umulation,  mucous  or  other, 
may  be  inferred  as  being  in  the  tympanic  cavity.  Should  a  patient  in  a  case 
of  deafness  on  one  side  hoar  the  vibrations  of  the  tuning-fork  more  plainly 
on  tbe  opposite  side,  Dorrous  deafness  may  be  assumed  for  the  ear  sensible  of 
the  leas  degree  of  sound.  That  there  are  exceptions  to  these  rules  is  true, 
but  they  are  so  unfrequcnt  as  not  to  invalidate  the  general  law.  In  regurd 
to  the  pliiUit!>ophy  of  the  teat,  or  the  reasnn  why  Rounds  tran^imilted  from  the 
bones  of  the  head  to  the  tympanum  and  labyrinth  should  be  heard  with 
ilC0t  intensity  tn  an  ear  the  outer  portion  of  which  is  in  t)uinu  way  oU 
Lructetl,  we  may  say  that  it  is  believed  to  be  duo  to  the  reflection  of  the 
raves  of  sound  from  the  membranu  lympani  and  their  projection  apon  the 
iditory  nerve. 

Some  of  the  cases  exceptional  to  the  general  law  above  stated  may  be 
tjilained  OS  follows:  it  may  be  that  in  addition  to  peripheral  olwliuction, 
to  a  catarrh  of  the  middle  ear,  there  ia  some  disease  of  its  labyrinth,  in 
naequence  of  which  the  perception  of  sounds  in  the  affected  ear  is  im- 
tiretC  *t>d  hence  they  are  mure  strongly  realiKed  in  the  healthy  organ.  It 
happened  in  cases  of  this  very  kind  that,  as  the  catarrhal  condition 
tproTed  and  the  labyrinth  hccaroo  relieved,  the  old  law  again  assertoil 
Itself,  and  tbo  souoda  of  tbo  tuuiiig>fork  were  beanl  louder  iu  the  unsound 
ear. 

Any  cause  interfering  with  the  physiological  action  of  the  chain  of  bonoa, 

and  of  courHo  with  the  exluriiul  or  outward  transmission  of  the  waves  of 

ind,  would  cause  the  tuning-fork  to  be  board  better  on  the  sound  side. 

When,  in  consequence  of  an  o|H3ningin  thememhnina  tympani,  the  cavities 

'  the  tympanum  and  the  exturnul  auditory  canul  become  conlinuout*.  the 

«reftse<l  resonance  from  the  nmgnifled  nir-clmmber  acting  on  the  labyrinth 

lij^ht  hu  expected  to  render  the  note  of  the  tuning-fork  more  distinct. 

Von  Cunta,  of  Weimar,  has  proposed  ibut  the  tuuing-lurk  be  used  in  all 

for  detormiuing  tbo  bearing  distance.     Uis  plan  Is  to  transmit  the 
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Trareii  of  noiind  from  the  tuning-tbrk  to  the  enr  through  au  elastic  tolif.  oat 
ottd  of  which  iH  pluood  in  tho  oxlurnal  auditory  meatus  aud  the  other  is 
contact  with  the  iiiBtrument.  The  time,  noted  by  the  watch,  l»ctw«n  \m 
application  of  the  fork  to  the  tnhe  and  the  luat  ribratiou  of  sound  heard  bjr 
the  patient  i-eproiwnts  the  measure  of  hearing. 

Lucfo,  of  ISorliu,  has  al»o  Invented  an  apparatus,  which  be  t«nns  the  iirtff* 
ferenee  otoscope,  and  which  conaiRtA  of  a  gla8«  and  a  ruhher  tube,  with  a  tuning- 
fork  and  a  roHonator.    Of  it.s  practical  value  I  am  unable  to  speak. 

Pain. — In  all  acute  indammatory  affections  of  the  ear,  pain,  more  or  leai 
seroi-e,  is  {!!Xperionce<l.  R'^pocially  is  thJR  the  case  when  the  inflamtoatioD  Ji 
seated  in  ihu  cxttirtial  auditory  canal  or  in  the  membrana  tympani.  Seis- 
tense  \a  tho  suffering  in  some  caacs  of  this  nature  that  the  etronj^t  peruu 
lose  all  self-control. '  Children  frequently  Buffer  for  days  together  agooiau 
pain  from  tho  formation  of  a  furunculus  in  the  ear,  without  the  neat  ra 
the  diBease  being  RnHpected.  The  niovcmenta  of  theHC  tittle  oneti.  wbichlo 
the  eye  of  a  Bagaoiou.s  physician  are  oUen  ofi  siguificMit  aa  spoken  worcU. 
should  always  be  noted  when  tho  evidence  of  pain  is  pre«ent.  The  sodJeo 
carrying  of  the  hand  to  the  side  of  the  head  or  to  tho  ear,  and  the  pelulaal 
pulling  of  the  hair,  constitute  the  sign-language  of  puin  in  tho  auditory  caul 
tho  drum  of  tho  ear,  or  the  cavity  of  the  tyinpanuni.  The  pain  characteniine 
inflammatory  conditions  of  the  internal  ear  is  dull  and  throbbing  ralhttrlhu 
acuto. 

In  all  chronic  cases  of  ear  disease  the  occurrence  of  acato  pain  dbodd 
awaken  the  suspicions  of  tho  surgeon,  especially  if  usliered  in  by  rigeit, 
nausea,  and  vomiting,  indicating,  as  it  oHen  does,  inlrucrauiai  trouble. 

Syringing  or  Washing  the  External  Anditory  CanaL 

The  operation  of  washing  the  ear,  though  ven'  simple,  is  often  very  rudely 
executed.  It  is  one  frequently  required  in  order  to  i-emovo  accumulaliouKof 
inspissaled  cerumen,  foreign  bodies,  or  purulent  secretions.  The  in!«trDmeDU 
employed  for  tho  purpose  are  a  hard-rubher  syringe,  with  a  we)l-rrjun<l«d 
nozzle,  and  holding  not  less  than  from  four  to  six  ounces  of  fluid  (Pig-  IflWj. 
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a  basin  to  supply  tho  water  required,  and  a  bowl  or  a  tin  cup  to  rvcotreiS 

refluent  fluid. 

The  patient,  seated  on  a  chair  or  stool,  holds  the  bowl  or  tin  reesid  olon 
up  under  the  lobe  of  the  car.  The  surgeon,  holding  with  one  band  lbs 
auricle  upward  and  backward  in  order  to  straighten  thu  canal,  with  the 
inserts  the  nozzle  of  tho  syringe  into  tho  meatus  and  discharges  its 
steadily  and  continuously.  (Fig.  lyiO.)  In  executing  this  last  act  thci 
of  water  should  be  directed  along  the  upper  wall  of  the  auditory  canal, 
it  will  strike  the  drum-head  at  a  point  where  the  impact  will  be  lew 
felt,  and  whvre  the  deflection  of  the  current  will  be  somewhat  parullel 
the  inclination  of  the  drum-head. 

It  is  desirable  not  only  that  the  patient  should  be  seated  <luriug  the  pi 
of  8yi*inging,  but  also  that  he  should  not  too  suddenly  arise  after  the  0( 
tion  is  over,  as  tho  vertigo  which  sometimes  follows  would  render  the 
insecure.     When  syringing  the  ears  of  a  very  sonwiive  or  timid 
it  is  well  to  prepare  the  patient  for  the  peculiar  sensations  accotnpttoj 
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Sxanunetion  of  the  External  Auditory  Canal  and  Membrane  of  the  TyaiiuiB ' 

Having  niua»ure<l  the  buaritiir  power  of  llio  puUent,  the  next  st«i)  t*  iht 
cxamtnalion  of  the  externul  auuitoi-y  cutiul  and  the  membrane  of  tLc  ij 
panum.     Tliis  can  oltcn  he  effected  without  the  aid  of  inHtrumeiiU,  the 
amination  rtiquinng  uiity  that  the  pursoii  almll  be  placed  in  a  favorabli*  lifb 
while  the  auricle  is  raised  iipwoi-d  and  carried  a  lillle  backward  in  order 
stral^hton  tbo  cnrvn?  in  the  canal.    In  this  way  inflammntxir)-  BWfllUag,[ 
lent  diHf!bar^e»,  foitiign  ludieii,  accumulations  of  iniipiiiaated  wax,  or  poll 
can  bo  readily  detected.     When,  however,  a  critical  exaniination  of  the  raw 

or  of  the  memhraua  tyo 
Fio,  1918,  paiii  beoomeii  ueceMarr, 

resort  muat  be  had  U 
instrumental  appIiinrM. 
The  illumination  of  tie 
external  oar  in  effected 
by  muaus  of  the  lar 
speculum,  of  wbiehibei 
are  dIfTeront  kindti.  Tl 
funnel-shaped  oncofGi 
her  or  the  conical  ( 
of  Wilde  cFi|f.  ]il|3t 
ewei-d  in  most  cases  every  purpose.  Three  or  four  sizes  will  be  quite ral 
Hcient  to  correspond  to  tlie  different  capaciliee  of  the  cartilaginous  cam 
A  gla8H  «(pL*culun^  will  he  found  of  value  when  it  ia  nccef(»ary  to  introduea] 
aci<l^  or  other  potent  catiBtiun  into  the  car.  The  value  of  the  speculum  hi 
been  imnionsely  enhanced  by  the  addition  of  a  concave  mirror  (Fig.  19HJJ 
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for  rcflcclin^  and  concentrating  the  li^ht  upon  the  deeper  portion  of  ibe 
auditory  canal.  The  fli-.-^t  application  of  the  reflector  for  illuminating  the  ex- 
ternal ear  was  made,  it  is  believed,  by  ilotfmann,  of  Westphalia,  in  the  ytv 
18-11.  lbuii;;h  its  more  j^oneral  use  among  the  profession  is  largely  due  to  tb« 
laboi-a  of  Von  Troeltsch,  some  thirteen  years  later. 

In  using  the  utoscupe,  sunlight  will  be  found  much  more  satisfactory  thin 
jjas-  or  lamp-Iigbt.     The  patient,  if  an  adult,  may  sit  or  st«nd,  as  may  ti^ 
tound  convenient,  but  uin-aya  in  a  position  which  shall  enable  the  o 
moat  satisfactorily  to  reflect  the  ]ijj;ht  into  the  or^^an.    A  very  conronie 
position  is  that  in  which  the  patient  sits  and  the  surgeon   stands.    B 
one  not  entirety  familiar  with  the  anatomical  peculinritioi>i  of  the  4-anila 
nous  part  of  the  ear,  nomo  little  embari-asr^ment  nmy  bu  experienced  In 
tmdut'inf;  tho  spe«:-ulum  into  the  cavity  of  the  canal.    It  must  be  n^tuembe 
that  the  latter  is  nut  a  straight  tube.    At  tho  meatus  it  tookti  lorward,  farlb 
in  it  vvind!«l>ackwai'd,and  tlrially  it  turns  slijiihtiy  upward.   In  looking  intol 
mcaliii*,  therefore,  the  eye  t^nnot  ponelvnte  deeply,  but  usually  sees  onlr 
small  portion  of  the  anterior  wall  of  the  tube.    This  dispoflilion  of  the 
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•try  ntniil,  and  the  fiLmn^  growth  of  stiff  hatnt  wliicb  fruard  tho  mentiiti,  like 

•iliiriiitj!*  of  tliu  nasal  I'oshw.  are  wuH  caleultttetl  to  inlorcopt  dunt  and 

■  i|t;n  inaltont  whirli  romo  in  rnnlaet  with  these  part«.    To  introduce 

M  niHii-uluin  willinuL  injur}'  to  tliu  dulicatu  cutuiirouH  liiiinifof  tlit>  ttibi'.  the 

iU^iiioiid  portion  of  tbc  canal  niUHt  bo  strai^liloned  by  simply  seizing 

iper  part  ol'  tlie  auricle  and  raiflin^  and  pulling  it  Imckwanl,  when  tho 

luient  csn  b«  insertod  and  carried  well  iiiwani   through   lh»  meatuH. 

childn^n  tho  external  auditory  canal  is  small,  and  this,  tAken  in  cunDuc- 

with  lh^i^  timidity,  requires  that  the  utmost  gentlenofw  and  aflrnitnes* 

lervtxl  in  inaeriin^  tha  Hpoculum.     When  the  luttur  baa  been  properly 

I.  il  is  to  be  held  botweoii  the  thumb  and  fin^rcr  of  one  hand,  while  the 

[bt  hi  thrown  into  the  canal  by  the  mirror  held  in  the  other.     (Fig.  11<1&.) 
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la  order  that  the  parta  shall  bo  brouj^ht  under  oheerration  in  detail,  it  will 

in  be  required,  before  using  the  speculum,  to  remove  from  the  »ides  of  the 

'  pftrticlea  of  wax,  or  accuinulutiutis  of  dulnchcd  epithelium  or  purulent 

natter.     Thia  can  be  accomplislied  by  the  syringe  or  by  little  pledgets  of  ah- 

•orbcnt  cotton  rolled  on  the  end  of  n  ])robe.    The  probe  which  I  prefer  fur  this 

purp(Me^  and  indeed  for  all  manipuhitions  within  the  external  auditory  canal 

r^requirlog  the  use  of  such  an  ini*trunieut,  is  one  which  is  rendered  flexible 

Hfegr  being  splm)  a  short  diatance  IVom  tho  extremity.     (Fig.  1916.)     When  it 


Pia.  ISlC 


br  timlMi. 


atcwary  to  hare  one  band  free,  as  in  making  topical  applications,  securing 
norbid  ;;rowthR,  or  performing  other  operations,  the  band-mirror  must  be 
■ofaetitutofl  by  une  having  an  elu:«tic  strap  attached,  by  means  of  which  the 
gja«  can  bo  secured  to  llie  forehead  (Fig.  1917),  and  thou  il  will  he  found 
i<MA  ooDrenient  for  tho  surgeon  in  sit. 

To  aecare  the  advantago  of  liotb   oyca  in  operating  on  tho  ear,  or  in 

idyfng  ihe  details  of  the  membrane,  Dr.  Dl  Bositi  ban  devlHod  a  biuoeu- 
Ur  otoAcopo,  wbicli  promises  to  be  a  uoeftil  addition  to  our  instrumental 
raaoarcea. 

Wben  arlifioial  light  is  employed  for  illuminating  the  ear,  the  speculum 
^  Toynbee  may  bo  used.    This  apparatus  conaiste  of  a  cylinder  containiuK 

roloMM,  witii  a  fuoDel-ahapod  tuoe  attached  to  ita  side  (Fig.  11)18),  into 
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which  tlie  light  is  couceutnited  from  a  lamp  with  x  buU's-e^e  at 

rio.  loift. 


fw.  1917. 


FuntMid-BiInor. 


Wvbtir,  in  using  artificial  light,  or  oren  Bunlight,  for  aural  examii 


FlQ.  1919. 


V«twr  nfmMai  for  Um  fv. 

has  designed  ibr  tho  purpoee  aii  upjmrutus  the  parla  of  which  are  a  niiT 
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nAttOtor,  with  a  spocnluin  and  lens  Bupporled  nn  n  piece  of  niotiU  with 
ro  bruncbua.    (Fig.  1019.) 


Appeaxance  of  the  Mflmbrana  Tympani. 

^oi  tha  leaat  important  structure  wbieh  is  brought  into  view  in  an  oto- 

^lie  exumination  of  Ibo  ear  will  bo  tbo  druni-boad,  or  tbo  iiiombraiiu  tym< 

I,  and  the  obAor^or  muHt  bo  familiar  witb  its  normal  appearance  in  order 

bo  able  to  recogniae  thorn  aUerations  which  are  prcnluoed  by  morbid 

Tbi«  membrane  is  nearly  circular  in  form,  concave  on  ita  external  surface, 
ced  obliquely  into  the  temporal  bone  at  an  acute  an^lowltb  the  floor  of  tho 
LilaginoiiH  canal,  tmnHlucent,  and  of  a  grayisb-wbite,  a  yoHowiKb- white, 
k  p<«rl  color.    Tbo  inclination  of  the  drum-bead  i»  such  that  ile  posterior 
ip«rior  portion  ia  nearer  to  tbe  external  oritiee  of  the  eanal  tban  ite  ante- 

Kor  and  lower  part,  an  arrangement  which  oxorts  no  uraall  influeneo  in 
>muiunit:ating  a  rufluvnt  diroction  to  liquids  thrown  into  the  car.     Tho 
lombranc  is  seen  to  bo  divided  into  two  unequal  parte — tho  antoHor  larger 
lan  tho  poiiterior — by  the  long  proceMi,  or  nmnubiinm,  of  the  malleus,  which 
placed  bt.>tw<.'eu  the  layers  of  the  membrane.    Corresponding  to  tho  ex- 
smity  of  the  long  process  of  the  malleus,  and  at  tbo  bottom  of  tho  con- 
trity,  will  bo  seen  a  light  sjiot.    This  spot  is  an  optical  result,  and  is 
oduccd  iiartly  by  tbe  oblique  position  of  tho  membrane,  portly  by  its 
lUA  and  portly  by  tho  action  or  the  mallous. 
This  spotf  apparently  so  insignificant  a  feature  of  the  drum-bead,  possesses, 

IfiTerthetcM,  great  diagnostic  importanco.  For  exampio,  when  the  con- 
ivity  of  tho  membrane  is  well  pronounced  by  tho  traction  of  the  malleus, 
le  sf>ot  is  most  ponspicaous :  any  diminution  tn  its  distinctness,  tburufore, 

)n>vided  there  bus  been  no  inflammatory  thickening  of  tho  drum-head,  will 

indicate  »ome  disorder  in  tbe  os^lcula.     As  tho  short  process  of  tbe  malleus 

separates  the  inner  surfaoo  of  tbo  membrane  into  two  portions  or  pockcta, 

tbe  Accumulation  of  mucus  in  tbeao  explains  tbe  bulging  soon  on  the  oxternal 

surla<.re  of  the  druni-houd. 

Intiiitin-j  th<  mcinbranii  tympani. — Tho  ability  to  inflate  tbo  drum-hoad  will 

depend  on  tbe  pervious  condition  of  tbo  Rtistacbiaii  tube  and  tbo  tympanum. 

The  manner  of  applyiuji^  the  test  for  diugDostlc  purposes  is  by  means  of  tbe 

otoscope,    a    flexibio    rubber 

lube,   with  a   bono   earpiece  Tia.  1920, 

attached  to  oach  extrumily. 

(Fig.  1920.)     One  end  of  it  is 

placed  in  the  patient's  ear,  and 

the  other  end  in  that  of  tbe 

surgeon.     Afler  closing  both 

nam  and  the  mouth,  ttio  per* 

■on  «xamined  i^  requo(<led  to 

make  a  forcible  effort  to  blow 

tbo  nose.    In  this  act,  the  air, 

finding   no   oxternal    oat  let, 

will,  i?  the  Kustacliian  tube  PaUMA««Map«air  Ommt. 

is  unobstructed,  rush  Into  the 

tymftonum  with  a  slight  rustle  or  snap,  and  distend  the  membrana  tympani, 

tho  movKiments  of  which  may  Im  observed  by  tbo  surgoon  through  the  olo- 

•oop*.     If,  on  the  other  band,  Ibero  exists  some  niccbuiiical  im|>odimcnt  to 

tho  entrance  of  air,  tho  sonsatlou  oommunicatod  to  tbe  ear  of  tne  observer 

will  bo  a  crockling,  interrupted,  or  flapping  sounri,  according  as  the  tube  is 

occupied  by  mucus,  its  walls  tbickeneti  by  inflammatory  dcposila,  or  the 

musoloa  regulating  ita  orifice  enfeebled. 
The  poraoftbility  of  the  Eustocbiun  tube  may  be  dolermiDod  by  introducing 
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into  it6  orifice  tbc  catbeter  having  a  flexible  tube,  with  tnotilb-pi«c«attMM 
(Fig.  1921),  into  which  the  Burgtwn  blowa.     Tbe  air,  tf  it  moeu  with  onetk 

Htruotioii,  pauses  up  againat  the  ilrum  vilk 

Fio  T>-V  tbe  peculiArrcolitig  or  crack  well  underctoul 

by  tno  patient. 

~~=^'^         By  in8crLi[]g  the  ends  of  an  ot«*c(i[>c  in» 

the  car  of  tbc  patient  and  that  of  ttic  mi- 

Kcon  at  the  same  time  that  the  air  ift  htoi^ 

Kirt'od  throngh  tbe  Ku»lachian  cuth<<trr,  lb* 

operator  will  be  able  also  to  dolcct  Itivrbv- 

acioriBtic  HOund.    (Fig.  1922.)     Tbe  fignw 

oiMQoiw.  li  2,  3,  and  4  point  to  the  patient,  eatbiBUr,j 

operator,  and  otoflcopo. 

Wbon  the  ohjoot  of  the  exainttiation  is  simply  to  nseertain  the  mobilitrrf'] 

the  drum-head,  or  its  freedom  from  adhesions,  the  end  may  be  attained  by 

Fio.  1922. 


// 


V 


-v^ 


KxaaUiwtlaD  with  Oia  vtwDoptt. 

the  uae  of  Sigle'a  speculum  (Fig.  1923),  consisting  of  a  rulcanit© 

which  is  faatonDd  to  a  box  of 
f  10. 1023.  matenat,  having  a  lens  in  ita  (ace.    At- 

tached to  the  side  of  tho  box  is  a  flexiUt 
tube,  tipped  with  a  banl-mbber  or  Iroiy 
niouth-piecc.     That  tho  instrunienl  rar^ 
fit  tho  canal  of  the  ear  Rufliciendy  Wl^U 
be  air-tight,  a  washer  of  nibbor  IiiIni 
bIiouM  he  slipped  over  tbe  nozzle, 
latter  being  passed  through  the  meatt 
filling  it  with  the  oeatnees  of  a  cork  ini 
bottle,  the  surgeon  places  the  end  of 
flexible  tube  in  bis  mouth  and  by  suctic 
exhausts  the  air  from  tbe  audittrry  canaLl] 
During  this  process  be  con  watch'  the  bfr ' 
aiiu*! bi»Mti>t-i qwcutun.  haviof  of  the  membrane  thrrtugb  tho  eye- 

piece, tbe  deep  portion  of  the  canal  betnr 

properly  illuminated  by  reflected  light.    If  the  arum-bead  ia  aol  tied  by  ad- 
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)«,  it  Klinttld,  on  (lie  nlMtmctinn  of  tlie  iiir.  lose  lo  Mime  extont  its  concave 

by  moving  in  Oie  dircelion  of  tlio  obfervcr. 

Tbu  inHtniincnt.  however,  wlilch  hotter  than  all  othera  diHrlo«ef<  Ihe  condi* 

of  thi!  EuNtJit'bJBn  itihe  and  the  mumbrana  tympuni  is  that  of  Politzer, — 

rubhvrhng  having  a  vulvoat  the  bottom,  and  at  the  top  a  flexible  tube  with  a 

ilPATiiic  or  Hone  tip  fnshinncd  na  n»  to  fit  into  the  nofie.     (I'ig-  1^*24.)     The 

jili|iciilii>n  of  the  PolllKcr  metbiMl  la  baited  on  two  phvKioIogleal  laetH, — Snit, 

hut,  in  the  art  of  swallowing,  the  soft  palate  moven  buekwanl  and  upward, 

applying  itM-lf  »o  firmly  and  neully  to  too  wall  of  \\\i>  pharynx  that  all  com- 

munirntion  between  the  poMt-nasal  region  of  the  latter  and  that  ))eti)w  ia  for 

the  tinir  heing  Cut  olT;  and,  fiecondly,  thai  <luring  the  inuseulur  inovemenUi 

IToUod  in  deglutition  the  phur^'ngeal  orifices  of  the  KiiataehJan  tubes  are 

Proceeding  on  this  knowledge,  the  surgeon  intrtwluces  the  tip  of 

>xiblo  tutre  into  the  nu«e  through  one  of  the  Do«trilH,  and,  compreiisiug 

nareB  closely  between  the  thumb  and  fingers,  directa  the  patient,  at  a 

Iren  word  or  sign,  lo  swallow  some  water  prcrioutily  taken  into  the  month. 

tmnltaneouAly  with  the  itwnllowing  the  surgeon  with  the  free  hand  forcibly 

kmpn«c9  the  gtim  bag.    (Fig.  1925.)    When  the  expelled  air,  driven  tbruugu 

Fio.  1026. 


Fio.  1924, 


X^. 


PvUtMrU^ 


Vkuimi  of  osliic  Uts  PsUtstT  ba(. 


>e  nmU  IbaaA,  ent«ra  the  phar>'nx,  it  is  prevented  from  passing  downward 

tb*  fiofl  palate,  which  clings  to  the  posterior  pharyngeal  wall  and  bars 

way.     'nie  air  is  thuM  cotupclled  to  euler  the  gi^ping  ortficoa  of  the  Eu»- 

la  Lubea,  and,  meeting  with  no  obelructiou,  it  enters  the  cavity  of  the 

mum. 

iame  reaolt  can  he  attained  with  nearly  equal  snooeei)^  without  oom- 

Ing  the  patient  to  swallow  xvator,  by  adopting  the  plan   suggested  by 

I,  in  wbtch  the  air  is  dit«chargvd  from  the  gum  bag  at  the  moment  when 

of  four  words—"  heck,  hick,  hock,  huck" — has  Ixien  pronounced,  the 

inctalion  causing  Iho  root  of  the  tongue  to  push  the  palata  back.     The 

^roccM  U  made  still  more  certain  if  white  the  air  is  being  forced  into  tbo 

pharynx  the  head  is  inclined  well  over  towards  the  shoulder. 

A  Tery  common  method  of  ascertaining  the  condition  of  the  Eustachian 
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tubcB  is  that  of  Vnluolva,  which  consiiU  in  making  forcible  eflbrta  at  ofit 
ration,  an.ur  taking  In  a  t\ill  breaUi,  wbUo  the  uostriU  and  tbe  moutbmj 
kept  closed. 
Eustachian  catheter. — This  inatruroent  constitutes  another  raloftbU  na 

of  diagnoHisin  auml  dmoate.    TbeeiUk>' 
FiQ.  I92G.  otori«mAdeeitherfromGerm«nflitvffrvj 

Tuloanilo.   K&cb  baaitBadTantagCf— tkij 
Inllcr  buinfrbi-Ht  mlu|iled  for  Lfaepi 
of  warm  medicoled  vupon*,  wbicti  \ 
in  n   Rhort   time   render   the  mi 
calhutf  r  uncomfortably  bot. 

Tbu  Eustachian  catheter  re<|ntr«*i 
bo  about  tivc  or  bix  inches  long,  slight 
curved   at    ita   phaiynpcal  extremiti 
the  otltf^r  end  )>oing  Homewhat  faoaa 
shaped.     (Fig.  1926.) 

The  introduction  of  the  catbet*r  h 

most  conveniently  aceompbtihetl  ritii 

tbu  patient  in  tbe  sitting  poslurt — U 

avoid  gIddinesB, — with  the  headtbmini 

slightl}-  biu'k  and  supported  either 

tbu  bands  of  an  asnistant  or  againfll 

back  01*  the  chair,  If  tbo  latter  is 

ciently  high  for  tbo  purpoHC.     The 

stniment  ueing  moistened  with 

vatjclino  or  cold   cream,   and 

nearly  a  votlioal  p(>.<4ition,  it«  ematt 

tromlty  ia  introduced  into  the  ant< 

nans,  its  coDcavity  downward,  wbi! 

at  tbe  Bfttne  time  tbe  tap  of 

nose  is  stigbtty  raiaod.     As 

na  the  point  bas  fairly  paaaed  ii»' 

nana  the  catheter  must  bo  raiwl 

to  a  horizontal  position,  wbidi 

will  bring  its   beak    in  contact 

with  the  floor  of  the  naaal  ^t- 

ity,  in  which  position  and  wilb 

n  light  touch  tlie  inatniinent 

to  be  carried  backward  until 

rested  by  coming  in  coni 

thepostenorwaUofthephl 

(Fig.  1927.)     To  conduct  it  noi 

into  tbo  orifice  of  tbeEustacbiul 

tube,  it  only  remftins  to  draw  iJm 

oullietera  little furwaniandtami 

itouitsaxie,  when  Ibeoxtremil 

of  the  inatrumuot  will  pi 

enter  the  tube. 

Tbe  catheter,  when  rudely  baft- 
died,  is  capable  of  doing  gR«t 
harm  by  lacerating  the  in«B- 
brane  lining  the  Kuaiacbtan  ca- 
nal and  giving  rii^u  to  emphyMma 
of  tbo  lances  and  nock.  An  ao 
EnrtMbkn  wtbtm.  cident  of  ibis  kind,  followed  by 

dil&eult  breathing,  wiU  requin 
an  incision  or  puncture  to  liberate  the  oxtravaaation. 

Through  tho  canal  of  the  catheter  air  can  be  forced  into  tbe  tube  and 
tympanic  cavity  by  Alting  into  Ita  outer  end  tbe  nozzle  of  a  FoUtaer  bag. 


AyFECTJOlfS  OP  THE  AURICLE. 
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ivdietAed  mpors,  or  oron  fluid»,  at  a  proper  temperatura,  may  also  be  inlro- 
tbrough  tbo  caUiaUo*. 

Flo.  vm. 


OnakI  MeilMt  ifanwlng  tb*  lalmlaotloo  of  Um  BimImIiUb  attaator. 

JBSm^j08— one-Bixleenth  of  an  inch  in  diameter  an<)  made  of  catgnt — are 
ionally  found  useful  in  contracted  etutee  of  the  KiiHtachian  tuboR.  When 
I.  thuy  should  not  be  allowed  to  romain  in  the  tube  over  twelve  or  dfleeo 
'^luinutvs,* 

Fiiucial  and  poft-palatine  reffioM. — No  examination  of  an  important  case  of 

fneei  would  be  complete  were  these  regions  overlooked.    Not  a  few  of 

diMues  which  come  under  the  attention  of  the  aurist  be^in  in  tbo 

or  in  the  pharynx.    The  eniai^ed  tonsils  of  strumous  children,  the 

c«  of  a  fibrooH  polypus,  or  a  predisposition  to  inflammatory  affections 

IIm  throat  may  lead  to  recurrent  attacks,  which  cannot  continue  for  any 
great  length  of  time  without  the  addition  of  new  elements  to  the  mucous, 
•ubmuoons,  and  glandular  tisnues  of  the  pharynx,  which,  in  turn,  may  cause 
^milar  changes  in  the  Kuittachian  tubus.  Hence  the  importance  of  exam- 
~  ling  the  region  rhinoscopically  and  by  thS  finger  in  a  patient  who  com- 
of  impaired  hearing. 


AffeetioD*  of  the  Anrlele, 

The  auricle  serreB  to  collect,  reflect,  and  conduct  tbe  waves  of  sound,  and 
ooooenlrate  them  in  the  uuditoiy  canal.  Its  office  is  indieat^-d  by  the  in- 
•libottvi*  movfniontft  which  are  fi-oquenlly  nolicod  in  persons  whose  hearing 
E»  aomuwUat  dull,  such  aa  placing  the  hand  behind  the  cor  in  order  to  catch 
tbe  wniud  and  direct  it  into  tbe  organ. 

Xalformatlosfl. — Malformationa  of  the  auricle  are  congenital,  acquired,  or 

ktliiiiiiL;ii'ul. 

Among  the  first  may  be  noticed  partial  or  complete  absence  of  the  auricle. 

*bere  may  be  a  semicircular  rim  of  cartilage  arising  a  short  distance  from 

le  euKaee  of  the  auditory  process,  and  having  one  or  two  of  the  oharacler- 

^tic  parts  of  the  appendage,  such  as  the  tragus  or  the  helix,  imperfectly  de- 

Lirekt[>ed ;  or  tbo  rudimonial  auricle  may  consist  of  asmall  pointoa  appendage, 

reMmbling  in  some  respects  the  ear  or  a  dog  when  trimmed  to  suit  the  tasto 

of  tiic  fiuiciar.     I  waa  called  to  see  a  aingular  instance  of  this  deformity  in  a 
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little  prl,  wiiich  was  attributed  bv  ibo  motber  to  an  impression  roceivod 
when  tihe  was  about  une  motitb  advanced  in  pregnancy.  She  and  bdr  huft- 
band  bad  ^ono  to  ttpend  a  day  at  a  friend's  boueo  in  tbe  country.  ATbile 
the  lady  was  standing  in  tbo  doorway,  a  t«rrjer  pup  came  rnnnini;  up  the 
walk  lawania  the  houtw.  She  noticed  its  ears  covered  with  bli.>od,  the 
appearance  of  which  caused  her  coiisidcrablo  fright.  The  men  at  the  bam 
bad  been  engaged  in  clipping  tbe  eers  of  aomo  puppiee,  and  the  one  that 
occasioned  the  shock  had  broken  loose  and  run  to  the  house  for  protection. 
Tbo  roeomblanco  between  the  aurickw  uf  tbo  child  uud  the  Lrimuied  ears  of 
tbe  terrier  was  certainly  veiy  striking. 

AhBoneo  of  the  external  meatus,  and  somotimeii  of  the  entire  anditory 
canal,  may  coexist  with  absence  of  the  auricle.  The  auricle  it*  someiimoa 
found  miHplaced,  occupying  tbe  shoulder,  or,  it  may  be,  the  side  of  tbe  face. 
Supernumerary  auricles  are  also  witneaeed  among  other  singular  Ircaks  of 
disordered  development,  and  should  be  removed  by  the  knife. 

Acquired  deformities  of  the  auricle  arc  generally  tbo  ro&ull  of  prcssuro  by 
some  form  of  head-dress,  which  crowds  tbe  appendages  into  an  unnaturu 
position,  and  causes  distortion,  atrophy,  or  malposition. 

Pathologkitl  malformations  may  be  caused  by  bums  or  other  injuries. 
Under  this  head  we  may  place  the  cicatrices  following  lupus  or  old  cases  of 
ocsema.  and  the  inflanitnatory  changes  which  not  unfrcqueutly  result  IVom 
the  wearing  of  ear-rings. 

In  those  congenital  malformations  in  which  tbe  meatus  is  absent,  the 
condition  of  the  intenial  organ  can  Ih3  dL'termined  by  the  tuning-fork,  the 
sound  of  which,  when  placed  on  the  top  of  the  bead  or  against  the  tooth 
(on  account  of  the  absence  of  tbe  external  auditory  orilico),  should  be  heard 
louder  on  the  side  of  the  deformity,  provided  tbe  internal  appanitus  of  the 
organ  is  intact.  In  one  case  I  made  an  exploratoiy  incision  to  ascertAtn  if 
any  portion  of  tbe  auditory  canal  was  open,  but  without  success;  and  this 
will  pnibably  he  tho  result  whenever  similar  operations  arc  done  with  the 
same  object  in  view. 

Eczema  of  the  auricle  is  a  very  common  aflTectlon,  mot  with  chiefly  in 
childron,  though  adults  are  not  exempt  from  it.  Tbe  disease,  whit-h  is  of 
tho  vesicular  form,  often  commences  in  tho  crease  between  the  cartilage  and 
tho  mastoid  process  of  tbe  temporal  bone,  and  extends  over  the  jmsicrior 
Borface  of  the  auricle,  involving  frequently  the  anterior  surface,  and  ex- 
tending into  the  external  auditory  canal.  It  is  often  seen  associated  with  a 
similar  condition  of  tbe  scalp. 

SvupTOMS. — EcKema  begins  with  rednoss  of  the  surface,  fallowed  by  tbe 
formation  of  vesiek's,  which  are  finally  convoiled  into  pustules,  and,  later,  are 
changed  by  tho  minglc<l  accumulations  of  epithelium,  soro-pus.  and  dust  into 

{rellow  crusts,  which  adhere  to  the  cartilage,  and,  when  forcibly  detached, 
eave  exposed  a  raw,  sensitive  surface.     In  old  cbi*onic  cases  of  tbe  dlsottse, 
which  have  either  been  ba<lly  treated  or  not  treated  at  all,  there  not  nnflro- 

aucntly  follow  eieatricial  contractions  of  |>ortions  uf  tho  auricle,  which  cau8« 
eformity  of  this  earlilaginotis  appendage. 

Causes. — While  in  some  oa-'^es  the  disease  is  undoubtedly  tho  result  of 
inattention  to  cleanliness  on  the  part  of  parents  or  imi-ses,  it  is  frequently 
due  to  reflex  or  to  constitulioiuil  causes.  The  irritation  resulting  from  den- 
tition will  often  cause  an  eruption  of  ecxemo.  Children  whose  nutrition  is 
imperfect  are  apt  to  be  subjects  of  the  disease. 

TREATMENT. — Thcro  18  aiHong  molhors  a  popular  notion  that  the  eruption 
is  salutary*  and  ought  not  to  be  interfered  with,  a  fallacy  which  I  nave 
known  the  physician  to  encourage,  and  hence  tbe  disease  is  too  often  al- 
lowed to  run  a  chronic  course.  The  sooner  il  is  removed,  tho  better  for  tho 
patient  In  tbo  early  and  acute  form  of  tbe  affection,  little  is  necessnry  ex- 
cept to  keep  the  parts  clean  by  washing  them  daily  with  carbolated  soap  and 
dusting  them  with  a  powder  composed  of  one  part  of  calomel  and  throe 
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Pftrttf  of  eubnitrAt«  of  bismuih,  or  one  part  of  sulphate  of  zinc  mid  four  purU 
of  powdered  fitarch.  Any  di(»ord«r  of  tho  digestive  orgaim  siiould  bo  cor- 
HH^Uftl  liy  admintiitering  a  few  doH06  of  bydnirgjTiira  cura  cryla.  followed 
by  tbo  compound  syrup  of  rhubarb.  lu  palo,  ana>mic  cluldron,  beiieAl  will 
follow  the  UM  of  chalyooatefl. 

In  cbruaic  ecxetnu,  wboro  the  parU  are  oncrusted  with  Bcaloe,  the  1att«r 
will  require  to  bo  removed  by  an  alkaline  wash  of  bicnrbonatu  of  nodium,  or 
a  tight  flaxseed  poultice  applied  over  the  parts  for  one  or  two  nigbtt),  al\or 
which  the  pnrt'are  should  bo  treated  with  un^uentum  picis,  reduced  Aomc- 
what  in  »tr\.-n^tli  by  tbv  addition  of  a  little  cohinolinc.  and  in  obstinate  caaea 
by  mixing  with  the  ointment  a  portion  of  ealun^ol  (5i»  to  50-  Should  the 
crnption  not  yield  alter  ten  or  twelve  dayH  of  this  treatment,  tbo  improve- 
meot  will  be  facilitated  by  admiuiBtering  liquor  j>otaii(UB  arBenitia  (Powler'a 
solution)  along  with  tincture  of  sctKjuit-liloride  of  iron. 

TbofH]  caeea  of  eczema  in  which  the  eruption  extends  into  tbo  external 
auditory  canal  require  OHpecially  careful  mana^t>munt,  and  should  rarely  bo 
left  to  the  care  of  a  nurae  or  mother.  Tho  accumulations  which  block  up 
the  canal  munt  be  romovod  by  injections  of  warm  wator  containing  a  fowr 
grains  of  the  bicarbonate  of  »odium,  and  tbo  surface  should  bo  carelltlly 
dried  with  doasilB  of  carbolated  absorbent  cotton,  al\er  which  make  an  ap- 
plication of  a  solution  of  sulphate  of  zinc  (zinci  sulpbatis,  gr.  v,  aqua)  ro»ie, 
rM),  or  in  iXA  stead  the  following  solution  may  be  untpluyed:  hydmrgyh 
bicbloridi,  gr.  i,  aquae  fontatuc,  f^ij  ;  or  tho  bichloride  may  be  added  to  tar- 
water.  Any  of  tut5se  remedies  oddreiistid  to  the  parta  with  a  cumul's-hair 
bniah  will  eradicate  tbo  dlacaae. 

Caloareoas  Formations  in  tbo  auriclo  occnsionally  appear,  usually  affecting 
tbe  Lxjplvr  uf  ihc  helix.  I  saw  a  mule  patient,  under  tbo  care  of  Dr.  Hut- 
cbinnon.  in  tbcinctlical  wards  of  the  FonnsvlTauia  IlMspllal,  with  this  condilioa 
of  the  helix.  These  dcpoKits  consist,  lis  lias  b«en  shown  by  GarroJ,  of  tbe 
urate  of  sodium,  and  are  met  with  in  rheumatic  and  gouty  subjects.  They 
giT*  rise  to  a  sousltivu  or  painful  condition  of  the  auricle,  and  admit  only  of 

Salllation,  by  the  application  of  anudyue  ointmenta  and  constitutional  reme- 
iea  adapted  to  tbe  rheumatic  and  gouty  dialbcola. 


Tiunon  of  the  Anricle. 
AtiDoet  oreiy  form  of  morbid  growth  occurs  on  the  anricle. 

Othamatoma. — This  singular  tumor  consists  of  an  oxtravasation  of  blood 
Ibmiing  a.  nwvlltng,  which  is  often  preco'led  by  an  cedematous  state  of  the 
subcutaneous  tis-^uos.  The  surface  of  the  swelling  has  cither  a  leudcn  or  livid 
color,  mingled  with  a  reddish  Lint,  and  is  often  shining  nr  |>otished ;  or  it 
may  ba  OMorlcea.  With  few  exceptions  tbe  tumor  is  counucd  tu  the  anterior 
ntlftee  of  tho  oar,  first  appearing  in  the  concha,  and  then  growing  in  size 
nntil,  in  rare  caaea,  tho  entire  face  of  tho  auriclo  is  covered,  the  tumor 
■luiujng  not  uhfrequontly  tho  sizo  of  a  hen's  ojxg-  Tho  discaso  may  he 
bilaUTuI  or  unilateral.  In  either  case  the  \ot\  ear  is  tbe  one  generally '6rst 
alUcked. 

This  blood  tumor  has  attracted  no  small  amount  of  attention  from  medical 
wrilcra.  Tho  first  systematic  study  of  tho  disease  was  made  in  1838,  in 
France,  by  Perru*,  developing  tho  relation  boiween  this  tumor  and  mental 
distiOM!.  Since  tbo  observations  made  by  Ferrus.  this  affection  ha^  been  tho 
Aubjct^t  of  memoirs  by  Fuville,  Fischer,  M.  Maury,  Ducros,  Vircbuw,  Lennox 
Browne,  Hun.  and  others. 

Winle  in  the  majority  of  cases  this  sanguineous  tumor  exista  among  the 
insane,  without  rufei'unce  to  auy  peculiar  form  of  insanity,  except,  perliaps, 
mononmnin,  with  which  it  seeius  to  bo  more  fix*quently  associated,  yet  it  is 
met  with  in  persons  not  insane,  and  may  bo  either  idiopathic  or  traumatic 
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Thc<li8cn8e  begins  In  tlieTeuolBof  tbepericiiondrium.and,  wbiltm 
tbcoretieal  explnontions  have  becD  given  toucbing  tbo  subjoct  of  c* 
the  view  which  pcrhupn  motit  mrroctly  repreAont*  tho  pntholo^  of  otliie9» 
toma  is  that  ot*  Bonnet  and  Vircbow,  in  wUicb  there  in  rocojpjised  a  via 
of  nutrition,  induced  b3'  emotional  causea  actine  tbroujLi^b  ibe  vmio-aMct 
flTBtom  of  nervM.  The  theory  nf  the  oeniral  on^fin  of  the  dwc—e  wmbc 
the  insane  appears  to  receive  Hirther  contimialion  IVom  the  ntmurAmm 
Bi-own-Sequara,  who  found  that  bloody  lumorH  of  the  auricle  of  gwnci- 
pigA  foltowod  section  of  the  reetiforni  bodies  in  the  couno  of  ivelrt  or 
twenty  houre. 

Tho  traumatic  form  of  the  affection  ia  to  bo  regarded  an  mi  extnrantin 
of  blood  in  tho  onbcutaneous  connective  tissue,  rather  than  a  sAu^iiMoiM 
tumor  having  the  source  of  its  blood  in  tbo  vcseels  of  tbu  pericbundrii 
tbe  former  being  a  local  and  the  latter  a  constitutional  affection,  fn  oil 
words,  there  is  tne  aume  difference  between  the  two  awellings  as  betwf«9 
blood  tumor  of  tbe  scalp,  seen  in  new<bom  children, — Ibe  result  of  pi 
(whether  against  tbe  bones  of  tbe  pelvis,  or  produceil  by  tho  forcem),- 
the  cophalumata  of  the  French  writers,  in  which  the  sanguineous  cotl«ctiao  ii 
between  tbe  pericranium  nnd  the  bones  of  tbe  skull.  Tbe  last^menlic 
oases  may  be  classed  with  extravarations  of  blood  between  the  n^Kolsl 
GlisBon  and  the  liver;  and  similar  lettinns  may  occur  in  other  orgmUi ' ' 
fibrous  enveloped  of  which  sustain  the  ^amo  relation  to  their  bodies 
periornnium  does  to  the  bonea  which  it  covers.  To  tbo  former  variety,  «f" 
subcutaneous  extraTattation,  belong,  no  doubt,  those  auricular  fwcJIii^ 
which,  a»  stated  by  Gudden,  adorn  tbe  eaii«  of  t<ome  of  the  ancient  staini 
representing  Hercules,  Jiector,  and  other  embodiments  of  prodigious  liuoat 
strength. 

Pro^ets  of  othitmatontd. — The  tumor  in  time  either  ruptures  or  undsmM 
consolidation,  and  giodually  disappears  through  tho  agency  of  ab(wnla% 
and  is  followed  by  a  new  formation  of  oicutncial  tissue,  tbo  oODtntctna  of 
which  causes  great  deformity  of  the  cartilage. 

Trkatukxt. — As  in  other  cases  of  blood  tomora,  tbeso  swellings  sbouU  b 
left  to  the  kindl}'  offices  ot'  nature. 


Fia.  iBiia. 


Pibroma. — Tumors  seated  on  tbe  auricle,  the  histological  elements  of  wbick 

are  composed  of  spindle-shupefl   cells  and 
nective  tissue,  do  not  communco  in  the  cartil 
but  in  tho  Bubcutaneous  connective  tiKUr, 
have  a  traumatic  or  inQanimatoty  origin,  ofldti 
following  tbo  use  of  ear-rings,  and'CTowing  l«  * 
considerable   siEO.     (Kig.  1!>28.)     Those  tuinon. 
are  Quite  common  among  negroea,  a  fart  attrit 
utable,  in  part  at  least,  to  tho  very  prevsl( 
practice  among  this  clafw  of  wenring  ear-rii 
made  of  the  baser  metals.     There  is,   howi 
among  Africans  a  marked  tendency  to  fit>nMl| 
neoplasms,  which  must  not  be  ignore<I  in  stodl 
ing  tho  fi\>rous  growths  of  the  auricle. 

Treatjient. — Fibnjmnta  of  the  auricle 
somctiiiies  be  aborted,  when  arising  from 
iiritation,  as  fixtm  an  ear-ring,  by  promptly  r* 
moving  the  ornament  and  bathing  the  part  ff>- 
quenlly  with  a  lotion  oflead-waler  and  laudaDoa- 
At  this  stage  tho  enlargement  is  purely  an  inflam- 
niatory  one,  which  will  di-^ppi-nr  w^itb  the  fob- 
sidcnceof  the  vascular  disturbance.  Kings  wljicfc 
have  once  caused  inilammator}' infiltruUon  Mbould 

bo  laid  aside;  or,  if  thoy  must  be  worn,  they  should  be  suspended  fVom  iIm 

ear  by  a  clasp. 


Fibrjim  (jf  ilio  luLiB  of  lb*  i 
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When,  howo^-or,  tho  now  formation  has  aseuinoc),  by  iU  siso,  the  impor- 
inc«  of  a  tumor,  tho  only  remedy  is  to  remore  the  growth  by  a  V-shaped 
leittion,  and  anorwardn  to  bring  the  sidos  of  the  wound  to^uthur  by  sutures, 
!•  laltor  oitbcr  piiHsing  throuKh  tho  entire  ihickuvaa  of  tho  auricio,  or 
taa«rtod  on  both  a«pcci4  of  the  appendage. 

Scbaceou  Tnmora  occur  chiefly  on  the  tragun  and  the  posterior  face  of  the 
k.  Thoy  do  not  differ  cither  in  appcanince  or  in  Btructuro  from  timilar 
ths  on  tho  »cnlp. 

LTMKKT. — Scbarcous  tumors  require  to  be  extirpated  by  the  knife.   An 
m  is  made  over  the  cyst,  ibi'ough  the  skin  and  cunnot.-livL>  tissue,  bo  as 
tho  sac,  which  can  then,  with  its  oontenta,  bo  enucleated  by  the 
extremity  of  a  director. 

FftpiUomaU,  orWarta,  may  f^row  from  any  portion  of  the  auricle.    When 
11,  a  few  applications  of  glacial  acetic  acid  or  of  chromio  actd  will  bo  euf- 
»nt  for  their  dent  ruction.     When  large,  the  knife  will  bo  the  most  expedi- 
mode  of  removal. 

Epitheliona  ocraaionatly  develops  on  the  auricle,  somotimos  at  the  brim 
'  Ibo  ixtncUa  anrl  at  other  times  on  the  helix,  or  ebowing  ilitelf  along  tho 
iriculo-roocitoiil  i^niove.    The  diseunio  commencos  as  a  circumscribed  papular 
leratinn  of  the  xkin,  wliich  after  a  time  be^ns  to  deeiqiiamale,  and  flnalty 
ulcvrale,  the  Hurfucu  becoming  encnifltcil   with  a  scab,  which  un  being 
led  ex|H)M«  A  raw,  bleeding  sore.     The  uxtoDt>ioii  of  the  ulcer  is  slow, 
A  pro-iresH  is  always  revealed  by  a  surrounding  induration.     If  not 
:red  with,  the  di»4ease  ultimately  destroys  the  entire  auricle  and  extends 
surruunding  parlr*. 
TuATHXNT. — If  the  disease  is  attacked  early,  before  any  extended  surface 
tbo  Auricle  becomes  implicated,  it  can  be  eucceiwfuUy  eradicated  by  a  eaus- 
Ic  of  eine  paste.     When,  however,  any  eoniiidorable  poilion  of  the  anricle  is 
r«d,  it  will  bo  better  to  excise  the  diM.-aHed  part,  cutting  out  the  entire 
of  tho  cartilage  and  closing  the  sides  of  the  wound  with  silver 
In  ca^es   requiring  the  removal  of  the  entire  auricle,  att«ntion 
bo  directed  during  the  subsequunt  treatment  to  the  provetitiun  of  the 
'eloaurv  of  the  extoriial  orifice  of  the  auditory  cana!  by  cicatricial  contrac- 
tion.    The  iiitrodurlion  of  little  rolls  of  oiled  lint  during  tho  healing  process 
U  fulfill  lhi»  purpoitu. 

Sarcoma. — Neoplasms  of  this  nature  have,  in  my  own  experienco,  generally 
levfltipi^ri  uilher  iu  the  lobe  or  at  its  junction  with  the  earliliige,  and  are  of 
le  spindle-cencd  variety. 

Tho  pnmiosis  is  exceedingly  nnfavorable;  hut,  though  the  diseaso  has  a 
>ag  tendoney  to  return,  this  fact  should  not  prevent  an  early  resort  to  the 
life. 

Angiomt,  or  Vavus. — Congenital  vascular  growths  of  this  character  fVe- 
qucntly  up|>ear  fin  the  auricle,  the  arterial  elements  prevailing  in  name  and 
the  venous  in  others.  Angiuinatu  of  tbo  former  class,  when  superficial,  dia- 
ap)>enr  under  one  or  two  ajipliciitioji!*  of  nitric  acid  ;  when  loo  deep  to  be  de- 
•imye.1  by  ibis  agent,  they  can  be  sucoeasfully  remove*!  either  by  excision 
or  by  pn-y^iri^'  tw(i  piu>t  beneath  the  growth,  at  right  angles  to  each  other, 
:  the  traimtixed  tissue  by  a  thread.  In  venou(«  nnj;i<Mim, 
iigh  the  skin  by  a  bluish  tint  and  by  its  son.  doughy  feel, 

le  kniie  is  to  be  preferred  over  other  jtlaiiH  of  treatment,  tho  openiiur  carry- 
ing the  incision  8t:>n)c  distance  bcyuud  tho  disease  into  the  suuud  tissues  and 

toeing  the  wound  with  sutures. 
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Afectioiu  of  the  External  Auditory  CanaL 

Impacted  Cerumen.— AcRiimulRtions  of  wax  in  the  external  auditory  «gad^ 
roixQii  with  dctuchud  opilbuliuin,  fortning  a  Srm  plug',  freqiiuntly  cauwil«f- 
nem  by  prcvoiitinx  the  waves  of  souud  from  i^ucbiii^  the  inerobntatt^ 
the  tynipaniini.  Singularly  enougli,  these  c-oriiminoiis  plu^  are  ortfn  --- 
looked.  I  have  known  many  patienta  subjected  to  varioua  lutal  and  ;^ 
remodios  wilbout  any  defitiilo  idea  on  the  part  of  the  physician  as  to  tii«  rw 
cause  of  the  deafness. 

The  ByniptninB  which  point  to  ohstruflion  of  tbin  kind  are  sudden  dullnos 
of  hearing,  tinnitus,  u  feulin-i;  of  dccp-scuted  fullness  iit  Ibu  ear.  with  an  ottv 
SLonul  crucklin;;  (>ouncl  in  the  canat,  oRen  accompanied  by  pain  moreorlM 
severe.  The  cliaj,'nosie  is  rendered  certain  by  raisinji;  the  nurieio  upward  u4 
back  ward  and  looking  into  the  mcatUft,  with  a  good  light,  when  the  dark  »«- 
can  he  eai^ily  seen.  These  accumulations  are  frequently  caused  by 
cotton  or  wool,  which  have  been  woni  In  iho  canal  of  tho  auriclo.  wui 
upward  and  forming  a  kind  of  nucleus  for  the  collection  of  ibe  wax. 
persons  are  pcculiarl}*  pi'ono  to  these  eoniminuus  accumulations,  and  m 
have  thorn  removed  once  or  twice  eveiy  year.  A  cai'eful  examination  ofe 
patients  will  disclose  either  some  alteration  in  the  tbrm  of  the  canal  or 
tendernofls  when  the  cartilai^o  is  pressed  i){>un.  indicating  the  existencai 
subacute  inOammatioQ  niodilNing  the  character  of  the  ccruuiinuus  aoc 
and  leasening  the  capacity  of  the  canal.  The  evii  refiiiltini(  (torn 
plugs  of  inMpJHflatod  cerumen  is  not  limited  to  the  canal,  for  the  plug  oAn 
causes  h^pLiuMnla  of  tho  tympanic  niemhranc.  A  ivflex  cough  majr '!<« 
bo  provoUud  by  such  an  accuniulnlion  of  hardened  wax.  llio  auricuUir  bniid 
of  the  pncnmogastrie  nerve  forming  the  connecting  link  between  lb«  NT 
and  the  bronchial  niucuus  moiiibrane. 

Thkathiknt. — Tho  treatment  for  the  removal  of  accumulations  of  i 
is  quite  simple,  and  consiiits  in  syiinging  the  car  with  warm  water. 
page  291.)     All  picks,  curettes,  or  other  instruments  which  hare  been  den 
for  the  exli-actiou  of  wax  are  mischievous,  and  ought  to  have  no  place  in 
tberapeulies.     If  the  mass  is  very  solid  and  so  fii-mly  impacted  that 
water  cannot  got  behind  the  olislrurtion,  the  difficulty  can  l>e  overcom*! 
pouring  Into  llie  canul  a  solution  of  bicart>onale  of  smlium  containing  a  U 
ether.     This  liquid  will  in  a  few  minutes  sufficiently  suflcn  the  extori< 
of  the  plug  to  unahio  the  water,  after  a  few  syrinirotuls  have  been  inj< 

EOHs  onwanl  ill  sufficient  quantities  to  float  out  thu  mass.     \Vben  the 
as  been  cleared  of  the  obtttniction,  and  of  any  water  remaining,  the  he 
generally  returns  at  once,  and,  if  not  with  normal  aeutenoss,  an  houri 
will  in  most  cases  suffice  to  make  it  so.     When  this  is  not  the  case,! 
probably  be  due  to  some  deviation  of  the  drum-head  Irom  lis  proper  shi 
and  the  dllUculty  may  be  remedied  by  inflating  the  tympanum  with  the 
litzer  hag.     Persons  who  frequently  suffer  from  inspisHated  cerumen  sbooJi 
have  tho  audiloiy  canal  washed  at  intervals  of  six  or  eight  weeks. 


tiwt^ 


Forei^  Bodies  in  the  £ar. 

The  foreign  bodies  which  are  found  in  tlio  ear  belong  to  the  three  kt 
doms  of  nature, — the  animal,  the  vegetable,  and  the  mineraL 

Inseets. — Though  the  odor  of  tho  cerumen  is  exceedingly  obnoxious  to 
sects,  yet  occasionaliy.  despite  this,  flies,  bugs,  or  beetles,  carried  onwani 
the  impetus  nf  flight,  or  driven  to  lake  refuge  from  the  pursuit  of  an  eoe 
will  enter  the  external  auditory  canal.  There  can  be  no  mistaking  the  pre^ 
enoo  of  such  a  tenant.  The  noise,  local  pain,  and  distress  which  tollow  th« 
entrance  of  the  insect  are  of  the  most  mtvuso  character,  and  otten  ihixtt 
the  patient  into  the  greatest  mental  excitement. 

TaxATUENT. — Tho  removal  of  insects  from  the  ear  is  quickly  effected  hj 
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•  wMiB  w«ter  into  tbc  ««n«t.     Warm  water  not  onl^  (Icstrojrft  tbo 

liy  drowning,  but  jt  the  sani^  tini«  ivaftUcw  it  from  tho  car.     When 

le  acctdffol  occum  to  a  (icraon  so  ctminiHtanred  as  not  to  be  nbk*  to  cotn- 

IIm  aid  (tf  a  [ihytictan  or  a  syringe,  it  will  6uffiL-o  to  puur  tltv  water 

klo  Um  cmr  while  the  h«afl  i*  ht-'M  tn  one  Aitio,  whicli  operation,  sbotilil  it 

tho  itvarct  nut,  will  ut  luant  liealroy  it£  life  and  relieve  the  patient's 

Oil  b  ofXcu  u»e<l  ill  the  same  manner.     It  kilb  Iho  lu^tx.'t  hy  enter- 

rMpuatory  p<jnea,  but  is  lew  valuable  than  tho  warm  wntor. 

of  IbmcCs. — Atlractod  by  the  odor  emittod  from  the  pus  of  suppti- 

Ittf^aan,  in^otu  Mtniciime^  depi:Niit  their  oro  in  the  autliiory  canal      Iho 

%TB,  whvn  hatrhvd,  g^ivo  ri»o  to  much  ItK'al  irritation,  chiefly  by  ihyir  inove- 

iCtoX*-  an. I  nvjuin-  to  h*  waHh^d  fr<)ni  the  oannl  with  tho  »yrinj;o.     A*  thoBo 

ut  trith  booklets  which  enable  them  to  rlini|i:  to  t))o  ti»»ues 

»l  !"und.  Iheir  ilislod^'ment  is  not  always  aii  ca*y  task,  unices 

hfe  ol  tho  animals  has  bvcn  tiraviously  destroyetJ.     Tbitt  can  bo  done 

Ihor  by  tiil.r.-r  ti,,.  ear  with  oil,  which  cloaett  the  respiratory  ononinipi  of  tho 

p,  or  I  ii.-ini;  tho  vapor  of  ebloroform  into  tbo  canal.     This  latter 

kii-iiiii  ioi  iiy  done  by  snaking  a  dotwit  ofabsorbont  oolion  in  tho  liquid 

itnKlurin);  it  into  tho  muntuii.     Subae<}uent  and  rep<>atc<i  syringing  will 

irj'  in  onlor  to  wa.«b  nut  tbo  remains  of  tho  fjirubs. 

*lBBm  ea'nal  is  kept  free  from  purulent  (iiscbarjiM,  it  is  not  probable  that 

kii  regton  will  b«  sought  by  flios  as  a  place  of  dopoait  for  their  eggs. 

VcnifB  Bodies. — rhildrcnof^en  mischiovonsly  introduco  foreign  siihstancea 

the  car.    ,\mi>ni;  bodi*!**  of  this  kind  wo  find  buttons,  beads,  rhorr)--stone!i, 

3*1  levins  uf  corn  '^r  uf  cuffce,  pieces  of  slat^^pencil,  wads  of  paper,  and  a 

variety  o(  other  materials.     For  the  8«ccoH«tul  extraction  of  such  bodies 

greatest  i>entU'ness  and  care  are  needtUI,     Much  harm  hiu«  been  done, 

ercn  life  sacritieerJ,  by  tbo  rouj;h  and  viulont  measures  adopted  for  tboir 

loval,  an  injudicious  procedure  oUen  wedging  the  offending  r>o<|y  into  the 

more  tijjhtly  than  it  was  found  at  first,  or  even  foix-iiijf  it  iTito  the 

ip«mtm  through  rupture  or  subsequent  uleoration  of  the  drum-bead. 

Foreign  bodies  may  remain  a  long  time  in  the  ear  without  CHUi«ing  anv 

\t  i neon ve nil- nee.     In  one  inslunce  1  removed  from  the  ear  of  a  fScoich 

irl  a  nut  which  bud  btM<n  in  the  external  anditorv  canal,  I  think  she  staled, 

>r  *evcnleen  years.     Tho  body  bad  produced  denudation  and  cai'ie«  of  a 

>rtion  nt  the  Iwny  wall«  of  the  canal.     Cohen  extracted  from  the  ear  a 

>ffee-^'rain  which  Iiad  Wt-n  tliert?  fillcpn  years. 

Tke-itmext. — The  syrinp.-  will  in  most  ciwea  bo  the  only  instrument  re- 
_  liriNi  (or  removing  ■♦nimtunces  from  the  ear.  If  the  wuU-r  (warm)  once 
passes  beyond  tbu  olislniclinn,  tho  outHow  will  ijonorntly  carry  the  btidy  to- 
wnnls  the  nicaliu*.  when  it  may  Iw  picked  out  by  llio  forceps.  If,  atlor  a 
proper  trial,  this  plan  fails,  there  arc  other  means  which  ?nay  he  resorted  to 
rilu  a  fair  pro»peet  of  success.  If  the  snlwtance  is  a  round  glans  bead  or  a 
Itton.  its  extraction  may  l>o  elTeeted  by  introducing,  under  proper  illuniina- 
>B,  a  small  blunt  bmik  through  the  eye  of  the  body  and  bringing  if  out  by 
lion  ;  or,  this  failing,  a  stout  flosa-stlk  thread  may  ho  secured  to  iis  body 
10  liquid  glans  uppUe^l  to  its  suriaee  with  a  canierK-hair  tmish  and 
rod  to  harden  before  Imction  is  made.  A  substance  which  cannot  bo  ro- 
ftA  by  syringing  or  other  simple  means  at  the  first  u(ttint)iL  will  oHon, 
if  allowed  to  remain  undisiurbciJ  lor  a  few  (lays,  yiidd  to  the  ttHmo  means 
on  a  »o<Mn<l  trial,  in  couKetjuence  o(  beeotning  loosened  from  suppiii-atiun. 
In  fine,  whalevcr  atleniptn  ure  made  or  wbulevcr  inntruments  nix'  employed 
to  extract  foreign  bndien  fi-om  ilie  car,  it  is  imperative  that  the  entire  nro- 
oadure  should  bo  dir«tinctly  vn-ible  to  the  eye,  and  that  no  injury  l>o  done 
lo  the  walls  of  the  catml.  .M»nipu)ulion<*  in  this  region  which  are  guided  by 
the  senw  oi  tonch  alone  are  butli  otllcious  uud  dangerous,  and  likely  to  work 
eriL 
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It  would  appear,  from  obaen'ntionft  made  by  Maytir,  that  when  forni^t 
bodies  Avo  allowed  to  romaiii  in  tUo  oar  a  liitlu  ovur  oiio-Ualf  tbo  cue*  in 
followed  by  acme  form  of  aural  or  cerobral  disturbance.  Among  the  renlt. 
ing  eviU  may  be  mentioned  perforation  of  tbo  membrana  tympaui.  polriti, 
suppumtion  in  tbo  canal  and  in  tbe  cavity  of  tbo  tympanum,  buinorrtitd:, 
convulsions, and  facial  parulvsis.  A7itb  auoIi pOBftlbilltios ibroateninj; paltni 
I  cannot  concur  in  the  teacliings  of  eomc  aurtHta,  w bo  discourage  per 
effbrta  to  remove  theao  sources  of  danger. 

Parasitic  Orowthe. — It  ia  only  a  oomparntivcly  abort  time  sinoa 
vegetable  gn>wlli8  were  fii-sl  discovered  in  tbo  car. — tbc  first 
reported  by  Professor  Sebwarlzt.*,  of  Hulle,  In  1867.     TbJs  wa»  followed  ^ 
six  cases  of  a  similar  chamcter,  publisbed  by  Dr.  Wioden,  one  ^  t-nr  'i  r,. 
ainco  wbich  time  nunu'rous  eases  ebaraeturtze<l  by  the  presence  *■; 

gi-owtbH  of  low  type  have  been  reported  in  the  current  medical  l;ti; 

this  and  otbor  countries.  Amon^  the  papers  on  the  subject,  tbnt  of 
Burnett  and  that  of  I>r.  Tundmll,  of  PhiJadelphin,  are  worthy  of  pt*nj« 
The  particular  fungus  alluded  to  is  tbe  aspergillus,  eovcrul  species  ot  wl 
are  found  In  tbo  external  auditory  cauni,  tbo  moet  common  being  .1. 
and  A.  nigricans.  Through  the  eouije.Hy  of  r>r.  Charles  S.  TumbuU,  I 
an  opportunity  of  examining  a  case  tnurked  by  tbe  presence  of  the  latler 
species  of  aspcrgillus.  Tbo  gi-owlb  was  very  luxuriant,  presenting  a  dari  at 
soot-like  appearance  as  it  lay  in  the  anditoiy  canal.  On  a  mici 
examination  it  cxbiliitcd  an  intricate  mycelial  web,  from  which  grev] 
surmounted  by  fruit  uiid  spores  in  various  stages  of  gomnnatioo.  T 
pergilhiH  \«  always  tonnd  asHoclated  ^vitb  inflammation  of  tbe  lining  , 
orano  of  tbe  canal  and  of  the  meinhrana  tympani,  aiid  is,  no  doobt,  innoc 
in  maintaining  the  otitis. 

Symitoms. — The  symptoms  which  are  present  in  cases  of  parasitic 
are  impainnont  of  hearing,  tinnitus,  vortigo,  and  soroo  degree  of  pain. 
signs,  belonging,  as  they  do,  to  other  atfeclions  of  the  CAnnl,  particul 
ccruminous  accumulations,  ai*c  not  coilaln  indications  of  tbo  mould, 
the  dark,  yellow,  or  whitish  flakes  of  ce rum i nous- looking  mattiriul  wliv 
cling  to  tbe  aides  of  the  canal  or  fill  up  its  CAvity  in  this  form  of  otitis.    Ii 
pactcd  cerumen  and  aspergllliis,  however,  do  not  usually  exist  toirnthfr.  Tbt 
diagnosis  can  only  he  placed  be3-ond  conjecture  by  the  mi'-  umier 

which  the  mycelium,  fibi-cs,  spores,  and  fruit  will  bo  seen.     (1    . 
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Tbkatuknt.— Tbo  treatment  of  parasitic  otitis  is  usnally  aoiDAWhafc  I 
Tbo  canal  is  to  be  cleansed  of  thu  mould  hy  daily  washings,  tha  niE 
tbo  same  time  extracting  with  tbo  forceps  anj'  portions  of  the  fungus" 
may  be  scon  adhering  to  the  sides  of  tbe  canal.     In  order  to  dcsli-oy 
Bporo  of  tbo  growth,  agents  iuimical  to  tbe  reproduction  of  ibc«o  low  fot 
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T«g«Uibio  Wfa  can  bo  UAod  with  great  advautage.    Bcvomi  romediet*  ptM* 

ilftg  pansiticido  prop«rtics  Arc  m  the  eonunandoflLd surgeon,  prominent 

ing  wbicb  are  carbolic  acid,  nlcnhol,  hypocblormtQ  of  c-aJcititn,  hynosul- 

klUi  of  Bodii,  und  Fowlor'ti  tKitutiou  of  urauiuc.    Any  one  of  thtroe  drugs, 

»perly  diluteil,  ntay  be  employed  every  day:  tbe  solution  is  poured  into 

ear  tJ\vr  tho  thorough  washing  ol'  thu  canal.     Benefit  will  nlno  be  (ierived 

)m  ibt!  application  of  iodofurni  (gm.  xx,  water  and  glycerin,  of  each  toU)t 

flrom  the  local  u«u  of  itilraie  of  silver  (grb.  x,  distilled  water,  I'^i). 

raabca  contiiioing  zine^  alum,  or  tannic   acid,  at^cording  to  I^dwonborg, 

ror  Uiu  growth  of  iwpergillun,  and  should  be  avoided. 

latlon  of  the  External  Ear,  of  a  ditfune  character,  is  by  no  means 

leomiiii>n  im  tlti>Ltjf  the  middli:  aar, — a  fact  which  is  rather  remarkable,  con- 

dcring  thu  uxiKMiura  of  tbe  auditory  canal  to  many  sources  of  irritation. 

>Sr)iiTi>HS. —  The  signaof  oxlcniai  otitio  are  a  fevliugof  irritation,  itching, 

id  fuUniMis,  with  pain  and  diminibhe^l  benring.     Tbe  aorerity  of  tbe  pain 

91  with  the  depth  of  the  inflammation,  being  greatest  when  the  diacaao 

lea  Ibe  cssoous  part  of  the  tube.     The  canal,  when  cxnoncd  to  view,  will 

found  rod  and  swollen,  and,  alter  n  brief  period,  it  will  be  moistened  with 

>uruli!nt  discharge,  marking  the  stage  of  suppuration. 

■  — The  cau!*eH  which  are  cuncomed  in  producing  cxlcnial  Otitis  are 

iwul  traumatic,  as  cxnoeurc  to  cold,  draughts  of  air,  the  use  of  car- 

ikn,  irritation  from  bunlotiiMl  wax,  etc.     It  may  bt  oli^orrod,  in  ttiis  con- 

rlion,  that  the  use  of  any  iastruinent  for  the  purpu8u  of  removing  cerumua 

vm  the  ear  is  unnecessary  and  injurious,  and  should  he  discouraged.     Tbo 

Ithy  ear  is  constructed  ao  that  it  is  able  to  relieve  itself  of  all  unnecc«sary 

imcn  without  any  oxtcrnul  aid,  and  needs  assiatance  Only  when  partiulca 

iri*|<i«fiiited  secretion  appear  in  tbo  mealtis. 

TarATHKHT. — Kxtemal  otitis,  if  attended  to  early,  may  bo  promptly 
(cd  by  ropt  and  the  local  abstraction  of  blood.  This  may  bo  cffeclod 
in«aiM  of  two  or  three  leecbea  applied  to  the  tragus  of  the  ear,  the  vessels 
'this  part  being  most  directly  related  with  those  within  tbe  canal,  followed 
Um  mntle  Instillation  of  warm  water  or  of  a  warm  infusion  of  hops  by 
'  aural  douche.  Stenming  tbe  car  with  the  vu]>or  of  bot  water  also  exerts 
>thing  iiiRuenco  upon  tlie  inflamed  surface  of  the  canal.  Tbe  simplest 
ianncr  i>t^<lnjng  this  is  to  turn  tho  expanded  |uirt  of  a  funnel  over  a  lea-cup 
I  flllod  with  hot  water  and  allow  tho  steam  to  enter  the  car  through  tho  nozzle. 
^^^b  the  pain  continues  8«vore,  these  remedies  may  be  supploment«d  by  ap- 
H^^;  over  the  auricle  pledgcta  of  hot  cotton,  or,  what  is  more  efficacious,  & 
Lot  flaxseod-meal  poultice,  covered  in  with  oiled  silk  and  secured  to  tho  part 
a  Laudkorchief  cravat.  The  prejudice  manifested  against  the  use  of  poul- 
in  painful  dineasea  of  tbe  car  I  cannot  understand.  I  am  in  the  liabttof 
^4^un  ollen,  and  have  never  seen  any  of  the  evils  laid  to  their  charge 
but,  on  the  contrai*}',  have  seen  tho  greatest  benefits  accrue  from 
foymcnt.  When  tbe  pain  Is  sufficiently  aevere  to  prevent  sleep,  and 
not  a«^uaged  by  dropping  a  solution  of  mi»r]ibia  into  tbe  ear,  opiates  may 
given  internally ;  and,  after  tho  acute  stage  is  )iasBed,  a  blister  hiid  over 
mastoid  process  will  hasten  the  cure.  When  the  otitis  is  followed  by 
uion,  the  canal  must  be  kept  free  Hvui  the  discharges  by  washings 
raier  containing  a  little  sulphate  of  zinc  (grs.  ij,  water,  f^i) ;  and  in 
"tt^pTying  Ihta  solution  the  syringe  may  soon  be  subatitutcd  for  the  douche. 

FaruenliM,  or  abscesa  of  the  auditory  canal,  is  the  result  of  a  circum- 
arribrd  inflammation,  tho  symptoms  of  which  are  pain,  swelling,  and  redness, 
with  diminished  bearing,  a  feeling  of  fullness,  ana  frequently,  as  the  discaao 
advaoees,  tinnitus.  These  boils  may  be  single  or  multiple,  and  not  unfrfr- 
quenlly  aa  one  disappearv  luiolher  forms.  Tho  pain  is  oAen  exceedingly 
•oTfre,  lu  might  bo  anticinaled  in  an  inflammation  located  in  a  structure  like 
tbat  lining  the  ounul  of  tlie  ear,  in  which  the  skin,  in  consequence  of  there 
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beinjr  so  Itttlo  andorlying  connooiiro  tissue,  lies  close  upon  the  perichoodrin 
and  periosteum. 

Tlio  cuusoa  of  furunculus  are  obscure;  for,  while  it  is  posMble  in  itoaKbt- 
stauces  to  discover  a  sufficient  cause,  such  as  exposure  lo  a  cold  drau^cblaf 
air,  there  are  many  cases  of  the  diseaag  which  seeoi  to  admit  of  no  exfrlu^ 
tioii.  Fcoblo  and  unhealthy  children  ai-o  thought  to  be  tuoru  tirt<diB[Ki»Al  u^ 
thede  attacks  of  uunil  abscess,  yd  exantplL>b  of  furuncle  in  cliil<lrL*h  nit<Juiki 
persons  having  strong,  vigorous  constitulions  an;  quite  common. 

TaSATURNr. — AVu  are  rarely  able  lo  aUirl  a  furuiieuluti  of  the  ear,u4lt 
is,  tborofbre,  beut  to  favor  the  maluralion  of  tbo  ubeccee  aft  quirkly  at  fvm 
ble, — which  may  be  done  by  steaming  the  canal  and  applying  ovurilit 
a  hot  [roultico.  As  soon  uh  the  swulllng  bLxonius  soinuwhut  acumi 
should  bo  fruuty  laid  open  with  a  curved  biHtoury  and  tho  conlvnui 
to  escape.  It  is  uot  even  iiecOBsary  lo  wait  until  suppuration  tmkt 
After  incision  the  swelling  of  tho  lining  niumbrane  rapidly  subtndel^''' 
the  canal  of  the  oar  may  bo  wnHhcd  with  warm  water. 

For  a  long  time  it  has  buuu  my  practice,  utlur  the  opening  of  noral  fnnnK 
culi,  to  Hmear  over  tbe  canal  daily  some  compound  resin  ointmuut  mrstA 
with  a  little  morphia,  to  each  drachm  of  which  mixture  may  be  addwl  tisU 
a  grain  of  carholtc  acid. 

Where  there  is  reason  to  believe  that  the  funinciili  arc  in  aomc  wsr  J»- 
pendent  upon  general  dinordor  of  the  nyHtum,  HUfh  utt  gives  rise  to  boUf  ebfr 
where,  it  wil[  bo  necessary  lo  i.orrocl  the  vice,  whatever  it  may  bo.  by  " 
tutional  remetlics.  Thin  may  require  a  mercurial  purge,  a  car«rully-i 
diet,  the  use  of  tonics,  especmlly  iron,  and  a  change  of  air. 

Tomors  of  the  External  Auditory  CanaL 

Tbe  morbid  growths  which  are  met  with  in  the  external  auditory  canal  i 
both  bonign  ami  maliguaul.    The  tienign  neoplasms  are  polypi,  flbf 
cystomata,  myxouata,  and  angioinalu. 

Benign  Tnmort. 

Polypi. — Soft  or  gelatinoid  polypi  are  rarely  found  growing  from  the 
of  tiie  auditory  canal.    They  uuunlly  have  their  ongin  in  the  lynuiaai 
caum>  ulceration  of  the  drum-head,  and,  jiusHing  through  the  j>erlorntioD, 
pear  in  the  canal.    They  arc  Homotimc^s  confounded  with  exubumnt  grant 
tion-tisauo,  anch  as  oeca^iionally  ansos  in  old  caacs  of  ptirulenl  dii»oliHr^ 
the  our,  in  which  tho  cutaneous  lining  has  ttutfercd  exc-oriation.     li 
forma  of  polypi,  whether  soil  or  fiinn,  have  the  soil  for  their  derol 
prepared  by  previous  suppuration. 

The  hititolugical  elements  of  soft  polrpi  consist  of  a  delicate  neUworkof 
oonncctivo  tissue  and  blood-vessels,  in  the  mcehea  of  which  are  seen  spiadti 
and  stellate  cells,  the  whole  invested  with  ciliated  epithelium. 

Fibromata,  sometimes  called  fibrous  polypi,  differ  from  soft  )>oIvpi  in 
sossiiig  a  niUL-b  larger  amount  of  connective  tissue,  with  cell-foriDrt  nf  a  Im 
type,  and  covered  by  a  pavement  e]ntholium.  •Sections  of  ihetn;  iicoplatfu' 
sometimes  exhibit  traces  of  granular  tissue,  hut  this  is  probably  not  o  new 
formation,  being  merely  an  inclusion  of  one  or  more  of  the  aelmreoun  folli- 
cles of  tbe  canal.  Tbe  attaobment  of  fibromata  is  usually  peihincuUtod. 
TThen  the  varicular  element  preponderates  in  these  formaliom*,  tbe  iiooplajiiB 
has  been  diHtinguisihod  by  the  term  vascular  pol^w,  a  dit^tinction  aliogvtl 
unnecessary  and  without  any  practical  value. 

Cyitomata  occur  within  the  meatus,  having  a  Bemisphericnl  form,  and 
aistiug  of  a  cyst-wall,  containing  an  accumulation  of  onliaar^'  setiac 
substances. 
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Anfiomata  witliin  tbo  nutlitnry  cnnal  are  of  oxciSMJinirlr  rare  occurroneo, 

'        iH)L  <liRer  in  thuirHtnictiira  frum  niniilar  gruwthH  in  other  partit  of  llie 

Tbuy  L'ftn  b«  tlin^iiosud  hy  their  color,  which  ie  L>rtber  purple  or  bluish, 

id  by  Ibo  laoilily  with  which  thoy  cnn  be  emptied  of  thoir  blood  by  oom- 

ilon. 

Vyxomata  of  the  nuHilory  canal  are  atiio  nncommon  nooplasmB.  Having 
»o  Bppt-amncu  of  an  (mlinary  t)oft  [mlypiiH,  the  two  tumors  arc  liable  to  bo 
^nlV>ut»i]otl  with  each  alhur.  Myxoiiiata  arc  tnado  up  of  M-attcrod  and  doli- 
iXo  throadri  of  connective  liAsue.  with  hriinehin*;  or  stollato  cells;  and  tbo 
imun  L-oiitatn  a  aoft,  Btrin^*,  gotatinoua  raatorial. 

Stmitoms. — Tho  fiyniptoniH  of  benign  tumoni  of  the  external  auditory  re- 
am very  much  tho  same  in  all  cases.     There  it*  u  acnae  of  fullno&i  with 
lal  ^aln  in  tho  car.  and  morv  or  loss  dischar^,  puiiilent  and  bloody, 
tb  defective  hearing.     On  looking  into  the  mcattia,  the  growth  can  uflually 
dUoovcn-d  by  the  eye,  or,  if  not,  on  account  of  epithelial  and  purulunl 

'itions,  it  only  roquirw  thai  Ibo  oar  abaU  bo  ayriDged  in  order  to 

growth  viMiblo. 

i  iir.\T]iK.'(T. — With  the  excfiption  of  cretomatA  and  angiomata,  all  of  the 

[murlli)*  ricscribod  arc  to  hv  ireatvd  by  oxli-aclion  with  tho  forceps,  the  scia- 

or  tho  (tnare.     The  operation  Nbould  bo  performed  at  the  earlieKt  mo- 

icot,  an  thcHc  tumoFH  are  capable  of  causing  very  extensive  and  sumetimua 

dMlniciion  of  tho  parts.     Tho  membraria  tyiupaiii  niroly  oscapcs  dam- 

(thi<  bony  walls  of  the  canal  are  liable  to  bocomo  denuded  and  die,  and, 

It  ia  still  more  Boriou.4.  mt'riing(?al  inflammation,  with  intracniDial  abiKees, 

among  tbo  aeetdcnt.'}  liki-ty  to 

bcfiill  tbo  patient.     Indeed,  it    is  Fio.  1990. 

irvty  the  coao  that  any  growth 

•txtraitod  from  tbo  external  au- 

litory  canal  without  leaving  some 

permanent  defocx  in  the  hfaring. 

In  performing  extraction,  the  ear 

lould  bo  pruviouAly  waMhod  w*ith 

irm   water  ao  as   fairly  to   ex- 

the  tumor,  the   attachment 

\t  which  having  been  tcstt'd   by 

ing  a  probe  cautiMUi^ly  along 

[to  B)d4>«.  a  pair  of  angular  foret!]M 

E1030)  is  to  be  t«lid,  with  OJHjn  ruraqa for  Muntnc frowtli* Ihw th* wr. 

•,  down  along  the  growth 
ii 
Tbfl  adaaoni  (Fig.  1932),  when'  soleotod  for  Ibia  purpose,  are  to  be 
wwwudcted  along  the  tumor  iu  the  same  manner  ao  the  forceps,  and  its  at- 
tAcbnteiit  Mtvcred  by  cloning  the  blades  of  tho  inKtniment.  Sometimea  the 
•aans  of  Wilde  or  Blake  will  he  fuutid  to  answer  better  than  either  tho  for- 
or  the  i«-iM<>r»,  e»(>eciully  when  tho  ^?mwth  in  Botl,  (Figs.  1933.  1B34.) 
Ilia  inKlruraent  ha*  an  angular  tihank  amutt  with  a  wire  loop,  which  can 
expanded  or  eloned  at  pluoMure.  lu  adjusting  tho  Huare.  tho  tviro  is  pushed 
t,  and,  aAcr  bonding  the  loop  or  nooao  at  an  angle  with  tbo  end  of  the 


iCa  altacfamunt  haa  bocn  reached,  whon  the  handles  are  to  bo  closod 
~iO  tumor  ttcUlrd  ttS  from  ita  connection  with  tho  interior  of  tho  canal. 
lerer  forcti]M  of  Toynboe  (Fig.  1031)  can  be  uaud  for  tbo  same  par- 

rio.  IMI. 
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ell  an  k,  it  is  eltpned  aver  the  growth,  carried  down  to  iU  attach  mm  L  saj 
tbtiti  tiglituiiud  by  drawing  on  one  ond  of  itio  wire.     Ono  or  twn  lurtu  d 

iho  inatrumont,  follon*cd  by  md- 
Fio.  1032.  den  traction,  will  geuermlly ' 

tljc  tumor. 

Polypoid  growtha  are  very  i 
ble  to  recur  after  remoral, 
tlic  surgeon  ftliould  uoi  ut^^cci  to 
tr(.-at  tlio  surface  from  wliieli  ikj 
have  lieen   taken   by  toucl 
will)  nitrato  of  Nilver  iinnu 
alXer  the  opumiion,  or  m  iw>6B 
tbo  bk-oding  incident  to  ihv  (»i 
alion   haa  subsided,  this  iuqiI)! 
CtfidMon,  requiring  only  a  few  minutaa. 

the  hemorrhage  pei>ii«t»,  a  g^nt 
stream  of  warm  water  containing  a  little  powdered  alum  or  a  few  dni 
of  Uouaere  Bolution  of  iron  will  close  the  rcBseltt,  when,  after  rarefulir 
wiping  out  the  canal  with  doesils  of  absorbent  cotton,  a  point  of  nitnUi 

Fio.  3983, 


TlU«'i  Mftr*. 


Bilver  can  be  carried  to  the  diseoeed  eurfaco  by  mcane  of  a  curved 
cauHliquo,  or  by  Livingstone's  flexible  caustic  probe  (Fig.  1935).  iha  eoi 
bviug  first  dipped  in  the  melted  salt    All  these  manipulatione  an  lob 


Fio.  1984. 


O- 


Blkk***  lun. 


conducted  through  the  spernlnm.  Nitric  acid  or  acid  nitrate  of  mcmiT 
may  be  used  for  tho  same  purpose,  and  also  to  repress  redundant  grauulsiioi 
sucli  as  may  arise  from  an  abraded  surface  on  the  walls  of  the  oanaL    Tl 


Pia.  1986. 
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application  of  these  potent  acids  can  be  best  made  through  a  glass  Bpecitlan 
OD  tho  point  of  an  angular  glass  md. 

SelmceouR  tumors  require  to  be  laid  0)>en  with  a  bistoury,  and  the  tu 
with  its  contents  must  iAj  shelled  out  with  a  scoop. 

Augiomata,  when  small,  are  susceptible  of  destruction  by  repeated 
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CAlioiw  of  nitric  acid;  when  larpe,  hy  the  (galvanic  cautery,  the  ouoralor 
ling  his  nucdlo  into  Uic  ccntru  of  tlio  tumur.    The  same  rotiult  will  follow 
ItilnifdLiclion  of  fine  uetidlcft  beuted  to  redness  In  the  flame  of  a  spirit- 
ip. 

MaligTi&Qt  Growths. 

Thu  mnli^nant  nooplasms  which  ai'u  encountered  in  the  auditory  canal  are 
nnoma  and  fiarcoma. 

Cftretsioma. — The  fonn  of  carcinoma  which  ocoure  in  tho  rogion  under 
_  >nRiclerntion  ia  the  opithelial,  and  oxfteptionally  the  medullary.  Oonorollv 
lilt  n)f[K'arance  in  tho  canul  \*  a  ttccoridary  event,  tho  diaeatto  buginning  prcri- 
»u»ly  in  »otno  portion  of  tho  atincle,  on  the  face,  or  over  tho  maatoid  region, 
id  extending  to  thu  meatus  by  continuity  of  UBsao. 

Bareoma. — ^Tumora  of  thia  class  in  the  auditory  canal  arc  not  numeroua; 

Ibiwf'k-ncribcd  liciii;;  exanipK-*  of  spindle  celk-d  or  fasclculaleiJ  ngtoo-snrcoma. 

It  in  not  Jilwayn  an  easy  tu«U  to  difterentiato  malij;nant  n«opljtMtie  j^n>\vtli« 

>f  this  region  from  tho»o  which  arc  bcni^.    Tho  exiKtcnco  ol'sevcix'  dartinff 

>ain<,  n  i-apid  inercaso  of  tho  disiciifto,  or  recurrence  soon  alU-r  ix'mnval.  with 

JO  homorrhtt;;e  and  tho  dm'elopment  of  brain-«jTnptoms,  arc  alt  (ticnificant 

phenomena  pointing  to  malijj^iincy.     Greater  certainty  of  diagnosis  will  bo 

attained  by  subjecting  a  fragment  of  tho  di«ca(«cd  tiptsuo  to  a  microscopic  lost. 

Tkbatmrkt — Kxlirpation,  though  promining  little  pormanont  benefit,  is 

to  be  declined.   The  diHcaso  will  certainly  return,  and  eventually  destroy 

i«  pationt  by  encroaching  upon  the  brain  or  its  membranes,  but  that  event 

Nrill  DO  delayed  by  keeping  tho  canal  as  free  as  possible  tVom  diseoKod  granu- 

>lation8  and  thus  aucunng  Hpaco  for  tho  incronso  of  tho  noopliutm  in  the  tcasl 

dangcr^juw  direcliuD.   Twivo  have  I  succvoded,  by  cauHtieti.  in  I'adically  curing 

*j»iiliplial  carcinoma  in  this  region,  even  aUor  tho  ouriclo  had  been  dctitroyDd. 

uhen  contending  with  this  form  of  the  disease,  tho  use  of  tho  curette  to 

JBoop  away  the  gninulalions,  followed  by  a  layer  of  chloride  of  zinc  paste, 

In  my  judgment,  be  I'ound  to  fulfill  most  satisfactorily  whatever  is  to  be 

jted  fVom  remedial  agents. 

Exoitosu. 

Two  varielios  of  bon\-  growth  are  met  with  in  the  auditory  canal,  one  a 
ftme  circumscribed  outgrowth  of  bono,  tho  other 
[j^iparently  a  general  enlargement  or  iiicr^iase  of 
hone'ikmanitQsis).  That  the  division  is  well 
would  appear  from  the  fact  that  the  hy- 
^  iLoMS  are  regardofi  by  some  writers  as  con- 
genital,  and  that  at  least  tliey  do  not  appear  ante- 
cedent to  the  complete  QsaiScation  of  the  bony  canaL 
^tThfy  have  a  seosile  base,  occupy  the  inner  extremity 
the  osseous  canal,  are  exceedingly  hard  in  tex- 
ire,  and  appear  to  arise  independently  of  any 
»reriotM  disease  of  the  ear.  Exostosis  is  generally 
it«d  at  or  near  the  external  hony  meatus,  is 
vwhat  pedunculated  in  its  attachment,  \xa  in- 

"  alructure  is  rather  soft  or  spongy,  and  it 

jMnerally  the  result  of  previous  •suppuration. 
_YariouB  causM  have  been  described  as  explaining 
irigin  of  those  tumors.    Toynbeo  believed  in  a 
Imatic  or  gouty  causation.    Jjoeal  irritation  is, 
p«>rhupH,  chiefly  concerned  in  tho  production  of  ao- 
quinxl  oxustoj^es.     Wyraan  bos  observed  that  such 
[tuntor*  are  verj'  common  among  the  Hawatians.and,    **°**'!I!x!i^tL'ii"''*^*''*' 
>»«  thc«v  people  live  much  in  the  water,  Sir.  Field 
aUacboe  muob  importance  to  sea-bathing  as  a  cause  of  Ihooe  growths.    Tho 
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c-onnectinn  between  chi'onk'  suppuration  of  tho  oar  nm)  aural  cxtMloawi 
to  ho  woU  L'Htubliwbtid.    Sovcnil  uxuniplcH  uf  ibtH  uHSt-KMutiun  buvt)  boen  ob> 
een'iMl  by  Dr.  Agnew,  ol"  Now  York. 

Gouty  tormuiionA  of  a  chalky  character  are  occasionally  mot  with  ta  U# 
oxturnal  uur  (Fi^;.  193G),  near  ibu  inuuibruno  of  tbe  tympanum. 

TBEATMr.NT. — Uypcrorttofies  do  not  admit  of  surgical  tuterrA;n:iiC4. 

In  cHKeh  of  exosttutiit,  tlio  car  sbonld  be  kopt  frot)  from  purulent  aonuno* 
latioiiti,  inuttinucb  m  tbusu  aru  bulioviHl  to  favor  tbeir  increaiio;  aiul  un 
until  tbu  ^ruwtb  continues  to  advance  and  tbrcatens  to  IdocU  up  tfatx-aail 
will  HurjLcit'nl  intorforonce  be  demanded.  Tbo  removal,  when  determiMd 
upon,  van  be  uc(ronipli!4]io<l  by  perforating  ibu  tumor  in  diflorent  direction 
wiib  11  liiiu  drill,  and,  atlur  weakoning  its  structure,  breaking  it  Awajr  dlW 
by  a  cbisc!  or  by  Ibrccps. 

Affections  of  the  Hembrana  Tympani. 

Tbe  monibrnna  tyin[)iini,  placed  between  tlie  external  auditory  canal 
tbe  eavitvof  tbe  tympanum,  t»  in  part  ronetitutcd  of  titwnca  peculiar  lovi. 
It  is  BC'laom  tbo  fteal  of  priman'  disease,  but  frequently  HufTers  frum  an 
ten.iion  of  Home  inflammatory  proccKiii,  eitber  from  tbe  auditory  ean&I  nr  ftoal 
tbe  cavity  of  tbu  Lympuimm.  The  majority,  thurclbre,  of  inilependetit  iiA«- 
tion^  of  tbe  drum-bead  iiavo  a  traumatic  oriu;in,  ad  when  a  forci^^i  body  iinnvt 
in  tbrcihie  contact  with  tbe  head  or  with  tbo  surface  of  tliu  mernbrftM 
or  when  llie  membrane  is  accidentally  punctured  by  the  malatlroit  um 
instruineriiM,  or  niplurod  by  oxplotiions  of  arliller)*.  During  the  ririnj 
Fort  Snmier,  at  the  commencement  of  the  late  civil  war,  ii  is  mi 
Dcvenil  of  the  f^unuera  KUtTercd  from  inipturod  drum-bcada.  It  ha«  aUol 
stated  that  constant  impact  of  the  Compressed  air,  lullowing  the  disci 
of  cannon,  a>;atnRt  tbe  membrnme  trmpani  of  tbo  soldiers,  catt8«d  tbcn  U 
8tn(;;;ei'  and  reel  like  druukeu  men  from  the  singular  corebntl  duturtuci 
proiluetHl.  Sucdi  accidents,  however,  are  not  likelv  to  occur  cxc«pt  in  Um 
tight  catfemalt-tB  of  a  fort,  for  the  obsttrvatiotia  wiiicb  have  Uwn  made  fy 
Gruber  and  others  show  that  firing  in  the  open  air^  however  bcftvy,  rarely 
piYKlncea  rupture  of  the  mombrana  tympani. 

A  moHt  valuable  pa|M:r  on  tbu  cfTeelH  of  unusual  atmospheric  preanure  open 
tbo  ear  has  been  published  by  Ur.  Andrew  II.  .Smith,  of  Now  \ork,  ba»ea(il 
observations  made  upon  workmen  who  were  oblijjod  to  ^o  in(o  the  onHtuM 
employed  in  couslructing  tbe  fotindalionx  of  the  Bn^joklyu  '  r  th« 

East  idvur.     Tbe  drum-head  is  sometimes  ruptured  in  svu  'jy  » 

brcftki'i'  strikirifj  against  the  side  of  the  head. 

Kiipturen  vf  the  ukembrana  tympani  can  be  diagnfjse«J  by  ocular  inspectir 
the  parts  being  illuminated  by  the  spitculum  and  min'<jr;  and  abfo  by  t 
tuning-tbrk,  tbe  sound  Iwing  beard  loudest  in  the  injuroit  ear. — this  at  leail^ 
being  true  when  tbo  eifects  of  traumatism  are  confined  to  tbo  drum-bend. 

The  uccidout,  unless  the  violence  producing  the  injury'  baa  boun  mj  et«al 
as  to  daniage  tbo  internal  oar,  is  not  an  irreparable  ono:  the  rupture  untit 
in  tbe  course  uf  seven  or  eight  days,  and  in  throe  or  four  weeks  at  most  \ha 
infiltration  and  cicatririal  thickening  will  havo  been  so  far  rotuored  tliat  lbs 
hearing  will  be  little  diminished. 

TaEATaiENT. — lio^lily  quiet,  tho  exclusion  of  cold  air  from  tbe  cstnal, 
when  paiti  and  tbrfibbing  aro  proHont,  tbu  application  of  two  or  thrt«e  leocl 
to  tbe  tragus,  are  all  that  is  requisite  for  tho  management  of  a  caae  of : 
of  this  mombrano. 


DISEASES  OF  THB  KIDDLE  EAR. 

Catarrhal  Inflammatioii  of  tho  middle  oar  has  been  dividod  ) 
Bovoral  tlirtuiiiit  varietii-'S.     As  1  am  unablo  to  discover  tbe  prti'  ill 

this  nomenclature,  I  shall  conicut  myself  with  presoDtiog  tbo  diaciute  unJi 
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ibo  heada  of  ucule,  <Jirunic.  Huppuratiro,  and  nnn-Huppitmtivi>  ralarrh.    The 
general  term  fur  ull  iuilamuuiLitiui)  uf  ihc  middle  car  in  ulitii  media. 


Acute  Hon-nippiLrative  Inflammation  of  the  Middle  Ear. 

The  an»cl  of  Ifaia  form  of  iiiflamniation  in  iifiually  quite  ntiddon,  the  patient 
tvtirii)^  apittiri'fitly  tvcll  in  the  evenin>r  and  awukin^  in  tho  iii^^^lil  coinplain- 
iii]^  of  pain,  tiniiitns.  and  a  dcfip-seatori  l^illneAS  in  ibe  vjxrs,  Bcconipaiiied  with 
tmre  tbroat  Th«  hoarinf»  at  the  c<inimenremi>nt  of  the  attack  may  not  bo 
impaired;  indeed,  the  cur  is  ^unotiiuua  puinfuUy  Hcnoitivo  to  houiiuh.  The 
diacaae  ii*  aroompftnied  by  rigors,  an  increased  temperatiire,  and  other  signa 
of  ootwiilutionol  disturbance.  In  children  too  young  to  make  their  feellii£fB 
understood,  acute  catarrh  frequently  goca  unchecked  in  conNuqucnco  of  the 
practitioner  failing  to  di»cover  the  eeut  of  the  inflammation,  and  therefore 
placing  a  wrong  oonfltniction  on  the  RymptomR.  Kven  in  older  persona,  able 
to  detail  their  Minitationtt  and  to  locate  the  iHiat  of  dlHtruMA,  the  Hevere,  dart- 
ing eharaeter  of  tbo  pairm  mo,y  load  to  the  Buppo«ition  ibat  the  case  is  only 
one  of  neuralgia.  Tbo  iuftanimalion  reaches  the  tym|ianum  from  one  of  two 
dtrectioHM. — either  from  the  pharj-nx  along  the  Eustachian  tube,  or  in  tbo 
coarse  of  the  cxtonial  auditory  canal;  nflener  by  the  former  than  by  the 
latter  route.  The  auriscope.  however,  will  reveal  the  seat  of  inflammation. 
On  itiuminnling  tbo  ear  and  exposing  the  niombrana  tyntpani  to  view,  tbo 
tatter  will  he  seen  to  pi-et)«nt  a  red  or  pinkinh  <'olt>r,  wi-II  pronounced  in  tbo 
regit>ns  of  tbo  richest  vascular  supply,  aa  al  its  periphei-)*  and  in  the  course  of 
the  handle  of  the  malleus,  and  if  twenty-four  or  tbii-ty-slx  hours  buve  elapsed 
since  the  attack  aiul  before  the  oxttminiitioii  is  ninde,  in  addition  to  the  in- 
CTCsaod  Tasculariiy  of  the  inembnina  tympatii  it  will  be  seen  to  have  lost  ita 
<AarftCtori8tio  form  and  to  bulge  oxtornally. 

CAi?Bca. — Kxposuru  to  cold,  draughts  of  air.  wet  feet,  injudiclooH  ttea-  or 
Anesb-water  bathing  when  the  atmo^pbero  is  cool,  and  particularly  tbo  act  of 
dipping  Ibu  head  under  the  water  as  in  diving,  constitute  the  nutsi  fruitful 
•ourcee  of  acute  catanb  of  the  tympanum.  I  have  witnessed  brief  attacks 
(Vont  the  ust^  of  the  nasal  douche,  in  consequence  of  the  water  passing  through 
ibc  EuHlacbian  tube  into  the  cavity  of  the  tympanum. 

TbLATMtST. — Acute  inflummation  of  tlio  tympanum  requires  early  and  dc- 
tidvii  trt-iuiiienl,  otherwiHu  the  disease  either  turminatea  in  suppuration  or 
gradtially  lapses  into  a  chronic  inflammation. 

In  no  fonii  uf  aural  disease  arc  anliphlngiittic  rcmc<lies  more  imperatively 
demandetl  or  more  Hucoessfully  employed  than  in  acute  catarrh.  Tin:  abstrac- 
tion of  IiUhhI  ranks  first  among  remedial  measures.  Ijeocbcn  should  he  a])plied 
to  the  trBgns.  and.  in  onJer  that  the  animals  Hball  not  enter  the  car,  tbo  oritice 
of  Lbo  canal  should  be  stopjK'd  with  a  dossil  of  absorbent  cotton  ;  or,  if  these 
cannot  be  obtained  and  the  artiticial  leech  is  not  at  hand,  cups  can  he  advan- 
iftgoously  applied  over  the  mastoid  region.  The  abstraction  of  blood  may 
be  nest  followed  by  a  hot  foot-hath.  Much  relief  will  also  bo  exporieuced 
from  the  use  of  warm  water  passed  into  the  oar  iu  a  continuous  stream,  or  by 
means  of  tht^>  doiiclio,  or  the  vapor  of  hot  water  can  be  allowed  to  enter  tbo 
cmnal.  A  household  remedy  much  employed  in  fminfid  alTeclions  of  the  car, 
SDd  not  without  (wnctit,  is  the  smoke  of  tobacco  blown  into  the  meatus. 
Poultices,  which  appear  to  bo  unpopular  with  s))eoialisls  at  the  present  time, 
1  bate  from  long  experience  fi.umi  exceedingly  useful.  Tbey  should  not 
only  cover  the  auricle,  but  should  extend  u  short  distance  beyond.  It  is  only 
wb«n  these  applications  are  continued  too  long  that  they  prove  harmful.  As 
won  an  the  intlanimatory  symptoms  culminate,  poultices  are  to  be  diapensed 
with,  and  tiry  heat  applied;  tu  which  ajiplication  nothing  answers  a  lietter 
purptwti  tlioii  small  buta  of  cotton  heatoa  and  wrapped  m  hot  flannels  and 
freuueittly  renewed. 

Tbo  ooiiatilutioaal  treatment  at  the  outset  of  the  attack  consists  of  a 
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purK©.  op'mtos  to  relieve  piim,  and  a  modcraloly  itwlrietod,  chiefly  liquid  iBtt 
aineo  tbo  motion  of  ttio  jatrs  in  cliowing  a^t^nivaiee  ibe  jmtn, 

When  the  diHoase  in  dtflpoHc)  to  ho  stubliorn  anil  the  eymptonu  do  m| 
yield,  paruceiilc-^ia  of  ihu  mornhraoa  tytiijmiti   will  oI\eu  iu  a  shurt 
ohango  the  entire  aspect  of  the  oafto  for  tbe  better. 

Bulging  of  the  drum-head  is  apcopted  by  Bonno  as  the  sijjti  iudiralJDg 
propriety  of  puncture;  hv  olhei-H  it  is  rogardod  a»  unimnoitant.    Thuuvt 
hold  the  IftlttT  opinion  advot-ale  the  incision  in  obttimat*;  cafte*  uf^" 
catarrh,  even  though  no  Mich  change  of  form  i«  prenont.     It  is  highly; 
hlo  thiit,  if  nn  interturence  i.s  practiced,  perlbration  will  cntdic  HjKmt&nt 
why,  then,  should  not  tbe  surgeon  anticipate  this  result? 

'the  operation  nf  paracontOBifl  of  the  monibrana  tynipaiii  is  atumplei 
and  is  not  very  poinml. 

While  comhattng,  in  the  manner  detailed,  the  inflammation  in  the  tr 
mini,  ihoro  are  other  regions  involved  in  the  disease  which  require  attcntiK 
When  the  cataiTb  begins  at  the  faucial  Bide  of  the  tympanum,  rea?hii 
the  latter  through  the  Eu-ttachian  tnhe,  ititi  nocMUMUiry  to  addn^Ais  remoiliMl 
the  inHamcd  mucous  membrane  itC  the  pharynx.     By  relieving  this  inf 
lion  that  of  the  tympanic  cavity  will  al»o  l>o  relieved.     For  ll»i»  puri<o>f«tW 
local  application  of  a  wjlutinn  of  nitnite  of  nilvor,  followod  In-  a  gargle  nad« 
from  the  berriea  of  rhus  glabrum,  or  one  of  chlorate  of  potoab,  will 
belpHil. 

As  Boon  a«  the  disease  Itegins  to  decline,  the  gentle  inflation  <"  ■  ■ 
panuni  with  the  Polilzer  bag  bIiohUI  begin,  in  order  to  secure  the-  , 
tbe  Kustnohian  tube,  by  stimulating  the  mu9Clc«  which  ixsgulate  tfao  £ud^ 
opening  of  the  canal  and  clearing  away  adherent  muciu. 


Chronic  Kon-supptiratiTC  laflammation  of  tlie  Kiddle  Ear. 

Chronic  non-suppunilive  inflammation  of  Ibe  middle  ear  constitutw 
half  of  all  nurat  disease.  Like  most  chronic  inflamnmtions.  ii  is  the 
eitltor  of  an  acute  attack  which  from  neglect  has  slowly  glided  into  this  ftiS*,' 
or  of  repeated  acute  attacks,  each  one  loss  pronounced  than  the  precv4iii< 
one,  but  each  causing  a  certain  amount  of  structural  damage,  until  at  Itft^ 
the  disease  becomes  firmly  intrenched  in  the  middle  car. 

There  are  some  )H:i-Hons  whone  vital  resistance  to  alDiosnherie  changn  v 
80  weak  that  they  take  cold  on  the  slightest  exposnn*.  'rhey  are  wwrttfr 
ever  free  from  a  naso-pharyngoal  cataiTh.  These  are  the  porrtons  who  art 
likely  to  become  suhjucts  of  this  disease.  Tbe  sveretions  accumulate  bel)i*4 
the  sofl  palate,  trickle  down  the  pharynx,  and  provoke  freqaent  effort*  tl 
hawking  or  blowing  the  nose,  in  order  to  dislodge  the  muouB.  Pcnons  tboa 
afl'ected  rarely  have  normal  acuity  of  hearing  when  tested  by  the  watch.  It 
is  only,  however,  when  they  begin  to  realiKO  a  slufTecl  condition  of  the  can 
as  though  the  auditory  eanul  were  atoppoil,  or  when,  in  speaking,  the  «w« 
Beems  to  be  closeted,  and  the  conversation  of  others  appears  distant,  tl 
any  anxiety  is  felt,  or  that  thoy  i-esolve  to  apply  to  a  surgeon  for  relief- 
addition  to  tliese  symptoms,  more  unpleasant  or  oven  diMifftsing  one« 
experienced,  such  as  tinnitus  aurinra,  vertigo,  etc.  The  depressing  effect 
the  various  noises  in  the  ears  is  very  gi'cat,  causing  in  not  a  few  insUiHMI 
melancholia,  and  sometimes  even  impelling  to  suicide. 

In  other  cases,  the  above  nasal  and  pharyngeal  affections  panning  away,  thf 
inflammation  in  the  middle  oar  remains;  or  the  former  may  never  have  <i- 
iated  at  all,  and  yet  the  symptoms  of  chronic  disoaao  of  tbe  middle  ear,  with 
more  or  losa  doaCnese,  may  appear. 

The  pathological  changes  which   are  induced   in  well-niarkod  eavpt  of 
chronic   non -suppurative  inSammation  are  quite  exteusive,-~fia  ext«fii^i 
indeed,  as  the  irregular  boundaries  of  the  cavity  of  the  tympanum, 
membrnna  tympant  participates  in  tbe  inflammation,  the  cffi'CXn  of  vlui 
v&ty  according  to  tbo  condition  of  the  submucous  infiltrate.     When  the 
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oiynnlfteJ  intocnnttcctiro  tifwue,  Kl)ri<)^lt>^  Iho  mnvomcnts  of  the 
ofbofMMi,  ihu  mobility  of  lliu  niombmiiu  will  bu  greatly  jucnu-ncit ;  wbilo 
Olhrr  eiuk4,wbeti  tlierc  bus  been  only  a  siroplu  itintimiimtory  ttwulling  and 
pnKluctii  bare  been  rentovixl  by  rotrojEp-ciwiTc  cbangcA,  tbo  mum  bran  o 
iiy  bo  own  ittoru  moviiblu  tban  in  health.  The  ilpf*rue  ot'  mobility  of  tho 
im^hcad  ■-■nn  bu  iLwletl  in  two  way», — namely,  by  the  Siulu  spcctilum,  <lo- 
Ibed  on  fniffe  296,  whiob  enables  Iho  obwrvcr  ftltomotwl}'  to  e.xhntist  Iho 
Ir  of  the  external  anditorj'  funol  and  to  ruuc]mit  it,  and  at  tho  Kami*  time  to 
raloh  thu  iK'bavior  of  the  nicmbrunu  under  thti  lotti ;  and  by  elYortn  at 
iftatinii  mud."  by  tbo  patieiii  aticmptinij  to  blow  iho  nosu  wlille  llio  ^o^^ril9 
kof>l  clot»o<i.  re  tilts  membrane  Is  free,  it  will  bo  known  by  the  feeling 
[(wrii-iicwi  in  the  ear. 

JCusttichian  ^u6c— The  in6ammation  in  one  class  of  cases  of  chronic  non- 
ippuraiiTO  infliimmalion  of  the  middle  oar,  barinf(  travulcd  along  tho  £u»- 
cfaian  tnbo  to  the  tvmpanltt  c^rity,  lenres  tho  Imoen  of  itfi  march  in  the 
lilt  of  this  ranal.     The  orifico  of  the  tube  may  be  eoUaptwd  in  conRoquence 
parpnifl  of  its  dilator  muHcle, — tho  tensor  palati. — not  only  cau8in>;  roten- 
of  macuft,  but  alao,  by  preventin;;  an  intorchango  of  air,  and  conse- 
lUj  catwing  a  rarefaction  of  that  within  tbo  tympanic  cavity,  favoring 
boOT  shown  by  Weber  Liel)  bypomtiiia  of  the  walls  of  the  covity 
tympanum,  the  closure  of  tho  tubo  thus  becoming  nn  active  agent  in 
Icvrl'iprnent  of  rntan'h.     In  that  form  of  non-»uiipurativc  catnirb  of  tbo 
llu  i-ar  wbich  '.-omes  on  withont  any  iriflnuinKitory  ti*oublo  either  in  tho 
EtcmnI  auditor}-  canal  or  in  tho  <iome  of  the  pharynx,  and  in  canw  in  wbich 
trurtural  altcraiinnfl  connist  in  thickening  or  a  new  formation  of  con- 
ro-tissuo  eieMient«>  in  tho  tnticouM  nienihraiie  of  the  tympanum,  it  doca 
II  prtibahlc  that  in  thia  paralytic  collnpae  of  tho  walla  of  the  KuHtachian 
ftnd  the  ovils  resulting  thcivfrom  wo  have  a  finfilcient  caUHe  to  account 
idbeaao;  and  Ihir^  explanation  aoeois  especially  suited  to  those  catarrhs 
follow  attBCka  of  diphtheria,  a  dieeaso  in  which  tho  niuHClcs  of  tho  eofl 
ilate  are  so  oHen  pamlyred.     Inboritcvl  or  acquired  syphilis  alw  playa  a 
>minent  part  in  the  pHKluclion  of  this  tj*pi5  of  tbo  dineaso. 
The  faiicial  onSco  ol  tbu  Kimtachian  tube  niuy  altto  h6  m  u  measure  con- 
by  a^dematoiifi  swelling,  and  finally  the  canal  of  the  tube,  in  its  whole 
ngth,  may  bo  greatly  narrowed  by  cicatricial  contraction. 
Tbe  (mlcncy  of  tho  Kustuchiaii  tubo  can  be  ascortainod  either  by  tho 
VhIuIvur  or  the  Poliixor  nielbod  of  inflation. 

Cfirity  of  the  tympnnum. — In  addition  to  tho  rhangOH  noted,  accumnlalinns 

uiueuii  will  be  Ibnnd  in  tho  cavity  of  the  tytnpanuni,  with  more  or  less 

tickeiiing  of  the  mucous  membrane  lining  its  walls.    S^or  do  tho  oasicula 

their  articnlationn   become  anchyloHed.  preventing  mobility  of  the 

inacn ;  in  adilltion  to  wbicb,  false  bandi*  of  oi-gunixed  lymph  are  some- 

seen  to  intersect  the  cells  in  tho  mastoid  portion  of  tho  temporal  bone. 

icb  are  the  loading  cbangos  which  have  hern  witnessed,  particularly  in 

Jc  Dun-suppurative  inflammation  of  tho  middle  ear,  and  especially  in 

where  the  new  elements  of  tho  transudation  assume  an  organized 

iryngfiil  region. — It  is  impossible,  in  many  coses  of  tho  disease  under 

tdaration,  to  ignore,  in  a  study  of  pathological   niniationR,  the   naso- 

ryngral  or  post-palattne  region.     While  it  is  true  that  chronic  non-snp- 

live  iiiMumniniioti  of  the  cavity  of  iho  tympanum  may  oxittl  without  this 

If  in:r  iniplit'ottid,  yet  tho  reverse  Ik  nioi-e  genenilly  the  cjine;  and  in 

'  nttist  be  recognized  a  most  imjiorlunt  factor  in  the  chain  of 

N  ing  on  the  proiiuclion  of  Husta^-hian  and  miildlc-car  troubloe. 

The  (stnditioii  nlloiled  to  is  oni'  of  cbronif^  phar\'ngiiiR  and  rhinitiA,  in  which 

Lb«  cleroentH  of  the  mucous  mcnibruue  of  the  pfiarynx,  including  its  glands, 

I  tKf^miu  bypertropbied,  and  that  of  the  posterior  narea  is  thickened  and 

irha[i«  studded  with  polypi  and  granulations. 

TaraTMCNT. — The  treatment  of  chronic  non-suppuratiTo  catarHi  embraces 
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tbo  use  of  both  local  aixl  coimtttutioniil  rcmeJi(>8,  aitd  deiDftnilii  |«tM&«cMd 
peTsereranoo  on  tbo  part  of  both  poliont  aoJ  pbvisiciftn.  A"--' '-'-i  -•  '"■ 
inflammntion  commonly  i«  with  chronic  hypertrophic  ph: 
pro^CKs  wilt  t>o  made  in  relieviitg  the  disvoHO  of  the  tympaiiuiu  hum  hi.,  i 
tbo  pburyiix  bas  boon  romovod.  Acconlio^^y,  a  vigorous  ireaimotit  mu..!  be 
iirHt  addroAHoti  to  tho  nasa-pharyngeal  rojc^ion.compriainff  the  nati  ol'  pmt-nM^ 
injuolions.  HUtdi  an  wurrn  solutioiiM  of  bieurlK)iiatu  of  itoua,  chlorate  of  yAjA, 
or  cldoridu  uf  sodium,  in  ordor  to  dislod^  from  the  Burfuce  of  the  maoMft 
menibmno  the  adhot^ive  fteorotionfi.  Similar  washes  may  b«  paased  thnnfk 
tho  r\i)v.v,  ulther  by  muHim  of  the  naMil  douche  or  by  fureibty  snofflag  optai 
liquid  tbrou^^htho  noettrila  into  the  throat  and  expolliiig  it  through  UMBMVlk 
Wbon  the  doucho  is  used,  the  fountain  ought  never  to  bo  raieod  abontto 
level  of  the  root  of  tho  nose,  a  precaution  which,  if  obserrod,  exerts  «aw 
influence  in  proventing  a  reflux  of  the  eolutioTiH  into  the  cavity  of  the  trrv 
panum.  Twice  have  1  soon  such  unpleasant  effecla  to  tho  ear  fiJlo*  iLt 
line  of  tho  doucho,  so  that  I  am  dlflpoat-d  not  to  ur^o  its  employment  Id  ma! 
aurgery.  All  tho  advantages  of  the  douche  can  bo  secured  by  injeciiagi 
medicated  lluid  throu>;h  one  itoslril  of  tho  paUonl  whtlo  tho  other  » 
closed.  Tho  mucous  surface  of  tho  pbairnx,  after  being  thus  cleanwd 
all  accumulattDUH,  ta  prepared  for  the  alterative  action  of  either  oitniui 
silver  or  a  solution  of  iodine.  A  Her  no  small  oxi)crionco  in  iho  uMof 
of  these  remodica,  [  give  the  preference  to  tbo  t'ormor,  which  can  b«aji{ 
directly  to  the  part  by  tho  po»t-palattno  swab  or  i)r(>banL:  (h«e  Fi:;.  ITW.j 
51)  every  third  day.  The  Htrengtb  of  the  nitrate  of  eilver  solution 
not  be  lo^  than  thirty  grains  of  tho  salt  to  one  fluidounce  of  di^tiUc•d 

When  there  exist-s  an  externul  suppurative  otitiH,  it  ia  alao  ini|fjrt«nt 
this  should  iiuve  a  place  in  the  prcliminury  treatment. 

Alon^  with  tho  local  management  of  the  pharynx  and  tho  extcnialM 
ton*  caruil  ooniufl  that  of  the  EuHtuchian  canal  and  the  lymimnic  CAvity. 

'I'ho  former  must  be  kept  patulous  and  free  from  accuniulatious  of  nil 
in  order  to  allow  a  ready  interchange  of  air  in  the  tympanum;  and  wl 
thickening  of  the  mucous  membrane  exists,  resolvini^  agents  arc  \o  l>e  iot 
ducerl  with  a  view  to  restore  tbo  normal  anatomical  character  and  pby 
logical  function  of  the  membrane.    These  ends  are  tu  be  Hought  thrau};b 
agency  of  atmospheric  air,  medicated  liquids  and  vapors,  conducted  to 
destination  by  means  of  the  T'olitxer  air-bag,  the  Kustachinn  cathet 
the  vajKirizing- buttle.     In  utilizing  atmospheric  air,  it  is  to  he  forced 
Kustuchinn  tube  and  tympanum  by  tbo  Polit^-er  bag;  and  wbun  it  ia 
that  tho  air  does  not  penetrate  the  canal  in  the  ordinary-  way. — that  ii 
inserting  the  nozzle  of  the  tube  into  one  nostril   while  the  other  is 
b\'  the  tingurtt  of  the  otwrator. — the  inflation  must  be  cflectod  through 
!En8tucliian  catheter,  which,  atler  two  or  three  applications,  can  uftea  bo 
aside  and  the  gum  bag  resumed  alone  with  entire  suceesa. 

The  fluids  which  pusBoss  the  greatest  value  as  local  altcrativcw  are 
tioDB  of  nitrate  of  silver  (gr.  \  to  I.  distilled  water,  I'^i),  of  tiulpbate  of  n 
(gr.  1  to  i,  water,  f^i),  of  liquor  potaiuw  (gtt.  iij,  water,  Oti),  and  of  sulpbttl* 
of  zinc  (gr.  i,  water,  fi^i). 

Tho  best  apparatus  for  convoying  those  solntions  to  their  doatinatiou  coa- 
aistfl  of  a  hard-rubber  Eustachian  or  tympanic  catheter,  a  Polilzer  bag.  aad 
a  syringe  (hypodermic).  (Kig.  1937.)  Tho  syringe,  chargod  witli  ibe  niedi- 
catod  fluid,  is  fitted  to  the  end  of  the  Eustachian  catheter.  SimulLaiteoDslj 
with  the  discbuige  uf  the  liquid  the  rubber  ball  is  oomproaaed,  and  the  eAocl 
of  this  is  to  drive  the  contents  of  tho  syringe  into  tho  Kustachion  tahe  Md 
tho  cavity  of  the  tympanum.  These  injections  should  be  made  twice  a  mtk. 
The  particular  injection  to  be  employed  must  be  determined  by  the  oalDTv 
of  the  catarrh ;  tho  zinc  and  copper  are  suited  to  cases  in  which  the  inflan- 
tnation  is  not  accompanied  by  thickening  of  tho  mucous  membraue  of  tba 
middle  ear;  the  others  to  coses  where  such  a  compUcatioo  exists. 

It  is  in  this  lost  form  of  catarrh  that  steam  or  vapirs  do  good.    A  eopptf 
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ifc  bftvinjt  two  tube«  fitted  into  llio  stopper,  each  connootod  with  n  rublier 
ibe^  one  of  which   i»  attachoil  lo  an  air-bag  and  tbo  other  hiut  u  mo-JElu 


Fio.  I!*87. 


AK«niiM  tor  In/wllBg  ll^uhti  lalo  ths  tr«i|«tmiL 

Inptt^'i  tn  l!i(?  Rimtuchian  cnthelor.  ronHtihitos  tho  appnmtus  (Fii;.  10^8) 
ir  u-tiiig  tho  stcuiu.   Thu  liquid  iti  vaporized  by  the  flttiUti  of  uii  nlcohol-hmip 

Pto.  1988. 


A|i|«nktn«  fur  untMivg  tti'  ijviMnum. 

bonoalb  (ho  flask,  and  is  blown  into  the  tympanum  by  sliort,  nuthicn 
iprvaiions  of  the  bag.  AHor  oac-h  comprcbsion  of  the  bulb,  it  in  well  to 
touch  tbo  gam  tube  from  the  catheter,  eo  aa  not  to  irritnto  the  partH  by  too 
litfh  a  degree  of  beat. 

itoujiipi^  cniiMtituto  another  addition  to  tho  aural  arranmcutarium.     Their 
kppbcmtion  '\»  limited  tu  custm  of  clonic  stricture  of  the  Ku^taohiun  tulw  (by 
moana  a  common  condition),  and  requiren  (bo  ^rreiiie^i  de^^-ee  nf  rare  id 
|«r  that  lareration  of  the  mucouH  raombranc  be  not  pmduci^d,  an  :ir-(-ident 
rhirb  Lb(.'rv  are  nuuieruua  cx:iinpli«  on  record,  and  one  wbicb  i»  ol>vn  Ibl- 
>w«i  by  ompliysema  of  the  fauccA.  neck,  or  fiiee.     Tbo  eal;^nl  boiiyii-s.  with 
maooth  conical  »;nfi.-*,  rornmrai'ntled  by  Dr.  Weir,  are  to  bo  prtiferreil.    Tlu'y  are 
tbroULrb  Ibe  KuBlnL-biun  catheter,  and,  in  order  tbut  thvirexuct  p'^sitiou 
in  bo  determined  when  in  the  canal,  thev  have  four  marks,  one  aimwerinK 
>  the  length  of  the  catheter  thniUfrh  whieb  they  are  pafiMe<l,  a  met^ond  indi- 
cating the  diKtance  to  the  constricted  portion  of  the  tube,  a  third  showing 
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the  difltancQ  to  the  end  of  tho  tubo,  and  &  tbarlli  the  diftanoe  icraw  tm 
cavity  of  tlio  tyinpaiuim, 

Itic-ieiui)  of  the  tlrum-hc»d,  in  obstinate  CftSOB  of  chronic  non->^: 
catarrh  which  oxhihii  no  disposition  to  yiold  to  tho  ordinary  r^;... 
tailed,  is  j^rowing  into  favor.  ThB  chiot'  advantagu  rcatilltng  from  tli 
codurc  is  tho  ineroasud  facility  with  which  the  tynipunum  tun  t>u  wi 
and  tho  mnt'us  expollod  from  ila  eaviiv  l»y  iiiflalion  with  tlie  Pulili 
or  hy  washing  it,  an  done  by  Hinton,  by  injecUoua  paaaetl  through  Ibc  > 
audilorj'  cunal. 

Tho  operation  of  paracontoAii;  of  tho  dnim-hcad  is  aaid  to  have  bo«n 
nerfortnod   by  Riolanus,  of   Paris,  in   1G50.     Since  the  tinio  of  Sir  A«ti*y 
Cooper,  who  origiuftlcd  tho  opcnition  in  KngUitjd  for  tht-  roliof  ol' ddfr-a 
ariemg  iVom  Eustachian  ob8lruc'tioii,and  whofihally  ahandoiid  the  t"Tirtir 
tho  rwult*  boin^  negative,  poraciMilesift  bus  had  a  varying  hi 
snrgeons  it  ban  bv>en  extravflgantly  laudt'd,  and  hy  oiherA  d.  _  y 

denincd.  The  statieticti  furnixhod  uy  Bomo  of  ita  ardent  advueutu*  bav« 
shown  to  bo  ftliogethor  unreliable ;  and  oven  at  tho  pifsent.  limo  there  i 
singular  absence  of  accord  among  aiiri»te  as  to  the  purticniur  clatu  of 
roquinng  tho  menihrano  to  bo  ineiscd.  The  aliuoat  entire  hanulof^&CMi 
tho  operali«»n,  however,  justices  its  repetition  in  all  cases  where  otUcr  t^ 
proaeheH  to  the  tympanum  tor  medication  have  been  tried  in  rain,  Unikcri 
Itnifu  (Fijj.  1939)  aniiwora  h-oII  for  tho  incittitm. 

Wober,  in  oi-dcr  to  diiniiii»b  the  tension  of  the  drum-bead  and  of  tho  i 
of  bones  (which  teneion  he  believed  tobe  in^triimenlul  in  keeping  up  i-at 
conditions  of  the  middle  car),  execntod  an  opernlion,  Fiiggciited  by  Hr 
of  dividing  the  tensor  tympani  rnuselo,  u  proecduro  whicli  be  iu;eunipli ' 
with  a  cm-ved  tenotome,  ultor  piercing  tho  niemhrnne  at  the  t'mnX  of 
tympanum,  tho  ear  being  jiorfoctly   illuniinnted  ut 
time  of  tho  opeiiilion.     The  oxccptionul  hIciH  n^rjuind 
thifl  p&rtienlar  tenotomy,  of  course,  can  be  inM|L.;n-i  ■nh 
by  reix-aling  the  pi-occaa  many  limes  on  tho 
The  u|)eration  hag  rec-cived  the  sanction  of  ii.t..-.-  ^M 
othore,  but  a  larger  accumulation  of  ubservalions  will ' 
required  betbr'c  thl»  ])lan  assumes  an  acknowledged 
as  a  surgical  rosoiirco. 

Other  uporationit  are  performed  with  a  Tiew  too«c^ 

Fio.  1989. 


Gnibcr**  teuuimtijr  ktilf*. 


como  rigidity  of  the  mcrabrana  tympani,  such  as  dividing  the  pnstcriorj 

of   the   druni-bead   (Lucjp)  and    inoiging  the  ndhesions  contmeied 
membrane  (Prout),  the  value  uf  which  operations  time  alone  can  e«li 

Whilo  it  i8  evident  that  in  trtrnling  the:«e  ciusesof  chronic  non-Buppui 
catarrh  of  the  middle  ear  loeal  i*emodies  play  the  most  conttpicttuus  p 
constitutional  treatment  must  not  be  ignored.     Aa  the  itineB-se  is  oit' 
joined  with  a  BtrumouM  or  feeble  orijanizalion,  benefit  will  he  reoIiKcc 
the  use  of  iodido  of  ii-on,  cod-tivcr  oil,  and  biehloride  of  mereuty, — the  Utt 
in  small  do^es,  given  in  tho  tincluro  of  einehona.     When  a  eyiihtlitre  l>ii 
can  he  dincovered,  local  measures  will  be  valueless  without  the  goiicnvl 
mcnt.     Iodide  of  potassium  in  such  conditions  constitutes  a  remedy  of  prie»'' 
lees  value. 

Although  the  prognosis  in  cases  of  chronle  non-suppurating  cat«rrb  l- 
vcry  encouraging,  especially  when  the  subjects  arc  somewhat  advan 
life,  yet  the  percontagu  of  those  cui-od  and  relieved  is  by  do  tueuu  iuu{{]u&- 
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lul.  01*  51-t  K'a»v%  given  by  Boosa,  44  por  cent,  wora  cur«il,  and  31  per  cent 
iprovod 

AoTit«  SappnratiTe  Inflammation  of  the  Kiddle  Ear. 

Aculo  BuppuralivL'  itiHmninulion  ul'  the  niiddio  eur  Ih  usually  sudden  In  itB 
kration,  funou-iii){  sometimes  n  pbaryn>;val  or  imso-pbaryngtial  cataiTb  or 
sulc  toniillitjfi,  or  dovelopini;  during;  tbo  pi-o/ifroiw  of  certain  oxantbe* 
8ucb  w  Hcarlatina  or  rubeola.  An  nriilo  non-!<iuppumt)vd  catarrb  may, 
lAcquuuc-u  of  an  BL-eoMtion  of  cold,  or  from  iriilating  applicntiunti.  bo 
i)ly  c<iiiver(o«l  into  a  fluppuratlpo  inflummation.  Injuries  to  tbo  dnim 
ear  arv  tiabtu  to  cautte  tbo  ditucjutc,  tbo  iiifliitnnnitiou  extunding  from 
li'Mibmiiu  iMiipani  into  ibe  cavity  of  tlif  tyuipituiitn. 
iPTOMs.— 'fbo  Rymplutnti  wbicb  cbaracterize  ueulu  fiuppui-utivv  inflain- 
>i)  aix<  puin,  tt  dec'p-t<icatcd  »et)«c  offullncAS  or  Bluffing  in  tbc  oar.  tinnttua, 
"jlu^ifnofw  ol'  bciiriiit»,  aceornpnrut-d  witb  rii^ors,  tivat,  and  oibiT  mIj^us  of 
tluliouaJ  diHlurbancv.  Tbo  paiu  varies  gix-ully  in  difforent  catitcb.  Il  is 
>mclime-i  extremely  severe  and  Ibrobbin^  or  lftncinatin>|(,  at  otbor  linics 
lile  iiiHi^riiHcant.  Tbe  dniin-bead  ^nurally  di8clo«eA  wbat  itt  in  progrvfta 
^Itliin.  Tbu  Bwulling  of  tbe  ineuibratio,  witb  tbc  loss  of  Iruusnarency,  ub- 
»ratca  It*  two  cbaraotertMic  feaHire«,— tbe  bandle  of  tbo  niallcus  and  tbo 
;lil-culiin>d  tijiol.  Stddoni  does  tbe  drum-bead  VNcape  participation  in  the 
EacttM.',  tbe  indaiuMiutory  infiltralo  spix'ading  tbrough  its  layers.  Tbero  arc 
In  wbU'b  tbu  meinbruno,  instead  of  being  tblckened,  becomes  altenu- 
led  and  bulging,  a  eoiMlili<tn  indicative  of  a  con^idomble  acctimulalioit  of 
in  (be  cavity  of  Ibe  lynipununi.  In  uddiliun  to  tbc  above  syjuptuma, 
icrv  i«  often  a  tender,  piitfy,  cetli-mnlotm  tumor  or  swelling  over  (be  maisttiid 
trXitm  of  tbc  tem)>ontl  bono,  tbe  external  evidence  of  an  extension  ai  tbo 
Fnnammution  into  Lbe  mat>toid  cclU. 

If  the  dim-aM.'  b»  not  curly  reoogniwd  and  actively  treated,  tbo  nicmbrana 
rropani  t-itber  niplurcs  or  ia  porlornted  by  ulceration,  and  tbo  pus  Bscapca 
tUj  tbc  oxternul  eur. 

Tkkatjikwt. — If  tbe  surgeon  expoota  to  bo  successful  in  preventing  sup- 
fie  will  bavu  to  bring  bis  most  energetic  remedies  tu  boar  against 
M  witbin  a  few  hours  atler  itit  appearance.  Loechos  ore  to  bo  ap- 
piu'i  \.'i  iiio  tragus,  and  also  over  tbe  mastoid  region,  if  it  ia  red  or  tender;  a 
iDlle  purge  nniot  Iw  given,  and  lbe  warm  douche  should  bo  uaod  in  tbu  ex- 
»nwl  auditory  cunal.  SbouUI  it  ap|>ear  on  exuminution  that  suppuration 
taken  place.— a  point  wbicb  may  bo  determined  by  the  prominence  of  tbe 
ictnbrane  of  tbe  tympanum  and  by  tbe  iiuix-a»iiig  Hovcrily  of  the  pitin, — it 
wtill  to  anticipate  perforation  or  rupture  of  tbo  drum-bend  by  promptly 
jrg  tbo  mcmbrarie  and  giving  exit  to  the  purulent  accumuliitifm.  If 
itcgumentfi  over  tbe  muHloid  continue  svrollcn,  sen^titive,  aud  red,  ibey 
A  \yv  incised  down  to  tbe  Iwjne.  Alter  tbo  drum-bi-ad  has  been  opened 
le  pHH  ilmcbargcd,  tbe  pain  usnally  tu'ases,  and  along  with  it  tbo  gen- 
ii disturbance  of  tbc  ^ysleni.  The  car  must  be  kept  cleansed  by  tbo  warm* 
Her  doucbo.  used  tlir«e  or  four  times  tn  the  twenty-four  hours.  The 
^olitEcr  bag  wdl  al^Hi  be  required  lor  inflating  the  tymjianic  cavity  and 
^ping  the  Bustftcbinn  tube  anil  mtddio  car  free  from  all  accumulations, 
lor  mu4t  iho  ibroat-fiymntoms  be  overlo«>ked  when  prraent.  A  dcro4.'tion 
berries  of  rhus  glabnim.  with  tbu  addition  of  some  cbluraio  of 
and  tincture  of  gimiac,  makes  a  very  excellent  gar^jlo  for  tbe  fauces 
IX.  To  allay  the  sorenefw  and  swelling  of  the  latter,  much  reliof 
kffMrdod  by  very  hot  poultices  of  corn  meal  musb  worn  about  the 
,-  tbem  as  orten  as  they  become  cool.     Generally,  after  opening 

'»i  .1  the  disease  rapidly  dinappears,  tbo  pus  becoming  1om8  each 

ir,  and  thu  liulc  iu  tbe  membrane  closing  by  granulations,  wbilo  tbo  bearing 
grailually  nwtored. 
Wh«n,  on  the  other  band,  tbe  suppuration  ia  diaposod  to  linger,  it  will  bo 
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well  to  add  to  tbo  fluid  tmed  in  the  douclio  or  the  Kvringe  fiomo  utr' 
Buc-b  Ofl  tlio  aulohalu  of  xinc,  HuljdiaLo  of  copper,  or  ulum.     T^  i]--^.~ 
fftil  to  losson  the  dUchar^c  of  pus,  resort  nmy  bo  had  K»  ni; 
Btroii^  solution  of  which  (gr.  xx,  dintiJlod  water,  C^i)  can   bi-  i 
ooiUuct  with  thu  mucous  mumhnine  of  ihu  lympanum  hy  inclinii 
to  ono  side  and  pouring  the  liquid  into  tho  ear. 


Cbronic  Suppurative  Inflammation  of  the  Kiddle  Ear. 

This  verj-  common  Hftcetion,  which  inet't8  the  physician  almost  every 
in  all  nurgi*cat  elecmoBynary  inHtit.utirms,  and  which  is  soon  «n  orton  in  ho 
of  refuge  and  in  Dit)han  ut<yhini8,  h  very  ollcn  miiuudoratood,  the  dif 
bcin^  regarded  as  having  no  deeper  aiuii  than  the  oxtomal  aiiditonr  canal 

In  a.  very  largo  proportion  of  all  easw  of  chronic  puruleut  ditteltar^ 
tho  external  ear  the  neat  of  the  diRonso  i«  the  middle  ear;  and  while 
discharges  may  and  oUcn  do  go  on  lor  years  without  check,  and  wiili  on: 
parent  tterious  rcsultB,  yet  persons  thus  affected  Bland  ou  danguroua 
since  there  ifl  no  time  when  they  are  not  in  danger  of  aomo  sudden 
consequent  on  hone,  meningeal,  or  hrain  leition. 

Chnjnic  Muppiiration  it>  usually  the  result  uf  an  aculo  otitis  media  foUorioc 
naso-nhnryngoal  dii^eose.  In  a  large  number  of  instancoa  it  is  one  oftW 
ontuilmuiits  of  Hcarlatiiia. 

Sruirrous. — The  i-yniploni  which  individualizes  chronic  suppurative  inft*» 
■nation  of  the  middle  oar  is  a  discharge  of  yxis,  abundant  or  e^:anty.  fnrai  (i( 
external  ear,  sometimes  suni-puriileni  or  ienorfHin  or  sanions  in  il^  chanrtcr, 
And  at  other  times  thick  and  laudable.  Occasionally  it  will  be  noted  1^ 
when  there  int  a  sudden  increase  in  tho  amount  of  pus  dischargcfl,  it  willLxn 
been  preceded  by  an  exacerhalioit  of  pain ;  in  other  words,  ibero  ha«  Uoj 
short-lived  acute  in6ammation  created  hy  -wme  unusual  cxpONurc  or  ituf 
crction  on  tho  part-  of  the  patients  When  the  discharge  is  ciipinv 
quontly  followed  by  excoriation  of  the  external  part«  of  the  i  l< 

dependent  ]>ortions  of  the  auricle,  and  the  atfected  ear  emits  an  ui']iit;iu>iiit' 
odor. 

When  tho  interior  of  the  car  ta  subjected  to  examination,  the  merobraai 
tympani  will  be  found  porfomtod,  Homeiimc*  entirely  destroyed.  The  cittis 
of  bunes  may  also  participate  in  the  damage,  its  com^tlitucnl  parT>i  K-in^  f<w- 
tially  necrosed  and  displaced,  or,  as  olU-n  hup|(cn»,  the  ossiclf^  may  b«* 
totally  diwappeared.  Nor  do  the  ulcerative  changing  cease  «iih  the'lt 
the  o:*.siL'nla.  The  bony  walla  of  the  auditory  canal,  of  the  tA  n)|ianum, 
of  the  mastoid  celU  may  also  bo  the  Kcat  of  caries.  I'''n>m  tlit*  ultenitliMi< 
the  mucous  membrano,  batlK^i  constantly  in  pus.  springs  a  naa»<«  i>f  fua^ 
granulation-tissue  or  polypus;  and  should  tho  devastation  oncmarb  oom 
thu  canal  which  transmits  the  portio  dura  nerve,  or  should  the  mi«cm 
extend  towards  the  i^uWace  of  the  petrous  luine,  facial  imralysis  arcerAai 
abscess  may,  in  addition  to  tho  otlier  evils,  befall  the  pationt. 

Pkoonosis. — As  long  as  the  walls  which  inclose  tho  acoustic  apparalu*. 
not  implicated,  the  <lisease  is  not  beyond  our  therapeutic  ri-sovi:  -ii" 

from  a  catarrhal  |H>inl  of  view.    The  discharge  will  grtiduall>  ■ 
appropriate  ireaiment,  and  the  opening  in  the  drum-head,  it  nut 
will  heal  up.     There  will  prnbobly  bo  a  i-ctention  of  w^mo  degree  of  h< 
and  even  when  the  membriuic  of  the  tympanum  hai^  Ikmiu  destnjyfl,  tt 
impassil'le  that  tho  hearing  may  be  retaitied  in  some  dogroe.    When,  howi 
the  ot^sicida  have  hcon  ilcatroyeil  and  caries  haft  hegun  in  the  surrot 
bone,  the  case  ast-unics  a  uew  and  serious  impui-lunce.  and  U-sx*nir« 
deed,  in  which  liltio  hope  can  he  entertained,  and  tho  Licst-applied  efforl»1 
tho  surgeon  can  accnmpliHh  little  more  than  to  palliate  the  symptoms. 

TuKATiiGNT. — in  taking  charge  of  a  case  of  chronic  Huppitmlinn  of 
middle  ear,  the  first  important  step  in  tho  trcatmout  ia  carefully  to  rid 
cavity  of  the  tympanum  of  all  aeoumulations,  purulent  or  othcrwiao. 
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bo  don*  only  by  Iho  repeated  use  of  llio  Byrin>;o  or  rloticbo  and  by  tbo 

^oliUor  buff,  turciDg  the  air  Lbrou^h  tbe  Ruatae)iian  lubo  and  ospolling  whnt- 

7ar  M.'crotiont  may  lie  in  tha  tympanuni.     Tble  iiiukI  \m  done  daily,  and 

inuld  bo  tiillowod  by  aatriti^fCMit  wuslies  of  sulpltalo  of  sine,  boracie  acid, 

}tati*  of  lead,  or  nitrate  of  gitror  (gn.  xx,  distillod  wator,  fji)-    '^tio  ofll* 

incy  of  tbeau  agents  will  depund  lurgL>ly  on  tbu  thortiugbneHa  with  wbit-b 

le  iftwrior  of  tbd  ear  has  boon  previously  cleaned.     If  a  point  of  granula- 

ioD  or  a  polypiia  in  »oeii  projecting  from  tbo  cavity  of  tlio  tvmpannm,  it 

lUBl  be  nunioved  by  ibu  foreept4.   A  hiiiuH  cropof  gniiiulationH  biudi-ti  away  in 

tbe  tympnniim  will  otU'ii  keep  up  the  diecburge  in 

defiance  of  all  romedios.    It  is  important,  therefore, 

to  exaniina  with  p'oai  caru  tbu  tyninanic  cavity 

undtir  propur  llluininatioii,  in  Hcarch  oi  (tuch  fiource 

of  evil.   A  verj' small  mirror  (Blake's)  has  been  used 

with  a  view  to  explore  portions  of  tbo  drum-cavity 

not  onliiiarily  arcottaible.    Tbe  inHtnimont 

can  be  introduced  into  the  oar,  and,  itsahafl 

being  flexible,  the  niimir  can  be  turned  at 

any  desired  angle.    (Fig-  1940.) 

Flo.  IMO. 


TywjMnlc  mlnura. 

The  Hurfacu  from  which  a  growth  or  gmtinlation  has  be«n  removed,  in 
•!pr  tti  f«n.verit  rociirrence,  flbouid  be  touched  with  the  solid  nitrate  of  silver, 
!i  the  end  of  a  proljo.  The  galvanoH^ulei-)'  ha«  been  recommended 
inv  ibis  parpoHu,  but  also  for  tbe  dostruction  of  morbid  growths. 
Jitter  the  catarrh  ha.4  been  overcome,  but  the  tyniiiaiium  not  ronlored, 
loni  may  remain  a  dcafnesis  wbicb  can  ol\en  be  remedied  to  a  considerable 
It  by  tbe  use  of  an  artificial  drum-bead. 


Fio.  IMl. 


■aoTOiu  of  that  part  of  tbe  petrous  portion  of  tbe  temporal  bono  which 

>utidH  the  middle  and  internal  ear  may 
>Uow  old  cases  of  chronie  catarrh  of  the 
LMldIc  car,  destroying  all  connection  he- 
reon tbe  apparatus  of  hearing  and   the 
in  which  it  is  lotlged.     Where  sueb 
lire  rv'Hcoug  devastation  occurs,  the 
_^iD  of  bearing  may  be  dirK-harsed   ex- 
»m»lly,  or,   what  is   mora  probable,  the 
rioa  may  be  fnllowed  by  meniugilia.  par- 
lysis,  or  altscoM.      Kig.   1941    wut}  taueti 
IVocn  a  Fpocimon  nf  abacess  over  tbe  petrous 
>rtion  of  the  temporal  bono  in  one  of  my 
hospital  patienta.     The  man  had  long  l>een 
l^aubjort  of  a  chronic  catarrh  of  the  middle 
id  was  admitted  into  the  Pennsylvania 
^tal  suffering  from   persistent  pain  at 
'UH  of  tho  brain,  stupor,  rigors,  and  a 
int  tendency  to  roll  the  head   from 
to  side.     There  was  delirium,  and  some 
•nt  discbar^ro  from  the  ear,  whieli.  in 
L'tion  with  tbe  above  srmptoms  and       ^i, 
bia  previous  history,  le<I  to  tho  diag- 

of  meningitis  and  abHceas, — a  diagnosis  verified  b^*  tho  autopsy. 
TBKATXEyr.— Tbe  treatment  of  a  caao  of  necrosis  of'tbe  bony  walla  of  the 
VOL  ui.— 31 
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enr  is  not  always  abaohitely  fruitless.    At  least  it  oden  |)oatpODcs  iW  f^ 
day,  wliich  in  tbo  end  is  likely  to  ovortako  the  uiifortunulo  poi'-i'  '•'  - 
death  finally  occurs  from  aliecess,  pTcemia,  or  bomorrbage  froni 
sinus.    The  great  indication  is  to  mftlce  »ome  way  for  the  aHCHjMj  ui  i  m 
lent  diacbarge:  bunco  lliQ  value  of  washing  out  the  middle  oar  fruquuot 
with  tbo  douche  or  the  syringe,  and  of  Ibo  removal  of  aocumnlaiionii  (.-»« 
the  tympanum  by  the  Polilxer  method.    Uosort  may  ba  hnd,  if  ncei  bo, 
trephining  ibo  maatoid. 

Hastold  DiseftM. 

The  mastoid  celts,  communicating;  sm  tbey  do  with  the  mtddlo  ear. 
always  [mrticipato  in  inflainmatinnt)  of  the  cavity  of  the  tynipantira, 
tht't^o  mastoid  intlammations  often  disappear  under  treatment  applied  tot 
tympanic  cavity.  This  torraination,  boweror,  does  not  always  oet-nr.  Ad 
inllammation  may  become  so  intrenched  in  the  rarities  of  tbo  mastotij  hot* 
as  tu  involve  the  periosteum  and  give  rise  to  abscess  and  to  necroois  of  tk 
bono  itself. 

The  6i);ns  of  mastoid  periostitis  are  post-auricular  swelling,  and  tcndtncs 
and  redness  of  tbo  integuments  over  tbo  mastoid  procosf,  with  dwpswUiJ 
pain;  but  as  tbcso  symptoms  are  frequently  present  in  otbor  inAamiaaMt^ 
affections  of  the  oar,  they  cannot  in  any  proper  sense  bo  regarded  as  diffe 
tial :  indeed,  I  am  rot  aware  that  tboru  are  any  j>oKitive  phenomena  tndtc 
either  of  periostitis  or  of  purulent  aceumufaliuns  in  the  mastoid  cariu'i 
When,  however,  in  the  course  of  any  inflammation  of  tbo  middle  or  ust 
ear  uccompanioil  or  followed  by  doo]>-seated  pain,  thvro  are  lundtriteM 
Swelling  over  the  mastoid  region,  and  edpecially  If  the  Bw*e]ling  is 
matous,  and  when,  in  addition,  there  \n  a  history  of  rigors,  with  devitioni 
temperature  and  other  signs  of  constitutional  disturbance,  then  then  is 
reasonable  presumption  that  periosteal  trouble  exists.  When  we  cuoaidcr 
tho  Irco  vascular  communication  which  oxista  between  the  vestecls  of  \hr '« 
tornal  and  the  external  parts  of  tbo  mastoid  cavity,  it  is  not  dltfti  ! 
understand  the  readiness  with  which  an  inflammation  within  may  cxtcr'i 
tho  outer  Hurfucu  of  the  bono ;  and,  again,  tho  relation  of  this  portion  ot' 
ear  to  tbo  lateral  sinus  and  to  tbo  moainges  of  tbo  cerebellum  is  so  cbjM 
intracranial  complications  arc  always  to  ho  guarded  against.  Tbo  dc 
resisting  structures  which  ovorlio  tho  mastoid  process,  partictilnrly  tho 
nous  attachment  and  ex]janaion  bolon;:irig  to  the  stcrno-cleidf^ma>4toid  mi 
necensarily  oppose  the  progress  of  inflammatory'  formations  towards 
face.  Hence,  when  Huppuratiun  does  take  place,  tho  pus  will  be  mor 
to  travel  towards  tbo  auricle  and  open  into  tho  cartdaginous  canal  tbifi' 
open  oslornally. 

TBK.\TiiENT. — In  all  cases  where  there  are  reasons  to  believe  that  per 
lis  of  tho  mastoid  portion  of  tho  temporal  bone  exists,  and  when  the 
toms  do  not  subside  atlcr  free  locohing,  a  free  incintion  should  bo  made 
tho  swelling  and  directly  down  to  tho  hone,  and  the  parts  sbonid  be 
with  a  flaxseed-mcal  poultice.  Even  if  the  diagnosis  is  incorrect,  no 
can  come  from  tho  operation,  while,  if  tho  supposed  condition  does  ejti 
the  roliof  will  be  almost  instantaneous,  and  the  risk  to  tho  other  paru 
be  materially  K»sened.  Should  tho  hone  bo  discovered  to  b«  nocroaod. 
diseased  portion  or  sequestrum  must  he  taken  away  as  soon  as  it  has 
come  loose.  When  tho  symptoms  point  strongly  to  abaoen  within  ihti" 
mastoid  cavity,  and  yet  no  fistulous  oritico  cAn  bo  detected,  an  explomof^ 
opening  with  a  small  boiie-dril)  through  the  external  wall  of  the  proocsi 
ought  to  pi'ccode  an}'  application  of  the  trephine,  as  the  outlet  thus  mdc 
irbile  comparatively  unimportant  in  point  of  danger,  will  be  sufBcteot  U> 
admit  of  the  escape  of  pus,  if  any  exists,  and  tho  preliminary*  operation  will 
resolve  all  doubts  as  to  the  propriety  of  excising  a  portion  of  the  bon«  viih 
the  trephine.  When  the  operation  has  been  pertbrmed,  iho  interior  of  lb« 
cavities  can  be  treated  by  removing  granulations  or  fragments  of  dead  boiM, 
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,je   UM  of  BliiimlalinR  and   oatrioj^nt  washes,  as   of  cine,  copper,  or 
it,  and  by  kcupin^  the  jmrtji  open  with  a  (ir&inage>lubo. 

TrephininE^  the  Kastoid. 

Tbe  operation  of  enttiii;;  iiwuy  u  portion  of  the  external  wall  of  the  raas- 
kid  wftft  flpit  oxceiitcd  hy  Petit,  not  with  the  trephine,  hut  with  the  chisel. 
'be  6r8t  formal  o|>onition  with  tlio  tt'ephinc,  it  in  beliovud,  was  made  by  a 
kiliiary  surgeon  named  Jassor,  over  a  ecntun,'  ago.  I^uritij;  tho  la&t  fifteen 
!sre  the  operation  has  been  so  freqiientlv  repeotwl,  and  with  so  little  danger 
life,  that  it  may  be  accepted  aa  an  vstabltHlim)  Htirgical  resource  ;  though  at 
16  aaine  timo  it  is  ono  uot  to  be  undertaken  lightly  or  without  sufficient 

w  for  ita  performanco. 

OptHATtox. — An  incision  one  inch  and  a  half  in  length  should  bo  made 

>wnwani  and  hackwanl  over  tho  most  pruniincnt  part  of  the  mastoid  pro< 

threo-eii;hthi  of  an  inch  posterior  to  the  aiirido,  and  terminating  below 

m%  halt'  an  inch  t'arlher  back.     The  incision  should  penetrate  to  the  bone. 

inch  of  the  posterior  auricular  artery  will  bo  severed  and  may  require  a 

iro.     The  aides  of  tho  wuund   being  hold  a-^under  with  i-utruclors,  the 

irface  of  the  bono  is  uncovore<i  to  an  extent  which  will  admit  of  the  appli- 

itifiii  of  the  trephine  (Fig-  1!^^^))  when  by  tho  usual  rotatory  movemeota, 

Fto.  1043. 


TrvphlMa  for  Ibt  ■latoH  imwiiM 

tight  band,  tbe  bone  can  be  out  through  and  the  cavity  of  the 
ftx  posed. 

Fio.  IMS. 


If  nocrosia  exists,  the  bone  may  be  out  away  with  a  strong  knife  (Fig. 
[SU3)  la  pUo«  of  tbe  trephine. 
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AKFEOTIOKS  OF  TUE   INTKHXAL    EAB, 

The  internal  oar,  or  lahj-rintb.is  the  eflsontinl  part  of  tho  organ  of  bcuni^ 
tbe  part  which  nccommodatefi  the  cochlear  anu  vestibular  tfivJaiotis  of  U« 
auditory  nerve,  tbo  loiTniiml  nortious  of  which  exceed,  both  id  ibcir  u»- 
tomical  and  their  phyaiological  complexity,  oven  the  retinal  expuinon  of  tW 
optic  nerve.  It  is  rather  singular  that  Ibis  part  of  the  acotutic  appamo 
doee  not  participate  oflcner  in  ihoAC  obttliuate  chronic  iiiflai  '        <'^  Ci 

linger  so  long  in  iho  middle  oar.    Probably  this  is  duo  to  the  i  ji.. 

dent  voHC-niur  supply  uf  each,  ua  there  are  hiLrtliy  any  ana»itoni<ri»iiig  Lrauciiet. 
"Wichin  lb©  very  narrow  compusa  of  iLo  labyrinth,  wUicU  includes  the  T*li- 
bnle,  The  (•cmicirculnr  cnnnU,  and  the  cooblea,*there still  remains  a ooiisidcntJt 
field  for  pathological  research. 

Xabyrinthio  Deafiieu. 

The  deafViesfl  which  rrsHltH  from  ilisease  or  accident  in  thin  portion  of  ibr 
ear  is  called  nervoM  deafness,  and  tbe  consequent  phenomena  are  in  oiuit 
roflpootH  unliUe  those  which  belong  to  disease  in  other  parts  of  the  argaiL 

The  loiMi  of  hearing  i^ot^en  Hudden  and  complete,  and  notbinc  is  porcdnd 
by  the  patient,  even  though  tho  examiner  should  scream  into  uia  earattlw 
top  of  tbo  voice.  In  addition  to  the  ohlilenition  of  hcariuir.  tbore  are  oftoi 
rerlrgoand  an  unstea<lyor  staggering  gait,  the  individual  bcin  ■  'I  - 

to  direct  his  movements  or  to  preaeiTc  an  equilibriuni.    Arcor.  ^    !•  - 

synipioiiiH  arc  vomiting,  tinnitus,  intolcraiico  of  sounds,  aud,  iu  ubUtlruu,  oob- 
Tulwons  and  delirium. 

The  use  of  tho  tuning-fork  will  supply  valuable  information  where  siinp- 
toam  exist  of  the  nature  of  tbotf^o  described.  It  \i&^  been  Btutod  altx-iidjr  iJkal 
when  an  ohatruction  of  lyiy  kind  is  present  in  one  of  tbe  cara.  ib«  ttftuail  rf 
tho  tuning-fork  in  heard  louder  in  the  arfccted  than  in  tbe  w«ll  organ;  iml 
in  deafness  from  causes  atTecting  tbe  labyrinth,  if  the  earn  are  stop|>ed,  no  ist- 
crease  of  sound  is  experienced  when  tho  instrument  is  placed  on  the  brad  i«r 
against  the  teetb,  unless  tbo  nerves  of  the  two  ears  are  itnequally  aff«etcd, 
when  tbe  note  wilt  be  louder  on  tho  side  of  tbo  better  ear. 

Another  symptom  of  lubyrintbic  discaco,  though  not  abeulutely  pondttr 
to  il.  is  double  blearing;  and  still  another  is  Jnahiliiy  to  bear  certain  waatla 

Tho  duplication  of  the  same  sound  may  be  due  to  tbo  wont  of  barmMjr 
btilwueu  the  corresponding  reeepiive  ])oriionB  of  tho  auditory  nerve*,  the 
&amc  note  or  tone  not  being  heard  in  the  two  ears  simultanoou^l}-.  Wben 
tbo  inability  to  hear  certain  sounds  exists,  it  doee  not  Ibltow  that  only  tbe 
indistini't  ones  escape  recognition.  Ou  the  contrary,  it  is  ulten,  if  not't^a- 
erally,  tbe  case  that  the  cW-ided  tones  are  not  perceived,  while  ihtji^c  4.>f  a 
much  less  ikvree  of  mlensity  aro  beai'd.  If  the  opinion  should  bo  verified 
that  the  terminal  rrjds  of  the  auditory  ncrvo,  commonly  calletl  tbotibrMt^ 
Corti,  which  bear  so  remarkable  a  resemblance,  in  their  orrangonicnt,  to  tb« 
keys  of  a  ]iiani>,  are  adapted  to  tbe  perception  of  ditlcrent  sounda,  such  ec- 
centricities of  bearing  as  wo  bavo  described  might  bo  tbou^t  to  bo  in 
degree  accounted  for. 

Tho  cochlea  being  regai-ded  by  physiologists  as  that  pari  of  the  labj 
which  conduces  to  the  pei-coption  of  tones,  it  is  re^eonallo  in  cases  o? 
nesA,  in  which  false  tones  and  double  tones  constitute  a  part  of  the  synp**' 
tonialolo>!y,  lu  locale  tho  let^iun  in  this  divihion  of  tbe  internal  oar. 

The  uHTectioii  which  is  termed  Meniere's  disease  is  one  in  which  the  domi- 
nant sympl4>nis  are  deafness,  vertigo,  and  an  inuliitity  to  maintain  ;trt  ^vi- 
tibrium  in  the  muvuinents  of  the  body:  the  disease  ia,  ronv<  lo  he 

located  by  the  diagnostician  in  the  labyrinth  or  (in  view  of  tlr  ^  :  .••rl«a 
discovt'riirs  made  by  Dr.  Menit^i-e)  in  tlic  semicircular  cannla. 

With  a  view,  therefore,  to  the  diagnosis  of  a  deafness  located  in  the  iabmial 
ear,  the  surgeon  must  carefully  aualyse  dymptonoa,  excluding  aa  far  a«  |K» 
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y\v  tkmw  which  are  common  to  disease  !n  oiht^r  jHjrtioDft  of  the  anditory 
fiiwrmtuii. 

/Tntf.and  most  conclusive,  is  the  sudden  and  total  loss  of  bearing.    In  the 
!nco  of  hraiiiKymptoms,  this  symptom  is  decisive  of  a  lenion  implioaling 
\%h'!  ikwAiUtry  avrvo. 

Stxvndlu,  the  e%'iiJenco  funiiHliod  by  tho  tuniniff-fork  will  aid  in  cstahli^hintf 

a  dU^iKwiA.     It  tiAK  iilroailv  h^-on  nniiccd  that  llie  sound  of  tho  tuiiiti^rorK 

plnrcHl  upon  tlic  vurtux  wifl  he  heard   louder  in  tlie  car  in  which  thuru  exists 

iMMiM-  fni-chauifal  obstruction,  either  in  tlic  middle  or  the  external  car.     If, 

o[i  making  the  experiment  with  the  auditory  canulii  allemately 

J.  tho  (iii;;yn(  and  opened,  no  difference  in  the  intensity  of  the  sound 

ot>Mjrvod.  tbu  sign  (K>iiits  to  lahynnthic  diHeasie;  or,  if  the  auditory  nerves 

in*  uni<(|ually  afTected,  and  the  sound  is  hoard  more  distinctly  in  tbo  car  less 

ipairuii,  these  t<igns,  making  allowance  for  a  few  exooplional  personal  idio* 

u-mAie«,  pfiint  to  tahyrinthic  or  neixouM  deafness, 

ThirMy,  the  same  conclusion  may  be  <lrawn  when  there  is  an  inability  to 
tear  certain  notes  or  tones,  and  particularly  tboso  remarkable  tor  being  high- 
tUtbod.  or  where,  atlcr  rising  in  the  normal  ecalo  abore  notes  of  a  certain 
Ina,  all  sounds  hecnnio  inharmonious. 

There  arc  other  Mmptorns  which,  considered  aa  isolated  phenomena,  are  Icea 
iportnnl.  but  which,  existing  in  common  with  those  we  have  cnumvo-nted, 
lend  uitditiontil  corn)bora(ion  to  a  diagnosis  of  ner\'ouH  deafhoss.  These  are, 
tinnitus  auHum.  a  sigti  common  to  various  affections  of  the  ear.  und  one 
!h  may  not  \m>  pitsenl  at  all  in  the  condition  under  consideration  ;  sccnnd. 
▼srtigo,  staggering,  and  nausea  or  vomiting',  all  of  which  I  have  frequently 
•eeo  when  there  was  no  evidence  of  labyrinthic  disease,  and  which  may  be 
artificially  produced  in  some  persons  by  the  simple  operation  of  syringing 
the  ears,  or  by  any  cause  which  increases  the  pressure  of  the  stapes  against 
the  round  window. 

The  oaotious  diagnostician,  however,  will  not  be  content  with  oommiiting 
himself  to  a  positive  opinion,  even  after  weighing  all  the  evidence  which  has 
Itm'u  detailed,  without  a  tormal  examination  of  the  external  auditory  canal, 
and  of  tho  membrane  of  the  tympanum,  assuring  himstilf  of  the  patency  of 
the  Uiter,  with  that  also  of  the  Eustachian  tube,  under  the  te«t  of  the 
^ulicxer  bag. 
Ktectro-galvantam  has  Iwen  applied,  especially  by  Hagen,  of  Leipiiic,  in  the 
_  »osi»  of  ncr\'('us  deafness.  The  opinions  on  the  subject,  however,  are  so 
dlaoordant  that  it  would  not  be  safe  at  pre.sent  either  to  admit  this  potent 
Ipt  into  the  list  of  anral  resources  or  to  exclude  it.  Leaving  out  of  con- 
lioa  the  vexed  question  of  diagnosis,  I  may  say  that  I  have  never  seen 
vnefit  reeult  from  tho  use  of  this  agent  in  cases  of  nen'ous  deafness, 
•ACsES. — The  caosas  of  labyrinthic  deafness  are  traumatic  and  oonstitu- 
»Da]. 

7hi«suift£.— Among  the  traumatic  causes  may  be  enumerated  fractures  at 
i«  baae  of  the  sirull.  An  injur)*  of  this  nature  passing  through  the  petrous 
>rtion  of  the  temporal  bone  will  in  all  probability  be  followed  by  dcatness, 
ilbor  complete  or  partial,  on  tho  injured  side,  aa  alao  by  facial  paralysis, 
ith  the  auditor}'  and  the  porlio  dura  nerves  being  lodged  in  thiH  bone. 
That  tbifl  is  not  an  invariable  result  of  the  injury  seems  to  bo  probabla 
a  caae  in  point, — ibal  of  a  physician  whom,  in  connection  with  rrofessor 
Tenry  H.  Smith,  I  attended  for  what  was  believed  to  he  a  fracture  of  the 
btrooa  portion  of  the  tempoml  bone.  Tho  severity  of  the  violence,  which 
in  a  heavy  railroad  gate  lalling  uprm  the  head  of  the  patient  and 
iriog  him  unconacious  for  several  hours,  was  sufficient  to  produce  the 
\rj,  and  the  symptoms  (among  which  was  a  flow  of  blood  from  the  ear, 
llowed  for  many  day«  by  a  discharge  from  the  meatus  of  tbo  cerobro> 
linal  dtiid)  ap|>eared  to  render  the  diagnosis  certain.  This  patient  made 
very  slow  rueovery,  hut  had  not  at  any  time  a  loss  of  hearing.  The  quea- 
fcon  has  been  raised  in  some  quarters  whether  the  cerebro-spinal  fluid  might 
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not  escape  from  Uie  external  ear  without  a  fracture  at  the  iMue  of  IW 
njum,  on  the  supposition  llmt  ilioro  is  an  interval  or  pa»t«g«  b«twM!D 
eiibaracliiioid  Kpace  and  the  labyrinth.     But,  ui  no  comrnunic^tion  tf 
kind  bos  un  yet  becu  poeitiroly  doniouBtratod,  we  have  no  right  lo 
such  an  explanation. 

Concussions,  both  cranial  and  tympanif,  ofian  vaaee  nervoiu  dcafi 
Ooubtlcfts  tbo  effect  uf  buvero  riolencu  when  applied  to  the  skoU  it.  a 
munr  instances,  to  lacerate  some  of  the  veaK'U  of  the  iniernnl  car,  (auto* 
hemorrbnjie  and  pressure  upon  the  expansion  of  the  audilorj'  nerve-  Trt 
the  suHpcntiion  of  liearinK  may  follow  a  degree  of  concusHion  Vby  vjiiratiiiw 
of  which  cause  no  visible  U«lon  in  the  ncr\'e,  ju^c  a«  we  twimvtimcs 
teinpornrv  Iobm  of  olfaction  after  similar  violence  applied  to  the  btaii. 

Tuere  in  a  labyrlnthic  deafbesH  which  id  said  to  ue  due  if>  conntantlr-! 
peatod  concussiuntt  of  the  drum-bead.     Of  this  nature  ia  the  impaired  ban 
of  boiler-makers,  ordnanco-mcn,  and.  It  is  said,  of  tcdcffrapb-opiTaiors. 
not  prepared  to  admit  that  the  dullnens  of  bearing  met  with  in  ponniwi 
thexe  uccupntion.s  is  wholly  labyi-intbic     There  is  probably  nn  aiiieethrcia 
the  pLMccplivo  portions  of  the  auditory  nor^'e,  but  it  seems  ci]itnlly  proNalt* 
that  the  motor  endowments  of  tlic  museleH  which  more  lb-  '   bar» 

been  enlecbled  by  the  constant  stimulus  to  which  they  are  mil  - 1  liut 

the  onliiuir}'  waves  of  ttound  fail  to  ulicit  any  rMponsivo  actiuu. 

Infiamnuitorij  transudations  of  serum  or  of  soro^aoguinolent  fluid  may  aSn 
cause  serious  injury  to  the  auditory  nerve. 

Bastil  nu-ninyitis,  by  travctin;^  along  tbo  sheath  of  the  auditoiy  Bum,  at 
it  does  in  one  form  of  optic  neuritis,  may  caoso  loss  of  hearing. 

Catarrhtil  conditions  of  the  naso- phalangeal  and  tympanic  auH>K«a  eoiuhiat 
to  intcnial-car  deafness,  if  not  by  coutinuity,  at  least  by  tho  cuntigdiyt/ 
chronic  inflammation.  ^J 

Quiniay  when  used  to  the  extent  of  cincbonisro  causing  tinnitus  af>d  >>l^| 
luseneAH  of  bearing,  eflecta  which  are  so  commoidy  DxpononfiMl,  t.'onstilut^^ 
another  cuuho  of  nervous  deafufsa ;  and  in  this  cai*o  the  dru|j  probably  aeti 
by  induciuif  congestion  of  the  labyrinth. 

Amon^  the  causes  of  labyrintbic  deafness  wbieh  hare  n  genenU  or  ooorti* 
tutiunal  origin  are: 

Sypfiilis.— In  both  acquired  and  inherited  syphilis  we  have  a  fruitful  fovn* 
of  nervous  deafne?fR,  and  it  is  presumable  that  the  nature  of  the  lesion  is  raucli 
the  same  a.**  that  which  causes  syphilitic  paralysis  or  sypbiJitio  blindncwt 
The  surgeon  must  rely  on  the  personal  or  family  history'  of  tbo  palieot  ia 
tracing  these  symptoms  to  their  true  source. 

Diphtheria. — Some  of  the  most  sudden  cases  of  loss  of  hearing  which  harv 
come  under  my  personal  observation  have  occurred  during  an  attack  of  dipb- 
tberia,  the  deafness  being  almost  instantaneous,  total,  and  bop«let«. 

JCxantkemata. — Deafness  fi*om  the  presence  of  morbid  prodncts  in  the  in- 
ternal  ear  (probably  influniniutory  or  hemorrhagic)  is  alt»o  among  the  acetm- 
punimonts  and  sequels  of  the  different  eruptive  diseases,  such  as  8carbUiiiA« 
rubeola,  variola,  and  tj-phus  fever. 

Parturition. — Among  the  accidental  incidents  of  difficult  labors  is  tbeocfir- 
ronce  of  labyrintbic  deafness.  Of  a  number  of  cases  of  this  kind  I  do  do* 
recall  a  single  iciutanco  of  recovery.  The  loas  of  hearing  is  generally  suddon, 
but  is  not  always  complete,  and  arisee,  I  presume,  from  hemorrliage  Into 
some  portion  of  the  labyrinth,  tbo  result  of  congeetion  of  the  intracnuiial 
veasols  induced  by  the  throes  of  labor. 

Cerebrospinal  metiingitis  is  frequently  followed  by  incuj*ablo  dcafuvM.    It  i* 
supposed  that  in  a  certain  proportion  of  these  cases  tbo  menlngral  inflam- 
matioit  is  propagated  by  structural  continuity  to  the  auditor^'  ner^-t*  afj'.  ' 
terminal  expansion;  though  there  are  not  wanting  instances  in  whirti  'I 
autopsy  revealed  no  lesion  of  any  kind  in  tbo  internal  ear,  and  others,  n>;u 
where  the  niurbld  phenomena  were  limited  lo  the  middle  oar. 

Central  lesions  anccting  the  roots  of  the  auditoi^*  neiT«  must  Ukowis«  bo 
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icluiicd  flTnong  tho  cau6<!«  of  labyruilhio  doafViem.    Uonco  in  a  conBidcrable 
ipoiiion  of  brain  tumors,  of  aneuriflms  of  the  basilar  artery,  and  frequently 
Br  liemtirrhagos  at  thu  baiw  uf  tbu  brato,  doafiicas  ia  oiio  of  Uie  atlciidauL 
rvploina. 

Mitstehcat  dcafnoaa  I  have  neror  witneraed,  thongh  it  baa  been  noticed  by 
MOalMU.    Kyatcn'cal  blindnc^H  in  a  woll-rocognircd  afToction,  and  thoro  la 
I  nMMon  vby.  umoii^  ibc  prutcau  exhibitions  of  female  eoecDlricities,  there 
not  bo  a  Kimilar  Icind  of  deafnora. 

iTMXXT. — UnproniiHiii^  as  Ubyrinthic  duaftioes  may  be,  no  ca«e  should 
imiaMd  without  Homo  effort  boinj^  made  to  ameliurate  tite  patient's  con- 
As  in  a  large  number  of  those  cases  tho  immediate  cause  of  the  losa 
if  bearing  ib  cither  blood-uxtravasation  or  the  prettenco  of  inflamtiiator)' 
IfDilacts,  no  do^natic  opinion  nhould  be  delivereti  until  time  and  altcralire 
l«dJe«  have  been  fairly  testod.     Every  hospital  pur^JD  of  largo  expo- 
ice  most  have  met  with  instances  of  deafticss  following;  hcail-injurioft  where 
to  presumption  was  strongly  in  favor  of  tho  immodiato  cause  of  the  loss  of 
riu^  l>ein>;  seated  in  the  internal  ear,  and  yet  in  many  of  these  ca^os  the 
motion  of  the  orison  has  boon  in  a  greater  or  less  degree  rostored.     Unless, 
Mreforc,  the  evidence  is  in  favor  of  there  bein^  some  necessarily  incurable 
Bin  disease  producing  tho  local  defect,  tbe  patient  abould  have  tho  benefit 
ao  alterattvo  course  of  treatment,  either  by  mercury  or  by  iodide  of  potas- 
mm.     Particularly  is  such  a  plan  to  bo  pursued  when  the  evidence  is  on  tho 
aide  of  t^yphililic  fleafnesa. 

Wbcu  there  is  rtn.'ton  to  boHovo  that  tho  deafness  stands  in  accrtain  causal 

relation  to  contiguous  catarrhal  conditions,  in  addition  to  tho  local  nianuge- 

lent  proper  for  such,  benefit  may  be  antioipated  from  the  admiuit^tration 

iodide  of  iron,  cod-liver  oil,  or  sulpbldo  of  calcium.    Tho  same  treats 

!Dt  will  be  indicated  in  the  labyrinthio  deafbeas  entailed  by  exanthomatons 

Hach  good  may  be  effected  In  tbo  way  of  preventing  deafnom  due  to  con- 
ioiious  and  powerfhl  aoisea,  or  that  occasioned  by  boiler-making,  gunnery, 
*     by  plugging  the  ears  with  cotton  during  tho  hours  of  aetivo  employment. 


Tinoitiu  Aariam  and  Aural  Vertigo. 

liike  otalgia,  tinnitus  and  vertigo  are  for  the  moat  part  symptomatic  of 
)me  ditciii^ed  condition  of  the  auditory  ajiparatus. 

The  noises  of  which  paticuis  complain  are  of  various  kinds,  and  are  often 
txctHslini^ly  distressing.  With  some  ])ersons  the  sounds  are  compare^l  to  tho 
tinging  of  a  lea-keltlo,  to  tho  ringing  of  bells,  to  the  roaring  or  a  catJtraet, 
>nd  (o  musical  notes,  especially  when  their  origin  is  nervous;  with  others 
ley  are  said  to  resemble  tho  chirping  or  htiKzing  of  inseeta,  the  explosions 
of  artillery,  to  have  a  rhythmic  or  pulKO-like  thud,  or  lo  seem  like  a  mingling 
of  various  noises.  Tinnitus  boa  been  regarded  as  so  important  a  phenomenon 
that  It  has  l>een  made  by  Liel  the  basis  of  a  i-lassificatinn  of  aural  disea^ie; 
all  ibe  affecliooa  of  tho  oar,  according  lo  this  author,  being  arranged  into 
two  daasee,— ^hoM  with  and  those  without  tinnitus. 

Cacixs  AND  Teeatment. — Thu  causes  which  originate  oar  noisea  and  ear 
Igo  may  be  divided  into  cerebral,  nnditon,',  ga-ntrif,  and  toxic. 

The  cervbral  causes  are  congestive,  inflammatorv,  hemorrhagic,  and  nco- 
plaxlic,  and  can  be  mitigated  otily  I  when  susccptibfe  of  any  relief  at  all)  by 
ireatni^nt  adiipted  lo  these  vaiying  conditions. 

Thu  audit(fn.-  cauaca  admit  of  Iwing  divided  into  those  which  arise  IVom 
diaorders  of  the  external  auditor}'  cuual,  of  the  drum-head,  of  tbe  middle  ear, 
,or  thu  Eustachian  tul>o,  and  of  tho  internal  ear. 

Bxterniil  ear. — An   aeenmulation  of  cerumen,  the  presence  of  a  foreign 

ly,  oramoHiid  growth  in  the  estenial  eur  will  cause  tinnitus.    Tho  remedy 

laista  in  removing  tbe  cause. 
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Mrmbrana  Ujmjnini. — Preseuro  upon,  or  infliimmutorj*  swelUn;^!  of,  \u 
merabraaa  tympani,  by  incrotujing  the  pre^euro  of  iho  fluid  id  tbe  ktiynoUi 
will  i»ive  rise  to  ear  noiaea,  which  will  disappear  on  the  runio%-u]  of  Ute  am 
pruflmtig  cause,  whether  it  be  a  foreign  body,  a  uooplaam,  or  an  ttiflaisiuabifi 
forraation. 

Middle  ear. — Of  all  the  cauaea  located  in  tho  middle  ear,  nom  *        ,  "^ 
a  source  of  aural  tiiinituB  and  vertigo  as  caturrh.     Our  ability 
foriucr  will  bo  proportionate  to  tbe  success  attending  our  efforts  to  uue  tu 
latter. 

The  Potitzer  method  of  inflation  will  bo  a  most  iinportani  '■■tr 

measures  for  treating  the  timiitufl,  whether  tympanic  or  Eu-  "^ 

gin.    The  naao-pharyn-reai  region  must  not  be  overlooked  iit  ■ 
nitufl,  R8  there  aro  few  eosea  of  catan-h  of  the  middle  ear  diftcr-i 
a  siniihir  Rtalu  of  the  dome  of  the  pharynx.    The  prevailing  cbaracCmiiW 
of  the  iwunds  referable  to  the  middle  car  is  gurgling  and  crackli'iL^ 

Internal  Mr.— The  most  intractable  of  all  canes  of  tinnttua  arc  ■  'b 

in  many  inntanccH  attend  nei-vous  deafness,  or  auch  aa  accomfu*...  ■-  .  -ww 
diaease  of  the  labyrinth.  These  ai-o  often  rendered  cxcoptiunally  dtFtmsinK 
by  the  vertigo,  ataggenng,  and  naueoa  which  accompany  tho  noiMe.  XU 
BOund»  which  are  quite  common  in  labyrinthic  tinnitus  are  pulMting  or 
rushing,  have  an  arterial  or  a  venous  origin,  and  may  bo  rcfurrod  to  an  i» 
properly -regulated  circulation  in  the  vertebral  or  the  internal  carotid  artiry 
Aniemta,  and  aUo  tumorH  of  the  auditory  nerve,  will  cauBc  airoilar  aoina 
An  inti.-reeting  example  of  the  effects  of  ituch  tumors  on  the  labyrinth  is gif a 
by  ])r.  Burnett  in  bis  excelk'nt  work  on  diaeasoe  of  tbe  car. 

GiiJitric  tititiitus,  l>eing  reflex  and  functional,  and  auscoptible  of  recognitioi 
by  tbe  absence  of  any  auml  disease  and  the  presence  of  tboM  symplOfM 
which  indicate  a  disordered  stomach,  will  disappear  on  tho  oorreclion  of  lbs 
gaatro-intestinal  and  biliary  socretioiis. 

Toxic  tirmitm  ia  present  in  cinchonism,  and  ie  believed  to  he  dm  to  ira> 
panic  hyperiemia.  It  usually  dli*appearB  in  a  brief  period  a^r  auHMaray 
tbe  use  of  quinine,  or  it  may  be  relieved  by  the  adminiatrBLioD  of  bydfo^ 
bromio  acid. 

There  are  imaginary  sounds,  both  aural  and  central, — balluoinationB,  as  tlMt 
aro  properly  termed, — the  latter  depending  on  cerebral  disease,  and  cocutt- 
tuting  in  many  cii8e8  one  of  tho  accompanimonts  or  forestgiis  of  tnnanit} 
tliey  should,  therefore,  where  no  evidence  of  ear  diaeaae  exiat«,  arouse  tbe 
auspicious  of  tho  medical  attendant. 

A  considerable  number  of  cases  of  tinnitus  are  wholly  Ainvtiottal,  and  an 
due  to  nervous  exhaustion  or  brain  overwork,  to  tbe  too  fVee  oae  of  alcohol  «r 
tobacco,  or  to  sexual  excesses.  RcAt  from  work  or  study,  and  a  tetnpeale, 
abstomioui)  life,  constitute  the  remedies. 

There  ia  a  syphilitic  tinnitua  suaceptible  of  relief,  aomatiroos  of  core,  kj 
large  doses  of  the  iodldo  of  potassium. 

There  aro  two  internal  remedies,  though  it  must  be  GonfeBScd  their  qm 
is  aomowhat  empirical,  which  appear  to  exert  control  over  tinnitus  arising 
fVom  congestive  causes,  cerebral  ur  labyrinthic.  These  aro  the  hromid«  of 
potassium  and  bydrobromic  ether.  Twenty  grainH  of  tbe  former  and  two  or 
three  drops  of  tho  latter  may  be  given  in  some  menstruum,  two  or  Ihna 
times  a  day.  Tenotomy  of  the  tensor  tympnni  musolehas  been  pmcLiee"]  %»> 
remedy  in  cases  of  tinnitus  by  Dr.  TVober,  of  Berlin,  who  atlributeB  ihi*  symp- 
torn  In  a  certain  proportion  of  cases  to  abnurmal  pressure  on  ibo  labyriutb  binJ 
oonsequent  undue  tension  of  tbe  dnim-bofld.  A  careful  examination  of  Oh 
recorded  cases  of  this  operation  shows  that  other  and  active  trvatment  was 
institulud  in  addition  to  that  of  tenotomy,  and  therefore  it  ia  diffloull  to 
determine  just  how  much  of  the  good  result  obtained  is  to  be  placed  to  tbt 
oredtt  of  tho  tenotomy.  There,  aro,  however,  reasons,  both  physinloxical 
and  acoustic,  which  would  Justify  the  repetition  of  this  opcrauon  by  uom 
who  poseesa  the  necessary  akill  for  its  performanoe. 
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OtalgU. 

E*rni-be,  except  w  a  result  of  congc6tion,  inflammation,  or  meohanfoal 
ktvemire.  is  a  vcr}'  uncnmrnon   afTiictinn.      In  children  who  roll   tlio  head 
Inring  Nitwp,  i-ateti  at  the  auricle  with  tfauir  haiidtt,  and  start  with  u  Hudden 
srMoi.  eamcho  may  b«  nuttpectcd.     If  tbe  external  auditory  vaiml  is  ox- 
lineil,  thoro  will  i^oncrally  be  <iiAcovered  some  redness  and  perhaps  swelling. 
'hen  the  rause  uf  the  inlant's  sufTertnt'  ba«  been  overlooked  at  the  lime,  It 
rill  friMiuently  bo  discIo-Mjd  otlcrwnrdsuy  little  brown  stains  or  spots  which 
ipoar  upon  the  pillow,  and  which  consist  of  matter  spontaneously  dis- 
irgod  m>m  the  ear.     In  older  persons,  siieb  atlac-kn  of  earache  can  wsunlly 
trmcod  to  congestion,  to  an  exlernal  otitis,  to  baiilencd  maasoa  of  reninion 
«injT  ngainat  the  drum-head,  to  the  pr«9ent;e  of  pulypi,  to  foreign  bodiL'-s 
tbo  auditory  canal,  or  to  acute  influmniatory  attacks  of  tbo  mcmbrana 
timpani  or  of  the  cavity  of  the  tymmnum. 

The  enoKestive  attatks  ufieeting  the  external  aoditorv  canal,  so  common 

infancy,  niay  be  quickly  rcliovod  by  an  ear-douche  of  vei-)'  warm  water. 

by  dropping;  one  or  two  minims  of  landannm  into  the  canal.     When  the 

lin  ta  an  attendant  of  inflummutory  conditions  or  of  morbid  growths,  the 

loremodiet*  will  prove  useful  as  temporary  expedients;  but  poi-nianunt  euro 

ill  depend  upon  the  removal  of  the  cauac. 

That  a  primary  otalgia  or  nouraljina  may  exist  will  not  bo  denied.     Ex- 
itnrcof  toe  side  of  the  face  or  head  to  strong  currents  of  cold  air,  dl»ordei-s 
the  digestive  apparatus,  malaria,  diseased  teeth,  and  in  infants  an  inflamed 
_,  im,  all  are  amonir  tbo  eauses  which  produce  the  pain,  and  the  renicily  will 
iavo  to  be  ndaplvfl  to  the  particular  condition. 
When  originating  from  cold,  warm  applications,  such  as  hot  cotton  batUni;, 
F<|ipiBau  OTor  the  auricle  and  the  side  of  the  head.     When  tbo  trouble 
fftwn  gMtriMntoaliual  dinorders,  mercur}-,fulluwed  by  a  gentle  aperient, 
an  appropriaio  remedy;  when  miasmatic  agenciee  are  at  work,  cjuinine, 
lie,  piperinc,  and,  if  necessary,  a  tetnporary  change  of  re^iilonce,  will  be 
?d;  and  when  the  difficulty  is  from  diseased  teeth  orinftame^lgums.  relief 
oblaiuud  by  removing  or  plugging  tbu  former  and  incising  the  latter. 

Ear  Cough  and  Ear  Vomitizig. 

Among  the  reflex  phenomena  which  are  occasionally  witn&3se<l  in  aural 
are  an  irritating  cou«b  and  vomiting.    They  may  be  dia<;noeed  as 
phenomena  by  the  absence  of  all  the  physical  and  rational  signs  of 
5  in  ibe  respiralorj-  or  tbo  digestive  organs.    The  medium  through 
Ich  Iwal  irritation  from  disease  of  the  ear  reacts  upon  the  larynx  or  tbo 
>roacb  is  the  pnoumogastric  nerve,  its  anral  branch  having  communication 
wHb  the  superior  larj'ngeal,  and  through  the  main  branch  with  tbo  eeeopba* 
and  the  stomach, 


INSTRUMENTAL  AIDS  FOR  DEAFNESS. 

AiDODg  the  means  for  improving  the  hearing  in  cases  whore  the  drum-bead 

u  been  partiv  nr  wholly  dcstn^yed  are  pledgets  of  cotton  and  disks  of 

llOAoIaed  rubber    The  cotton  was  first  employed  for  this  purpose  by  Dr. 

reMiley,  an  Knglish  physician  (Fig.  1944),  and  the  rubber  was  the  device  of 

ibiw.     The  application  of  these  artificial  membranes  does  not  improve 

Baring  by  closing  the  aperture  in  the  di-um,  as  was  once  supposed  lo  bo 

i.«e,  but  by  supplying  pressure  to  the  labyrinth  through  the  connection 

ritb  thu  Mtapcs.     Field  anti  Turnbntl  bavu  each  modified  tbo  instrument  of 

\ — llie  former  by  interposing  between  the  rubber  disks  a  little  block 

It  cotton  (Fig.  1945),  and  the  latter  by  placing  the  stem  of  the 

bbrane  on  the  side  instead  of  the  middle.    (Fig.  I94G.)   The  cotton,  when 

fur  this  pur|]OBe,  ia  laabioncd  into  a  little  ovoid  mass,  secured  to  a  cen- 
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tral  thread,  and  moistonod  nn  tho  tympanic  surface  with  ft  lttl]«  glf08rin,«r 
with  glycerin  to  which  tbore  has  been  added  a  little  ftulpbate  or  wHfk^ 
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carbolate  nf  zinc,  three  or  four  f;rain&  to  the  ounce.  It  fa  carrieti  don  witk 
a  pair  of  forcoj>s  to  its  deslination,  and  is  aflvrwards  wIjuhIlhI  with  a  pralaL 
Another  plan  of  placing  tho  cotton  in  position  is  by  pia8«ing  tho  titnal, 
which  la  liLslvnod  to  tho  doeftil,  through  a  dollcato  silver  tutc,  frhleb  aflw- 
vai-dti  HerreH  to  adjust  tho  ap])lianoo.  It  will,  porliaiw,  rtK^iiire  various  liuW 
changL'H  huforu  a  HatiHfactory  position  can  ho  attained.  One  pmnt  is  im 
tanl  in  tbo  adjimtmeiit, — that  tbe  cotton  shall  not  fill  up  tbu  o{M;ning.  ~' 
muat  he  a  Hpu(.>e  t>etween  the  latter  and  the  artificial  mcmbmne  A 
adnitsaion  of  sound. 

Tho  cotton  drum  may  bo  allowed  to  romain  two  or  tbrve  days  witbaat 
being  disturbed,  unioAs  there  is  pas  in  the  canal,  when  its  daily  rcoiortl  vUl 
he  nuccasary.  Tbo  artificial  drums  of  Toynhee,  of  Field,  and  of  Turnbofl 
each  have  a  tiietallic  stem  by  which  they  can  be  conducted  into  [iosition,tail 
by  which  they  can  be  removed  at  pleaaure.  In  chan^ini;  or  removii 
artificial  membrane,  tbo  stirgcon  should  not  neglect  to  do&nse  the  ot 
and  the  canal  from  any  morbid  accumulations  or  secretit>na  before  repl  _ 
the  drum.  This  ib  most  conveniently  efiV^cted  by  using  for  the  purpuMa 
little  dossil  of  absorbent  cotton  twisted  around  the  end  of  an  aunu  probe. 


Fiu.  IB47. 


Ear-Trumpets. 

Takinj^  advantage  of  known  laws  of  acoustics,  varioue  instromenta 
been  devised  at  ditlerout  times  to  supplement  aural  defccta,  the  obji<ct 

•  being  to  collect  and  focus  the  warui  df 

sound  upon  tbe  membrana  tvfut.nn'  Je 
tho  absence  of  mochantcal  a;  ;><9> 

sons  in  listening  toaepeaker  ..i-ii..'  i.T«tr 
placH}  tbe  band  behind  tbo  auricle.  In  th» 
case  tho  hand  son'ea  to  cateb  and  refiwl 
into  the  ear  the  sounds  of  the  ^kis 
words. 

Tbe  prevailing  form  of  all  instrunMala 
for  aiding  tbo  bearing  la  the  infuDdibols: 
Tbe  two  trUTnpoti«  wliicb   will    be  fitovl 
mo!«t  useful  are  those  represented  in  Fij:i. 
1947  and    1948.     The  fir!<t   consist.'^  of  » 
flexible  tube  having  a  funnebshaped  piec* 
of  bard  rubber  at  one  eatt 
to   collect   the   sound,  utd 
at  the  other  a  small  nonl* 
of  similar   inntL-riat    to  in 
placed  in  tho  external  ao- 
ditoiy   meatus.     Tbi»    has 
an    advantago   over   other 
instruments    for   oooTetaft- 
tlonal  purt  I  i  it 

can  he  coir  -  rf 

in  tho  pocket.     For  tho  leeturo-room  or  the  churob,  the  tnijiip 
the  other  figure  is  to  be  prefeiTed,  as  tho  oxpauded  portion  ui  . 
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trumont  will  cotleot  better  the  Mutlered  wovee  of  sound  as  Ibey  oomo  frt>m 
itaiil  poitiL     It  ia  not  a  tliffieult  matter  for  denf  pernonft  who  occupy  a 
place  iti  a  cliurvh  to  Imvo  a  truni|H!t  ailjuHted  )K:rmanunl1y  to  the  huuI, 
wliioh  iht'y  can  bo  uivud  tbe  inconvonicnec  and  fatigue  incident  to  holding 
ioHtrumcnt  for  a  lonf;  time  to  the  cur. 
Tfa«imall  tuboa  which  aro  Domcliines  worn  in  tbo  oars,  and  which  make 
abnw  exlcnialiy,  [Knisess  little  acouKiio  value,  and  not  unfrequenily  cause 
abnuion  of  tbe  lining  membrane  of  the  auditory  canal. 

Ia  tIow  of  tbe  rcodinow  with  which  Tibrationa  are  conducted  by  the 

inea  of  tbo  cranium,  an  in^trumont  called  the  audiphono  has  Itoen  con- 

icUmI  in  order  to  convey  soiinds  to  tbe  auditory  nt'r\'e.    Thin  appHantw, 

inipnivcd  by  Dr.  O.  H.  Thomai*,  of  Pbiln<)idphia,  conHJi^tfl  of  a  fan-i^hupcd 

"tanito  dlaplirni^jm  with  a  curved  nxl  of  wood  attached,  to  bo  held  between 

Bcth  of  the  deaf  person.    Tbo  vibrations  received  by  ibo  diaphragm 

ru(*e<l  u(H)n  the  rod  or  stem,  and  in  this  way  reach  the  jaws,  to  be  con- 

Itictcd  to  the  temporal  bones  and  the  auditory  nerves.     Tbe  ex[>criment)i 

rilb  lhi»«  instrument  bare,  however,  not  been  sufficiently  satisfactory  to  give 

>mtae  of  much  benefit  being  derived  from  this  mocbanisro. 


DKAF-UUTXSH. 

Among  all  tbo  multiform  sounds  which  fall  upon  the  ear  fVY>m  earth,  sea, 
ind  air,  none  powces  such  charms  or  thrill  the  spirit  with  such  delight  as 
~ko  human  voice.  To  bo  unable  to  speak  \s,  therefore,  a  calamity  of  no  ordi- 
nature.  According  to  the  census  of  1880,  there  are  in  the  United 
ktee,  with  a  population  of  50,156,000,  35,000  deaf-mutes,  or  about  1  deaf- 
lUte  lo  every  1430  of  the  population:  hy  tbo  same  ratio,  the  number  of 
-mutes  in  the  entire  world,  assuming  the  population  to  be,  as  stated  by 
and  Wagner,  1,3(16,-18^1.(100,  would  be  not  much  Ices  than  a  million, 
■t  c.  percentage  of  the  acquired  cases,  depending  as  they  do  on  catarrhal 
tdittoDB  of  the  throat  and  tynipanum,  might,  had  they  received  intelligent 
timely  attention,  have  been  prevented.  Of  the  38,489  doaf  mutes  in 
J<»rmaiiy,  Ifi.OOO  suffered  from  acquired  deafness;  and  of  this  latter  number 
^ou  Trot'Usch  astterts  that  it  is  not  unreasonable  to  believe  that  one-fifth 

gbt,  wiib  early  and  proper  treatment,  have  been  saved  fmm  this  eulamity. 
eaf-mutcfl  are  arranged  under  two  classes, — tboso  who  suffer  from  rongen- 
dcafucas,  and  tboeo  in  whom  tbo  deafness  has  been  acquired.    The  pro. 
lion  of  the  two  classee  cannot  be  clearly  made  out,  but  it  is  probable 
lat  about  one-third  of  all  deaf-mutism  is  acquired,  and  the  remaining  two- 
inU  congenital. 

f 'AiaEs. — The  principal  causes  which  appear  to  exert  a  determining  influ- 
iu  the  production  of  congenital  deaf-mutism  are  either  geographical  or 
tie.  or  i<Ue,  as  is  often  tbe  case,  the  abnormal  condition  arises  (Vom 
lity  of  the  parents  of  the  deaf-mute.  In  those  deep  vallej's 
>1  in  which  cretinism  abfmnds  there  is,  in  pi'oportion  to  the 
finmbt.-]-  oi  iiihabtlauLK,  the  largest  number  of  children  born  deaf.  !^till  more 
»Lnking  is  the  influence  of  cloae  marriage,  or  tbo  marriage  of  piirtie»  who 
%Tv  rrlut<N:l  by  bloo<l.  att  tlmt,  second,  or  third  cousins.  According  to  Wilde, 
quoted  by  [>r.  Turnbull,  tbe  Irinb  census  shows  100  easee  of  deaf-mutism 
aong  the  iHsue  of  154  such  marriages. 

Poat-mortem  examinations  of  the  auditory  apparatus  of  congenital  doaA 

lutca  often  exhibit  impei-fect  ifevelopment  of  the  organ  of  hearing,  atrophy 

tbo  auditor}*  nerve,  or  an  abnormal  collection  of  otoliths  in  the  labyrinth. 

Tbe  causes  of  acquired  deafness  are  in  many  cases  naso-pharyngcal  cntarrha, 

itwrhal  inflammation  of  the  middle  car,  suppurating  and  proliferating  in- 

tromatjon  of  the  membranous  Inbyrinth,  and  new  formation  of  bone  in  the 

rmicin-ular  canals  and  the  cochlea. 

Taxi.niK.'vT. — One  of  the  most  signal  triumphs  of  Christian  benovoleDce 
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IB  the  invention  of  systems  of  instruction  bj  which  deaf-matas  can  be  eiioc«i(4 
and  thereby  fitted  to  fill  variouH  usetul  powiliotis  in  lifti. 

1'bc  two  prevalent  modes  of  instruction  arc  the  lip  method  and  vbat  9 
teehnicalty  called  dactylology, — the  finger  language. 

By  the  &ni,  or  lip  nictbod,  adviinlage  is  taken  of  the  faculty  of  imitatin 
netiiml  to  cbildi*en,  and  the  pupil  is  taught  the  various  vocal  s«}und»,t«-^ 
ning  with  thorto  consonant«  which  arc  most  easily  formed,  8uch  as/, p.  (.  h-  a,,*, 
— the  fir>tt  letter,/,  being  formed  by  u  movement  mmilar  to  that  niodo  in  M>)«- 
ing  a  piece  of  puper  or  a  feather  away,  while  the  upper  teoth  an:  pr 
againHt  the  lower  lip;  p,  by  first  ttwelling  out  the  lips  with  air  and 
opoiilrig  them  with  a  sudden  expiration,  etc.  The  vowels  are  next  It 
aflur  which  vowel»  and  consonants  are  ioiued.  Theme  few  points*  arc  oolk 
in  order  that  medical  men  may  be  able  to  demonstrate  to  the  paraalf 
children  affected  with  deaf-mutism  the  simplicity  and  feasibility  of  udi  I 
mode  of  inHtiiiction.  The  piitspoct  of  being  al>le  to  intert'hnngo  th< 
and  to  bold  Inlercourso  by  the  spoken  word  is  much  more  inspiring  to 
deaf  mute  than  that  of  maintaining  conversation  through  the  »igri  or  ' 
language,  ami  the  lip  method  is  destined  in  time  to  supplant  to  some 
the  latter. 

*  Tbotod«r[roa*«ritodjrlBg  th«  Mikjcct  mor«ln  detull  irlll  find  in  Pr.  Lanreooe  TambalTll 
Oft  PinMW  of  tbt  Ear  m  vorjr  «xoelkiiC  rttunU  of  Utc  liMnUar«  of  daaf-myiiam. 
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fALFORMATIOXS     A\I>    DKFOinilTI  KS  — TKNOTOMY    UJ   TWB 
TREATMENT    OF   OUTUOr.EDIA. 

TiiK  idea  of  the  beftutJfVil,  which  oeeupied  fto  lai^cly  the  Grcok  and  Human 

lind,  tippeani  to  hnre  found  iiA  L-hi«r  oiitwanl  exprtviAion  in  nerer-wenmnK 

httompM  to  pnxlut^e.  ^'itluT  in  puhilinju;  ur  in  »<;iil|itutT,  a  laullle^tt  ti^uru  of 

the  human  body.     Pornonul  benuty,  in  which  niv  included  synunelry  of  form, 

l^ruce  of  movumenl.  and  attr&clivt.'  tixpivtution,  hii-i  ('i>minandcd.  luul  will  to 

ftbc  end  of  thu  worhl  command,  ihe  homu)^e  of  mankind.     Tht'  unciuntrt  he- 

licvcd  that  phys-ical  deffcls  wuix*  nmrks  of  the  diKpU^uwiire  of  the  klkIs  ;  and 

thcix*  is  little  doubt  that  f»uch  imperfectionH.  when  patent  to  the  eye  and 

incupatilc  of  c'oni-ealnient.  operate  t-ven  at    the  preMeut    lime  to  the*  great 

;<liii«:i<tvanta:;t;  of  ibfir  p'»»!<4.'.H>ior.     The  nppertno.st  tlum^bt»  in  the  mindti  of 

mmhi'ift.  even  dnrini;  the  thn>es  of  labor,  an' <dten  revealed  to  the  accoucheur 

in  thr  qitt>!«tion  ho  commonly  asked  al\er  the  birth  of  »  child,  "  Ih  all  right, 

Idfjctor?"     >VhatortT,  thcretnre,  the  art  of  mirift'ryean  do  to  correct  Ut-formi- 

ktic^.  eonatenilal  or  ai-quireil.  will    e^intribulc  greatly  to  the  itum  of  human 

[bapptneiw,  and  it  ih  in  thifi  Held  that  fiiirgery  has  won  tmmo  of  her  proudest 

>nqueHl8. 

Araon^  the  various  methods  of  tri'alment  which  contribute  largely  to  the 
»m<>i'al  or  correction  of  nitilfornmiions.  by  far  the  most  imporlanl  is  the 
>peralii»n  of  tenotomy,  throutjb   the  appHi-ation  of  which  to  the  ca*e8  in 
ition,  aide']  by  Ihe  uhv  of  proper  apparalutit.  the  important  branch  of 
vr)'  known  lun  orthopmdic^  has  been  unilt  up. 

*h<'  divittion  of  tendon)^  for  the  purjKise  of  cnrrotifing'  deformities  is  an  old 
■raiitin.  having  been  done  as  early  as  17S4,  by  a  wuiTjcon  named  LoreuE, 
'*t  the  8Uj;^>s(ion  of  Thileniu^,  a  physician  of  Krnokforl.  Germany,  on  a 
Ifeniolo  RiilT«*rinif  from  cUili-fool,    The  o|Mjration  was  ropvated  at  the  bcjzinning 
i>of  the  present  century  ( 1306)  by  Sarloriua,  and  fi>r  a  (similar  caune.     In  both 
instancei>  the  wound  was  an  opi-n  one  ;  that  is,  an  incii*ion  was  made  Ibrouifh 
the  (M)ft  parts,  and  the  lentlon  was  exposed  to  view  befon'  beiu^  severed.    The 
Krat  perlorniance  of  subcutaneous  tenotomy  is  claimciJ  by  Mr.  Hancock  for 
'Mark  Anthony  I'elit,  in  1799.     It  was  done  on  the  tend'o  Achillis,  in  order 
to  bring  down  the  heel  of  a  patient  whose  foot  had  l>ocn  in  ])art  removed  hy 
the  Chopart  method  of  amputation.     The   celebrated   ourgeon    Delpech,  in 
1816.  not  being  guide<i  by  patholo);;icHl  con-si  derations,  but  induced  by  tho 
practical  facility  of  the  0|Krntion.  divided  the  londo  Achillis  by  a  subtendi- 
nous incision. — u  pmcvFiiuro  which  was  some  approath  to  tho  suhcutnneous 
inothoil.  ina^miH'h  as  the  overlying  tissues  were  md  cut,  the   knife,  an  «ii*di- 
joary  bistoury,  having  betm  pushe<l  completely  through  the  leg  beneath  llio 
't«niion,  which  wiw  divided  from  below  upward.     To  Stromever.  of  Hanover, 
rwe  are  indebted  tor  the   tirst  and  almost   )K-rfef'i   metbrsj  of  euttinglonrlons 
subcutaneously.    The  chief  difference  belweon  ihv  operation  of  I>el|K.H.-h  and 
rthat  of  Sironteyer  was  in  the  size  of  the  knife  used      That  employed  by 
rStromeyer  was  mueh  the  t^matler ;  a  puncture  and  counter-puncture  being 
lUade  by  both  opemtorx  alike.     Like  almost  every  other  great  disooverj'  in 
•orgory,  however,  subcutanooua   tenotomy  was  at  first  received  with  oon- 
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sidemble  iji-^trutit,  and  it  was  not   until  the  niaeter-liutid  of  I*iffffulja'>>i  M 
cleared  the  way  for  its  gonoral  accopmnoo  by  practicinp  the  o{>oniiiuii  ^.n  t 
lai^e  nuinburur  puliunltt  with   club-futit^  that  it   ruufJind  any  ti^^ncrml  itopo- 
lariiy  ainon^  t-fcrmaii  and  Fivucb  »iirgeunii.      In  Ainericji,   l>r.  Darnl  l^ 
Hojforn  was  the  first  tn  perform   tenotomy.      Tht;  tendon  divided  wnw 
Icndo  Aehilli^.  and  tliti  year  of  tltu  0|H:ratHfn,  1884.     The  firet  iKrlW 
of  subcutaneous  myotomy  on  this  side  of  the  Atlantic  was  by  Ur.  Vvttai^ 
of  New   York,   in    1837.     The  doctor,  being  a   flennan,  had   witm^M 
operation  bufore  leaving  the  Fatherland.     Tn  rhiladeljihia  the  opera! 
tenotomy  was  tirst  pniotiued  by  Professor  Thurna<4  Mutter,  in  1844,  nud  i 
the  Kamo  timo  in  Lanc-nstcr,  Pennsylvania,  by  Dr.  John  Ij.  Atiee. 

It  in  evident   fruiii  the  hiHlory  of  the    operation   thul    nuae  of  the 
whose  rames  are  prominently  a-^noeiated  with  early  ten<>t4>niy  had  miu'lri 
the-  far-retiohin^j;  palliutugic-a1  obsorviitiona  and  deductions  n'hicb  had  h 
made  and  formulated  almost  a  quarter  of  a  centtny  before   (ITS-lj  on 
heating  of  subrtitaneimH  woundt*,  by  that  unapproaehatde    Bnttah  eni 
John  Hunter,  the  8hako»peart>  of  Bcientitie  mLHiiciue. 

The  introduction  of  tenotomy  into  Kngland  IVom  the  Cnnlincnt  fiimr^bM 
an  illuHtralion  of  how  the  mifl^irltine!*  of  individual  pentont*  tnay,  in  the 
folding  of  ibe  fultire.  result  in  ;j;n.'al  public  bIossing¥>.     A  young  phrcie 
living  in  London  was  the  Bubject  of  clubfoot.     As  mi^ht  naTumlly  hv  W} 
pofled,  tht^  dofonnii}'  wa«  lo  him  a  «ourc«  of  no  pmall  mental  nnnor 
When  the  uperattuns  of  Dclpech  and  Slroniuyer  became  known,  t(" 
bein^  relieved  of  his  infirmity  induced  him.  in  ]S3ri,  to  vi*it    the  < 
aiul.  afier  many  discouragements  front  distinguishifl  memliemi  of  the 
sion,  he  at  length  submitted  lo  the  subcutaneous  division  of  (he  tendo  A( 
the  opcratii)n  beinjj  pprtbrmed  hy  Stronieyor  himftelf. 

Tht*  optiralioii  provatl  to  bo  a  siiecews,  and  r)r.  Kitlh>,  at  present  sowi 
known  and  dislinguished  in  the  rauks  of  our  profession  as  an  author,  T«tumc«l 
to  Kngiand,  and  soon  niU'rwanJa  divided,  for  the  first  time  io  LoudotL  \i 
tendo  AchiUis  for  the  cure  of  club-foot. 

The  principle  announced   by  Ilnntor  in  regard  to  the  healing  of  aubctix 
ncous  wounds,  or  wounds  in  which  no  communication  with  the  external 
takes  place,  has  had  a  pmctical  extension  in  later  times  far  beyund  the 
pectationft  of  it«  early  advocates.      The  fhiil  of  this  seed-thought  i.*»  * 
in  subcutaneous  tenotomy,  myotomy,  oNteolumy.  when  practiced  Iti  currKt 
deformities;  in  the  various  applicutione  of  the  hypodermic  syringe  and  of 
the  aspirator;   in  the  boldno*w  with  which  t'also   anehyloaoa  of  joints  aw 
broken  up  and  vicious   union  of   bones  is  refraclure<I  ;    in  the  evacualiai^ 
of  abscc^^ses,  the  reduction  of  old  luxations  by  cutting  ojipD^ing  bands  or 
ligaments,  the  obliteration  of  serous  and  btiraal  aaca,  the  Ugaiinn  of  veia-^.  a*    m 
in  varicuceie,  the  healing  of  ulcers  which  have  long  refused  to  cicatrize  ("^H 
dividing  subcutancously  an  underlying  tendon  or  muscle  the  tnovemeut*  <'i^V 
which  have  defeated  the  work  of  repair,  and.  Hnally,  in  tbo  introduction  of 
antiseptic  ineth<Mls  into  the  practice  of  surgerj-. 

Oi'EiiATjoN. — The  operation  of  tenotomy  is  easy  of  execution,  tboii^  uD8 
which  requires  thorough  anatomical  knowledge  on  the  part  of  the  oj^Tttor, 
in  order  that  no  artery  or  important  nerve  shall  \»!  cut.  for  such  an  aeeidcol 
might  occasion  severe  hemorrhage,  or  the  p-irslysis  of  important  groups  of 
muscles.  The  ortly  instruments  required  for  the  operation  aru  two  deiicat« 
knives,  or  tenotomes,  the  itne  sharjipointed  (Fig  1!'43)  and  the  other  blaat- 
pointed  (Fig.  i;t,')lij.  The  cutting  eiigo  of  the  blades  should  not  ercwd  in 
length  ihrL'e-fuurths  of  an  inch,  nor  at  any  point  should  it  be  mure  ' ' 
eighth  of  nn  inch   in  breadth.     I  prefer  also  to  have  the  wige  of  i 

fiointed  tenotome  verj-  slightly  convex  in  its  long  diameter,  since  a  ttiA>U 
asbioned  alter  this  manner  will  sever  a  tendon  with  greater  ease  tbau  one  taj 
which  the  edge  is  straight,  inasmuch  as  there  i«  less  stmcture  cncounhN 
at  any  one  time  by  the  blade. 

If  the  sharp-pointed  instrument  is  employed  as  »  tenotome.  th»n>  nuijrl 
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risk  of  puncturing  a  norvo  or  r  blood-vesMl,  or,  ip  some  looalltiea,  of 

iflxin^  llio  |Mirt  by  counter  puncture. 

On  tliiA  account,  and  in  ordur  to  i^uard  ngainHt  tlic  outranco  of  air, — tbo 

roiilanco  of  which  anpcam  to  bo  tfio  gruat  dvKidorntiini  in  subcuunooua 

irg»;r>', — I  <jmpIoy  the  sharp-pointed  bititoury  merely  to  puncture  the  in- 

igiiment  and  prepare  tbo  way  fur  the  hliint-imlnted  tenotome,  which  can 

ten  hv  readily  tbruHt  thruutfh  the  midst  of  the  other  tiasuoH  and  made  to 

»  the  work  of  tenotomy  wiih  entire  safety.     Iloth  the  bistoury  and  tbo 

snotome  are  to  be  entered  tlalwioe,  and  to  be  withdrawn  in  the  ttaino  manner, 

krecntitionM  nix-cHKary  to  prevent  tbo  adiiiisHiori  of  air  into  the  wound.    That 

tia  ot'jm-t  shall  be  most  ctfectively  attained,  the  external  puncture  through 

lo  akin  nhnuld  bo  planned  «o  that  it  will  uuL  currcH|H>nd  with  the  dot^per 

»rt  ol'  ibe  wound.     This  can  be  done  eilbor  by  drawing  the  integument 

»wanlM  the  tendon  to  be  divided  and  retaining  it  in  that  poettion  until  the 

n:liniini»r\-  tncisiun  and  the  insertion  of  the  tenotome  have  been  made,  or 

y  maljinn  the  puncture  at  Botne  ilintanco  from  the  objective  neat  of  opera- 

fon,  and  then  cjirrying  the  leuotome  onward  between  Ibe  integument  and 

lio  vubcutaneouB  structures  until  near  tbo  place  where  the  tendon  to  ha 

ivided  i»  situated,  when  a  deeper  direction  can  he  given  to  the  knife. 

either  cane  tbo  external  and  intorual  wounds  will  be  a  considerable  dis* 
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apart,  and  tbe-communication  between  the  two  will   be  rendered 
lirect. 

The  division  of  tendons  may  be  done  in  four  diflferont  ways, — upward, 
mward,  inward,  or  nutwiinl, — some  tendona  admittinu  of  one  and  otbera 
another  plan.  The  temlo  Acbillis,  for  example,  can  be  projierly  divided 
dy  in  an  upwanl  or  a  downward  direction,  asHumiuK  the  patient  to  be 
a  recumbent  position,  while  the  tendon  of  ihe  flexor  biccp«  cniriH  can  bo 
tvereU  moat  conveniently  by  cutting  laterally, — that  is,  inward  or  outward, 
more  than  one  tendon  requires  divt»iou  in  a  given  region,  the  work, 
«ible,  should  be  done  thn^ugb  the  aame  external  opening,  and  without 
Ftl^druwing  the  tenotome.  To  iavor  the  HdjUHtmentof  the  knite  to  the  aur- 
:e  of  the  tendon  and  promote  the  ea.-'y  divihion  of  the  laltcr,  much  can  bo 
>ue  by  tbo  position  given  to  the  part  on  wbicb  the  tendon  is  iiiwrtod.  In 
flrat  place,  the  tendon  or  the  muBtte  which  i»  to  he  the  suhjotl  of  operation 
mixdtbemade  tense  for  the  purpose  of  loculiaat ion,  either  by  (iBxing,  extending, 
tlHJiicttng,  or  ndducting,  an  the  ciise  may  n>r(uire.  The  tenotome,  at\er  being 
itroduceil,  will  glide  most  easily  either  under  or  over  the  tendon  when  the 
Iter  ih  somewhat  relaxed,  atler  which  tbe  division  will  bo  greatly  favored 
rendering  tbe  Lendou  lemte.  The  division  of  tendons  is  etTccleil  by  im- 
irting  a  sawing  moveniont  to  the  knife,  and  tbo  completitm  of  tbe  opor* 
kui  i«  announced  by  a  distinct  snap,  which  is  both  felt  and  heard. 
The  operation  of  tenotomy  is  almost  a  blondlcss  one,  only  n  few  drops 
iping  fn.im  the  wound.  Simullaneounly  with  the  wiibdn\wul  of  the  knife 
ic  dnger  of  the  ofMTul^jr  shoidd  cover  the  jiunctiire,  and  it  pbould  not  be 
KDoreil  until  ruplai^ed  by  a  strip  of  adhesive  plaster,  over  which,  as  well  aa 
over  st^tp.u  portion  oi  the  limb,  a  roller  should  Le  applied,  and  tbo  part  kept 
at  r«»;  l<iur  or  Ave  ilnyt. 
Tbo  subcutaneous  division  of  tendona  and  musclea  is  considered  so  free 
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fWim  daTigor  that  very  little  importanc-e  ja  atlnched  by  surgeons  to  taAarztt 
vneX  or  olUor  triialmoiil  prolim  iimry  lo  iho  uporaltoti,  nor  are  Bub«oqu(mt  laflta- 
muloryaccidonte  amicipaled.  Exponenoo  certainly  ^oea  a  j^real  w&y  U)"!?^ 
conRrming  the  truth  of  this  Btatttment,  but  it  cannot  be  said  thai  teooioaj 
and  myotomy  are  ontiroty  froo  f>om  dangerous  complications.  I  baw  an 
death  from  oryHipelns  tbllow  tlio  di^ieion  of  tbe  tendon  of  tbe  addaoiorlon| 
muscle  at  its  origin;  I  bare  known  a  child  to  poriftb  from  cwneealed  bti 
rhago  after  an  operation  for  clul>-foot;  and  I  have  Hoen  a  log  rendered 
in  a  great  meaauro  by  the  poruneal  norve  baving  boen  eorored  while  the 
hiimstring  tendon  waa  being  divided.  Even  iindor  the  most  skillful  i 
the  knife,  suppuration  will  H0inot)inti8|follow.  ('.specially  in  cosen  of  cont 
at  the  kneo-juint  requiring  the  extensive  division  of  tetidone  and  liati4«  rf" 
fascia.  Tbe  possibility  of  such  mishaps,  therefore,  will  suggest  the  prf  io- 
tion  of  not  allowing  the  innigniHeanco  of  the  operation  to  betray  the  tur|r*o)) 
into  neglect  of  those  mcasuras  which  usually  impart  aucco«<s  to  otber  Burgial 
procedures. 

I  shaU  now  proceed  to  treat  of  various  mnlformatione  and  dofbraiitiaL 
both  acquired  and  congenital,  of  the  upper  and  lower  extremitiea. 

Ktiologv. — The  causes  which  are  couccniod  in  the  production  of  defonuh 
tioB  in  general  vary  exceedingly,  and  may  operate  through  cither  local  w 
constitutional  conditions,  or  by  means  of  hereditary  influonoe.  The  ofauf 
among  them  are  as  follows: 

1.  Position. — The  arm  placed  across  the  breast  in  the  flexed  po«Uoa.i 
the  leg  flexed  upon  tbe  tnigb^  and  so  retained  for  many  consecutive 
on  account  of  injury  or  diouase,  will  oAen,  unless  prcventivo  meesorfls 
brought  into  requisition,  remain   in   this  dcfonncd  position  permaocal 
Whether  the  dt^fonnity  is  due  to  fhuture  or  anchylosis,  rbeumatisB 
gout,  an   inipurtant  change  takes  place  in  the  muscles  of  the   limK- 
which  will  always  follow  whether  disease  exists  or  not,  for  it  is  the 
of  position  alone.     Tbof»e  muscles  which  are  relaxed  Itecome  sbortei 
contraction,  and  those  which  are  placed  on  the  stretch  become  len; 
by  Bti-etching.    I  do  not  mean,  in  8peak)n<;of  tbissbortcniugand  lL*ngtL._^ 
of  muHclu>4,  that  tbey  shorten  and  lengthen  in  the  same  manner  as  vh< 
acting  under  the  stimulus  of  volition.     The  shortening  and  longtbcninjt 
the  latter  instance  are  physiological,  while  in  the  former  they  ara  patl 
logical,  the  sarcous  cells  undergoing  atrophy  and  all  tbe  components  of 
muscle  becoming  rigid  and  inelastic.    The  resulting  deformities,  when 
mechanical  nh^ttacle  exists  in  the  articulation  about  which  tbe  disabled  i 
clcs  are  placed,  arc  susceptible  of  correction  by  treatment,  whic-h  is  desii^ 
at  the  same  lime  to  restore  the  muscles  to  t&eir  proper  lengths  and  lo 
prove  their  nutrition.     These  points  are  beet  attainc^l  liy  the  use  of  extendi 
force,  by  ma».*iage,  and  by  pa^i^ivu  movuincnts. — nil  of  which  nit-a»urc«,r 
creasing  functional  activity,  tend  to  increase  the  i-epair  of  the  difahU 
cles.     To  illustrate  the  origin  of  certain  deformities,  we  may  suppose 
lad  has  a  ttoro  on  the  inner  liorder  of  the  sole  of  bis  tool,  mid  in  ordcrl 
lievc  tbe  part  fi-om  pressure  he  walks  on  the  outer  side  of  the  member, 
etfect  of  this  posture  is  to  lengthen  the  peroneal  muscles  on  the  outride  of  I 
leg,  and  at  the  same  lime  lo  nhoi-ten  Ibo  antngonirJng  muscles  on  tbe  ii 
thus  creating  a  malposition  which  in  time  may  become  a  permanent  defni 
ity.     In  tbe  same  manner,  carelessness  in  regard  lo  position  will  ei 
tbe  babit  of  turning  in  the  toes  while  walking  (pigeon-toe),  and  several  olbi 
vices  of  position. 

2.  Fructnres. — The  fragments  of  a  broken  bone,  when  not  properly  adji 
will  o(\on  lead  to  very  serious  deformity,  particularly  when  any  aoj^ 
displacement  is  present.      A   familiar  illustration  is  scon  in  tho^o  cnfit  vt' 
haoly- treated  fractures  at  the  lower  fifth  of  the  fibula,  where  the  paiioot,  firmn 
the  extreme  abduction  of  the  font,  is  compelled  to  walk  on  its  innide,  lt« 
outward  bending  of  the  foot  increasing  with  continued  oae   in   its  —t- 
position. 
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3.  Dislocntions.  when  iinriMltK-ed.  are  altio  sourt'es  of  doformity  and  dis- 
)inty.  not  only  iVuiu  ibe  restriciod  moremenW  of  the  luxated  pftrt,  but  also 
)ID  tbo  unwontxNl  dinH'tiotiB  in  wbiob  the  muaoles  are  compellod  tempo- 
rily  to  act. 

4.  Jtickcts  eonstitutoe  unothor  proHflc  cause  of  deformity,  the  bonce  bonding 
ilh  from  TOusoalar  contraction  and  tWim  tbo  aapcrincumbent  weight  of  the 
Hijr. 

5.  Articular  disease. — Deformilioe  of  diflTeront  portions  of  tbo  extremities 
frequently  a  reatitt  of  ancbyloflifi  and  of  rheumatoid  and  gouty  dineasea 
stiiifT  the  joints. 

6.  Burns. — Many  of  tbe  most  serious  deformitiee  follow  tbe  controotion  of 
Hcatric-eH  from  bums. 

7.  Paralysis. — This  constitutes  a  very  common  cause  of  deformity.  When 
tbo  pantlyflis  t«  confineii  to  a  single  mnsole  or  to  a  ^roup  of  muscles,  the  an- 

jnisihK  muBc-lua  will  draw  the  part  towards  tbo  unaffected  or  sound  side, 
nd  tbe  degroe  of  doformit}'  will  l»o  in  proportion  to  tbo  completeness  of  tbe 
tralytti^,  aller  making  allowance  for  the  mechanical  obstacles  which  may  tend 
t(i  pruveiit  dititurtion.  That  form  of  paralyHis  which  enters  so  largely  into 
]«  utiusatioti  of  iniaiitilo  deformities  frequontly  has  a  spinal  origin.  It  is 
iDflammation  essentially  of  the  anterior  horns  of  the  gray  matter  of  the 
marrow.  The  pamtyzod  muaelesundergo  fatty  degeneration  and  become 
d,  in  time  little  else  being  lell  than  Iboir  fibrous  compouenta. 
Sp^sinodic,  tonic,  or  spastic  condiliom  of  tbe  mnsclos  are  also  concerned 
giving  rise  to  vicious  positions  of  parts.  The  characteristic  symptom  in 
of  this  kind  is  tbe  rigid  contraction  of  tbe  affected  muscles.  This 
ilic  rigidity  may  be  partly  overcome,  in  some  instances,  by  an  energetic 
action  of  the  will  on  the  opposing  muscles;  but,  on  the  other  hand,  it  may 
be  wholly  independent  of  the  volition  of  tbo  patient.  Tbe  primary  seat  of 
the  excitation  may  bo  central,  either  in  tbo  brain  or  the  spinal  marrow, 
or  it  may  be  periphoral^  as  when  a  nerre  supplving  a  particular  muscle  or 
number  of  muscles  has  snstainod  some  injury.  ^Ihus,  a  spiculiim  of  bone,  a 
jiiHlolball.  or  any  other  foreign  Ixxly  remaining  in  contact  with  the  median 
ticr\'L>  i:^  liable  to  cause  spasm  of  the  flexor  muscles  of  tbe  foreann  and  con- 
MXjuent  distortion  of  tbo  band.  Simitar  deformities  of  tbe  foot  may  follow 
like  causes  acting  on  the  nerves  of  tbe  leg.  The  dentition  of  infants,  pro- 
voking as  il  often  doea  reflex  couvulaious  and  paralysis,  is  another  example 
ID  point. 

9.  UeretUtanj  influences  play  an  important  part  in  the  production  of  de> 
Ibrmities.  This  is  particularly  noticea  in  ca-^es  of  web-lingcr,  supernumerary 
ioea,  and,  occasionally,  club-foot. 
Ij  10.  Intra-uterifiK  pressure  has  also  boon  adduced  to  explain  congenital  de- 
H|brmttifM,  espeeially  of  one  or  both  feet.  It  seems  improitable,  however,  that 
^^^«  frt'tua,  protected  by  the  liquor  amnii,  should  suffer  in  this  way,  or  that 
^^^Bfoot  should  be  affected  moro  than  any  other  part  of  tbo  child,  or  that 
■HIHfbot  should  suffer  and  the  other  escajw  from  this  injurious  pressure. 

II.  The  idea  that  maternal  impressions  may  act  as  a  cause  of  congenital 
doformity  has  a  strong  hold  on  the  popular  mind;  and  that  such  impressions 
do  occaaionally  react  on  the  foetus  does  not  soem  improbable. 


Talipes— Club-Foot 


^Beeon  mor^  frefjuently  >n  males  than  in  females.  Unilateral  cIul:t-ibDt  is 
^pnore  common  than  bilateral,  the  majority  of  cases  bein^  met  with  on 
the  right  side.  There  is,  perhap)*,  a  single  exception  to  this  rule,  in  tbe 
varielv  of  talipes  styled  viirug.  In  this  deformity  the  larj^est  number  of 
OSMS  in  the  writer's  experience  has  been  soon  on  the  Icfl  side.  Xo  ssttftfac- 
lorjr  reason  can  be  usaignud  why  one  foot  should  sufier  mure  commonly  tban 
(be  other. 
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The  proportion  wbicb  clut-lbot  boars  to  all  other  varieties  of  defonr 
quiio  large.     Of  10,217  tioformitiea  treated  at  the  Rnyal  (irthojiieJii 
pital,  Londun,  according  to  Mr.  Taniplin,  1780  wei-o  cusutt  of  club-fout    N«s 
coD^nitul  club-foot  is  more  common  than  congenital.     Of  Ibc  ITSO  cim 
mentioned  above,  764  wore  congonit&I  and  lOlfi  noti-cong«nital. 

CAuaEs, — The  causes  uf  congenital  club-fuot  are  Hoated  in  the  brmin  and^ 
spinal  marrow,  pi'oducing  either  paralyniH  or  tipasm  of  certain  ifroupii  ufDW- 
etes,  and  in  consequence  of  this  spasm  or  paralysis  the  oquiltbrium  nt  tna. 
cular  force  is  destroyed,  either  from  loss  of  power  or  from  increased  po«« 
in  certain  muscles  which  act  upon  the  distorted  part,  Cu«i*h  of  codi^ 
talipes  are  for  the  most  part  due  to  muscular  spasm,  wbilu  the  non-conj' 
are  usually  the  result  nf  intantile  paralvHis. 

Hereditary  influences  are  to  be  ini-luued  in  the  list  of  agoncies  dct«nniBtif  I 
the  deformity.  The  physical  jieculiarities  of  individuaU  are  tninamitt«l  nj 
iheir  offiipring  more  certainly  than  their  mental  chBmLtorisliL«. 

§iveB  an  instance  of  a  club-footed  man  who  was  the  father  of  thirteoocfcftj 
ren,  Are  of  whom  were  club-footed.     A  brother  of  thin  man,  though  hit 
free  from  the  imperfection,  bud  a  club-footed  child,  and  his  daughter,  a 
para,  also  prosentcd  her  husband  with  a  club-footod  child. 

Varieties. — There  are  four  principal  forms  of  club-foot,  with  other  i 
ordinate  varieties  made  by  comoinatioos  among  the  four.  The  J\indaiDMl 
divisions  are  doeignatod  by  addinjh;  to  the  generic  term  talipes  a  specific  lem 
expresfliTe  of  some  deflnite  peculiaritv'  of  the  deformity  ;  and  when  defonik ' 
ties  of  two  B{>eciea  coexist,  the  name  of  each  is  introduced.  Ucuce  thtrrei 
recogntzod, — 


1.  Talipes  equinus. 

2.  Talipes  calcaneus. 

3.  Talipes  varus. 

4.  Talipes  valgOB. 


Equino-varus. 
Equino-valgUB. 
Caleaneo-varus. 
Cat  can  eo- valgus. 


Subdivision*. 


Record  of  the  Orthcpmdic  Hospital,  PhHadel\ 

December  31,  m 

riglit  foot,  14 
ka       "        S 

'right  fool,  }i 
left      "       8 

>  -M 

-  9 

ntLiaa,         ID 
foinalM,     1 1 
—21 
ToUj,  72.     2I»Im,  31;  fim&lM, 
38  j  right  fool,  39 ;  left  f»it,  13. 

Talipf  KinM. 

rigbt  Ibot,  13 
left       "     21 

—34 
'  right  fool,   7 
loft      •'       « 

-IS 
iiuUm,         1ft 
fenuiler.      12 

—3,1 
main,  9 

fMDftU*,  B 

-14 
'AiUl.H.     HiUw,ei;  fUnala*. 
SI ;  right  root,  m ;  left  foM.  37. 


thia,from  January  1,  1870.  tv 

right  fMl,    I 
left       ••        1 

-  i 
rlgfal  (bat,    1 
left      »       » 

-I 
»»}««,         1 
f«B>K        1 

-  4 
ToUlfli.    MBloi,T;faiM»l«»,'. 

right  foot,  4 ;  Irft  toot,  ft. 


r  rTf  bt  toot.   S 
left       "       * 

-IT 
rigfat  foot.  II 
left      ^     IS 

( Mftla^        )« 
Dilucral,  <  tatalM,     1> 

{  -» 

(••:«*.      u 

Fi>  It  not  fUUd,  i  iMiuaci^      3 

Tvtal.SS.    U»ltti,39:b«iti«,^ 
IS)  right  fttOl.»;  l«ftlWt.SI. 
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Tmh/ttm  rvwMD.ntma. 
'  rlcbl  tmAy  30 
lafl       "     7» 

— 4» 
riifat  foot.  30 
ItA      "      10 
-40 
t«.        50 

— T4 
In.        si 
IWulM,      to 

—31 

T*Mi.  i«i.     iikiM,  130;  r«- 

iftJw,  M  i  right  fool,  60  {  IbTI  foot, 


n. 


Nitlw,  right  foot,  » 

frigbtrMt.  1 

FamalM,  J  1^      "  S 

1  -  » 

Bil*t«r»I,  \  r«Bftla,  1 

(  -  « 

Pout  DDL  iuikI,  idaIm,  2 

ToUl,   13.     M*l«i.  S;  fMu^ai, 
4 1  right  foat,  fl ;  Mt  Tout,  2. 

JUlM,  right  fool,  8 


Fuulci.  ?. 

OuouenifL.). 
Bqoiavfl  (R.). 
Bqnlao-T»lgiu  (L.)< 


rtgbl  foot,   1 

Uft      "       1 

-  8 

mal«.  1 

f«IB»J«,  1 

-  2 

l9Uil.i.     Umti,\;  (lMUlw.4. 

Jil>l«r<ii  Mffpat,  fit  v«rM<y  d^trtni  in  ikt  hoo/rtU 

Bqoiso-vftm  (B.). 
Vftlgu  {h.}. 
KqaiSD-TKiiu  (E.). 
CftiouM*  (L.). 
Vftlgu  (R-V 
■quaM  { L.). 
Vdgna  (R.). 
Rqulno-ruriK  (L^. 
lifBlDo-VBlgni  (R.). 
Tftlguf  (L.)- 
Bquian*  (B.|. 
BqaiDi>>Tftrui  (L.)* 
BqnlBo-vftruf  (B.). 
VMii»{L.t. 
Vvui  (R.)- 
CsImuciu  (L.). 
CaleuMi-ralgu  (R.). 
EquiBa-tkfu*  (L.). 
.  AIm  elsb-buula. 

FaW«iy  atti/o9t  oal  >(<ir«<C 
MftlM6,-  iMUiM^A^U. 

Th«  preceding  oaies,  taken  fVom  the  rt^conlB  of  the  Orthopsdic  Hoepitat 
>r  PbUMelphia, — in  which  tiiBtitutioa  for  eovei-ul  years  1  was  one  of  the 
[voj^geoBB, — and  tabul&U'd  hy  Dr.  Baum,  show  that  during  a  period  of  olevon 
IB  495  caeee  of  talipes  have  b««n  treated  in  the  wards  of  tho  hospital ; 
of  the  number,  or  60.2  per  cent,  being  males,  and  197,  or  39.8  per  cent., 
tales. 

The  relatiTe  frequency  of  <louble  and  single  club-foot  was  154,  or  31.11  per 
lOent,  double,  and  34 1,  or  68.89  per  cent.,  single.  The  three  varielios  of 
lipaa  in  which  the  affection  was  most  equally  divided  between  the  two 
;xe«  were  talipes  cquinus,  tah'pce  calcaneus,  and  talipes  valgus.  In  two 
forms  of  tolipea,  namely,  equinus  and  valgus,  though  the  numbers  are  too 
•ouUl  to  juottfy  aity  generalization,  the  cases  among  females  exceeded  in 
nomber  those  among  males. 

Of  243  unilateral  cases  in  which  the  foot  was  recorded,  the  deformity  ou- 
trrcd  132  times  (54..'i  per  cent.)  on  the  right  side,  an<i  111  times  (45.7  per 
BDl.  I  on  the  lett  side. 

Tho  varieties  of  talipes  furnishing  the  largest  number  of  double  club-foot 
arc  udjpes  Tanu,  talipee  equinovunis,  and  talijtes  valirits. 

From  oases  aTailable  for  computation,  of  77  of  the  first  class,  30  were 
donble;  of  the  second  form,  including  163  cases,  74  were  double;  and  of  the 


thinl  vnnety,  67  in  iniml>er,  2B  were  double.   There  were  no  CMes  of  dottWo 
club-foot  in  tali|)e8  culcanuus. 

Tbo  lutsociation  of  club-foot  witb  otbor  mnllormations  is  not  comiuon.  us 
in  only  one  instance  among  the  495  cuses  \a  any  other  doforniity  notic-cd,  and 
that  wai^  in  a.  i-hild  affected  with  calcanco- valgus  of  tbo  right  toot  and  equino* 
varue  of  the  left  foot,  who  also  sutfui'cd  fi-oni  club-bunds. 

Patholooical  Cuanobb  ttt  Club- Foot. — The  structural  alleralions  noticed 
in  club-foot  extend  to  tbo  bonee,  ligamenta,  and  muscles,  but  are  by  no  meftnft 
BO  radical  as,  a  priori,  might  be  supposod.  The  bones  must  involved  in  these 
deformities  are  the  astragalus,  tbo  calcancum,  tbo  cuboid,  and  tbo  scaphoid. 
The  ouncifomi  bonee  do  not  entirely  escftpe.  Tbo  change,'*  which  the  first- 
named  bon»w  undergo  consist  chiefly  in  an  altered  rolution  of  their  articu- 
lating surfaces,  in  consequence  of  the  twisted  slate  of  the  foot ;  und  in  this 
condition  the  pressure  is  unequally  distributed,  so  that  at  one  point  the  joint- 
surfac-os  of  tbo  bonofl  are  strongly  prosseil  togothor,  while  at  oiht'r  plncos 
they  scarcely  touch.  The  efl'ect  uf  this  is  not  only  to  ullur,  to  some  extent, 
the  sliapc  of  the  tai-sal  pieces,  but  to  prevent  their  growth  ;  und  in  some  in- 
stances thci'e  are  produced  irregular  outgrowths  or  exostoses.  The  pluntAr 
extremities  of  the  cuneiform  bones  become  sharper,  and  the  rostrictod  move- 
ments which  result  from  the  malformation  of  the  foot  aifect  also  the  growth 
of  the  mctatuntal  and  phalangeal  bones.  The  ligaments  are  compelled  to 
adjust  themselvee  to  the  varying  alterations  in  the  shape  of  the  articulations; 
and,  unless  the  distortions  receive  timely  attention,  those  ligaments  which 
ai-e  subjected  to  tension  graduall}'  undergo  elongation  by  growth  (not  by 
tftrctcbiug),  while  those  which  are  relaxed  become  shortened.  The  toiidons 
are  displaced  from  their  normal  directions,  and  their  relations  to  important 
blood-vessels  and  nerves  becom*)  somewhat  altered.  Occasionally  the  tondo 
Achillis.  in  congenital  club-fool,  instead  of  being  oval,  cord-like,  and  promi- 
nent, i-omains  for  a  long  time  Hal  and  somewhat  indistinct.  The  muscles,  at 
first  retaining  their  normal  ap|)earance,  very  soon  begin  to  exhibit  the  evi- 
dences of  defective  stimnlijft  and  faulty  action,  becoming  paler  in  color,  and  at 
length  undergoing  fatty  degeneration, — a  pi-ocess  which  makes  the  limb  \ooU. 
thin  and  wasted.  The  blood-vossela  urc  also  smaller  than  natural,  though 
not  matennlty  changed  from  their  usual  courses.  In  only  one  variety  of 
talipes  (calcaneiLs;  can  there  be  said  ta  be  no  pathologii^al  alterations  in  the 
components  of  the  foot.  The  integument  covering  that  portion  of  tbe  fool 
which,  from  its  malposition,  is  compelled  to  endure  tbe  superincumbent 
weight  of  the  body,  bocomos  rough  and  thickened,  forming  not  unfrequently 
a  large,  flesliy  cushion  or  bursal  swelling,  which  contains  a  fluid  common  to 
such  enlargements.  Indeed,  in  all  cases  of  congenital  club-foot  where  treat- 
ment has  not  been  instituted,  the  entire  Umb  in  all  its  components  will  suffer 
in  it«  development.  The  truth  of  this  statement  will  be  obvious  afior  a  com- 
parison of  limbs  where  the  affection  is  unilateral,  the  deformed  member 
rarely,  if  ever,  catching  up  in  growth  with  its  more  foi"tunato  companion. 

ludepeudeutly  of  the  disability  entailed  by  talipes,  the  deformity  is  often 
followed  by  troublesome  complications,  some  of  which  may  present  fonni- 
dublo  obstacles  to  the  correction  of  the  deformity  itself.  The  least  important 
of  tbeeo  arc  abrasions  of  tbo  skin,  corns,  and  bunions  j  the  most  important, 
ulcerations  of  the  integument,  cicatrices,  tbiokening  of  the  tarsal  ligamenis, 
necrosis,  and  anchyloses  of  the  bones  of  the  foot. 

TuEATUBNT. — T^e  benefit  to  humanity  which  has  resulted  fW)m  iho  dis- 
covery of  subcutaneous  tenotomy  is  simply  incalcntoble.  Aided  by  the  judi- 
cious application  of  mechanical  force,  tenotomy  untwists  the  most  horrid  dis- 
tortions of  different  portions  of  the  human  body,  und  restores  the  vit-tira  of 
what  would  otherwise  have  been  a  hopeless  infirmity  to  bis  place  in  buniun 
society  and  its  ceaseless  ttctivilios.  If  scientific  medicine  bad  done  iiutbinf; 
more  for  the  world  than  this,  she  would  be  entitled  to  the  gratitude  and 
homage  of  the  race. 

It  is  of  the  utmost  moment  that  the  treatment  which  belongs  to  this  class 
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[nf  BurcicAl  afTections  Bbould  bo  inittttuted  ut  nn  early  poiifxi  of  lifu,  »t  a  time 
rb«n,  like  plantio  clay  in  lUe  bands  of  the  potior,  tho  articulutions  nnd  Ihu 
kOBclM  can  be  made  obedient  to  eurgical  reeonrcee. 
The  means  to  6e  emplot^'d. — The  ineaiia  al  our  command  for  r»?<:tifyiiig  ibetw) 
ilt?«tortiuiiii  of  the  foot  arv  bathing,  umiiipulutioii,  turudisution.  inccliauical 
Apparatus,  and  operations. 

Biithmg. — Soakinic  the  deformed  member  for  aome  time  in  a  hot  bath  of 
bran-wator,  or  of  palm  Hoa]>  and  water,  iiol  only  rendcni  Ibo  iutegument  soflL 
and  pHable.  but  maketi  the  luusclea  lesa  rebellious  to  bundling,  hldpecially 
is  this  true  when  a  spasmodic  element  is  present.  Bathing  will  bo  equally 
pro|)tir  before  and  afler  operation. 

jiftinipttlation. — Under  this  head  are  included  frictions,  kneadings.  pinchines, 
t1  a );tr nations,  stretchings,  and  force  exerted  in  directions  the  reverse  of  tho 
■  Itiormity.  (Fig.  1&51.)  The  value  of  manipulations  cannot  be  overestimated. 
In  ■^oiuo  deformities  no  other  treatment  will  be  required,  and  in  clnb-foot  it 
twiiiBtitutos  not  only  a  valuable  prcliminaiy 
measure  to  operations,  but  al»o  an  important 
Riixiliary  to  the  success  of  the  knife.  Theee 
tnanipufatioiiB  can  be  properly  made  only 
by  the  naked  hand;  and  to  secure  the 
[reatet<t  bene6t  they  ought  to  be  practiced 
least  once  a  day,  and  in  a  certain  class  of 
twice  daily.  A  procedure  of  this  na- 
improves  tho  nutrition  of  the  part  by 
parting  a  nuw  stimulus  to  the  circulation 
securing  a  more  rapid  interchange  of 
It  is  in  this  way  that  manipulation 
iTor«  tho  remoral  of  tho  products  of  struc- 
wiiste  and  favors  the  absorption  of  in- 
flunmatory  formations. 

Farit'iizatiun.  when  the  paralytic  element 
exifitii,  is  a  valuable  stimulus  for  the  en- 
feebled musidus,  both  hofore  and  after  operations.  It  tends  to  prevent  ftir- 
ther  degeneration  of  tho  muscle-cells,  ana  helps  to  increase  their  nutrition 
ind  power. 

Apparatus. — The  true  object  of  alt  mechanical  appliances  introduced  into 
trlhopiE-dy  for  the  cure  of  club-foot  is  to  retain  the  deformed  part  either  in 
the  normal  position  or  in  that  which  tends  to  remove  tho  deformity. 

The  principle  observed  in  the  construction  of  all  the  various  mechanical 
appliancea  uaed  in  the  treatment  of  club-foot  is  thv  same  as  that  embodied  in 
the  shoe  of  Scarpa. 

The  apparatus  in  general  nso  consists  of  a  shoe  with  a  metal  solo,  in  two 
~^T\»,  w)ta  a  tfidu-clip  answering  to  the  metatarsa-phalan^eal  joint  of  the 
"It  tee.  and  two  aide-pieces  of  steel  extending  a  short  distance  above  the 
lee.  These  sido-piecos  have  an  articulation  at  the  knee-joint  and  another 
It  tho  shoe,  the  latter  admitting  of  movements  in  two  directions, — viz.,  that 
>f  flexion  and  extension,  and  that  of  abduction  and  adduction,  the  tintl  two 
sing  made  by  means  of  a  screw  placed  on  the  outsiile  of  the  anklo-joini 
krticulation.  the  last  two  by  a  screw  concealed  in  tho  heel  of  tho  eboe.  both 
wing  moved  by  a  key- wrench.  The  shoe  is  ma'le  of  soft  leather,  lined  with 
dhamois  or  kiii.  and  supplied  with  lacere,  the  foot  and  log  portions  being 
laeed  svparately.  Jn  atldition,  a  strap  buttons  across  the  itoui  of  the  ankle, 
decigned  to  keep  the  beel  and  the  sole  of  the  foot  in  contact  with  the  solo  of 
tbeabofl.  (Fig.  1952.)  In  adjusting  the  shoe  to  tho  foot,  the  side-oorew  should 
be  run  down  until  the  foot  and  Teg  portions  cun  be  placed  at  an  obtuse 
juigle.  The  heel  of  the  child  being  then  placed  accurately  upon  the  beel  of 
the  sole  of  tho  shiMi,  it  is  to  bo  securerl  in  place  by  lacing  the  leather  in  front 
ankle  and  fa-stening  across  the  latter  the  strap.  This  point  consti* 
the  most  imi>ortani  part  of  the  adjustment, — namely,  to  aoo  that  the 
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heel  ia  Becurely  fixed  on  the  boitom  of  tbo  eboc.    Thai  portion  of  th«  IwiW 
which  lies  over  the  dorsum  of  the  foot  is  next  laced,  a  Utilr 
firat  interposed  between  the  side-clip  and  the  tarsal  joint  of  tliv  _ 
well  as  between  the  toes,  and  between  the  leather  ton^e  and  ttu-  t<' 
which  the  sides  of  the  apparatus  are  made  fast  to  the  leg  and  the  Lhii'i 
proper  straps  and  huckleo.    The  appliance  being  now  Beonred  to  ili 
the  next  step  is  to  reetoro  the  foot  to  its  normal  position  by  tnn  i .. : 
screws  at  the  nnklo  and  in  the  heel  of  the  apparatus  with  the  twrew-wr-t :: 
(Fig.  1993.)    The  most  aasiiluons  attention  mnst  bo  gircn  to  the  iboo.  Aiau 
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once  "litteii  to  the  limb,  in  order  to  prevent  excoriation  or  ulceration,  tea- 
dents  which  are  oflen  sufficient  to  defeat  the  cure  by  rendering  it  imp^MnlJi^ 
to  coi]tinue  wearing  tbo  shoe ;  and  during  ilie  interval  when  the  sh".. 
worn  the  foot  gradually  resumes  its  original  vicious  position.     To  av-..  "■ 
undesirable  an  embarrassment,  the  surgeon  must  for  a  time  give  bia  perMoal 
attention  to  the  dressingti,  interposing  cotton  between  the  instrumeal  ainl 
the  portions  of  the  foot  which  are  required  lo  endure  llw 
brum  of  the  pree^suro.    Pads  of  this  kind  will  be  ofien  tideded 
at  the  i-oot  of  the  great  toe,  on  the  outer  side  of  th«  doraun. 
and  in  front  of  the  instep.     Small  pieces  of  lint  spread  vridi 
benzoated  oxide  of  sine  ointment  and  laid  over  the*  vulDfl^ 
able  spots  1  find  lo  answer  a  very  excullont  purpr>«f).    BoV 
the  most  important  of  alt  prophylactic  meai<ureR  will  I.*  rbr 
'iiiily  removal  of  the  apparatus,  and  before  its  ropI:i 
biitbing  the  part  with  alcohol,  followed  by  active  ;< 
When  the  skin  is  tender,  or  when  the  child  is  very  i   -: 
under  the  shoe,  the  latter  may  be  removed  at  night,  ^-i 
afler  bathing  the  parts  with  alcohol  and  rubbing  well  will) 
the  hands,  the  limb  may  be  encased  in  a  felt  or  a  tin  epliat 
properly  adjusted  to  the  position  of  the  corrected  foot,  aiwi 
fastened  with  a  bandage.     (Fig.  1964.) 
When  the  malposition  of  the  foot  can  be  corrected  witfi 
little  dtrvv,  a  very  Ratisfactorj*  dressing  can  be  made  with  a  foil  splint.  4l>t 
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id  ibo  fnot  carried  into  tbo  normal  position,  the  felt  in  to  bo  moulded  to  the 
of  the  limb  oppoititu  to  the  dufonnily,  including  hulf  the  breadth  of  tbo 
und  undur  surfkces  of  the  f(X)L,  and  aecured  in  place  by  a  bandage  or 
adboAiTc  strops. 

I  n  tinyielding  cases  of  n«glected  club-foot,  where  more  than  ordinary  force 

rvqulrvd  to  overcome  the  distortion,  the  resistance  beiny  located  chiefly 

thn  li^ment6  and  the  bones,  tho  apparatus  of  &(r.  Kolbe  applied  for 

short  time  every  day  will  be  found  of  the  greatest  value,     (tig-  1955.) 
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this  mechanism  the  beet  is  placed  in  a  U-«haped  piece  of  metal  faatoned 
a  block  of  wood  and  well  padded.  Two  straps  running  in  opposite  direc- 
ions,  one  in  fVont  and  tbo  other  behind  the  instep,  with  powerful  screws 
:faed,  draw  tho  foot  in  opposite  directions.  (Fig.  1956.)  Another  appli- 
,  made  by  the  same  cutler,  is  represented  in  Fig.  1957.  A  screw  running 
irongb  a  metal  arch,  and  having  a  pad  beneath,  when  turned  presses  the 
irtft]  Donee  down,  flattening  the  foot  and  at  the  same  time  holding  it  in  place. 
In  CEMS  of  talipea  eqainus  with  paralysis  of  the  anterior  tibial  muncles, 
Hewing  the  foot  to  drop,  a 
lOO  with  an  elastic  band   at-  Fto-  IWT. 

to  the  anterior  part  of 
)l«  and  buttoned  to  one  or 
pieces  of  the  steel  eidc- 
eptints  win  supply  the  musi-u- 
lar  defect  and  keep  the  foot 
r»ised  to  the  proper  angle  with 
Ibeleg.     (Fig.  I9B8.) 

OfKKATiOK.  —  The  operative 
m«AMres  which  may  l>e  rc- 
|uired  are  either  tenotomy  or 
ccision. 

By  tho  former,  the  tendons 
of  those  muscles  or  the  bands 
of  Ouoia  which  are  concerned 
In  drawing  or  holding  the  foot 
an  abnormal  position  are 
a  Aubcutaneously.  By  tho  lat^  nub-f«u<#t«^ck#ftor»doiif*.*. 
r,  or  oxeiHiou.  a  wedgO'Sbaped 

it  taken  out  of  the  lAraua  when  anchylosis  has  occurred,  or  when  the 
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contraction  and  diBtortion  are  so  ereat  that  correction  of  Lbe  defonsHj'  i 
tenotomy  and  by  forco  m  impossib^. 

Time  necessary  to  restore  the  limb  to  its  prefer  position. — The  opinion 
operators  upon  this  siibioct  are  not  haimonious.     In  my  own  pracUcQ.tAa 
making  the  necesaar}''  uiviHion  of  utructures,  I  endeavor  (with  an  oochdouI 
vxcontion,  to  be  noticed    lioroafter),   by  force  and   counter-force  applied 
at  too  pi-oper  points,  to  place  the  foot  nt  once  00  nearly  ae  poaritw  aj 
its  normAl  poaition  and  to  retain  it  there  by  the  proper  apparai 
amount  of  power  which  is  often  ncccssaiy  to  do  this  might,  to  oo«  1 
iar  with  this  kind  of  surgery,  appear  injurious,  if  not  rude;  but  1  can 
no  case  whore  threatening  HymptomH  have  followed  the  ])lan.     I  am  t* 
that  thitt  coiirae  of  procedure  lias  advanlagCH  over  the  plan  of  gradt 
bringing  the  foot  from  the  abnortnal  to  the  normal  poaiijon. 

Perim  to  operate. — [do  not  think  that  in  infantile  talipes  aoylbin^isjctr 
by  operative  measures  at  an  earlier  perimi  than  the  fourth  or  fifth  roont 

ftarticniarly  in  cases  where  the  heol  is  very  imperfectly  developed,  and  tlic  U* 
ittle  else  tban  u  round,  dumptiiig-^^hapcd,  or  shapeless  mass  of  flo^h.  Vcttl 
these  circumstances  it  is  extremely  difficult  to  keep  the  foot  properly  in 
shoe,  and  the  skin  is  often  so  tender  that  very  little  pressure  f:an  be  toler 
In  cases  of  this  kind,  two  or  three  mouths'  manipulation  wilt  do  moch 
stimulate  the  growth  and  shapeliness  of  the  foot.  Advantage  will  be  giir*(i 
also  by  having  the  elnbfoot  slmo  prepared  and  worn  by  tlhc  little  pftbcm 
a  portion  of  the  day,  with  moderate  correction  of  the  deformity.  accustomiD^ 
the  skin  in  this  way  to  pressure.  A  little  time  spent  in  an  intxoductorj'  tnat- 
ment  of  this  kind  will  not  only  lessen  the  opposition  to  be  encount«r€<!  vhca 
the  operation  is  performed,  but  will  often  shorten  the  period  of  cure. 

Cases  for  operation. — There  are  those  who  think  that  all  cases  of  club4ix(t 
can  be  cured  without  the  use  of  the  knife,  and  others,  again,  who  o»etb« 
tenotome  as  a  last  resort,  not  to  bo  tried  without  having  6r8t,  for  a  ooniid- 
erable  time,  employed  manual  and  instrumental  force.  Barwell,  who  any 
be  said  to  rejjresent  the  advocates  of  the  non-cutting  cure  of  taliped,  b» 
probably  few  followers  at  the  present  day,  and  the  "  forlorn  hope"  party  « 
those  who  rut  only  when  everv  other  resource  fails,  while  to  b«  comreewi«l 
for  their  conHcrvutism  and  patience,  waste,  in  my  judgment,  a  great  amoost 
of  time.  If  there  were  any  great  d  auger  attending  the  operation  of  tcnoW] 
or  any  evils  following  the  prorodure  likely  to  weaken  the  artion  of  tl 
cle«  operated  on,  I  should  not  challenge  the  wisdom  of  their  course; 
the  absence  of  such  evils,  not  one  of  which  have  I  ever  witnessed,  I 
ask,  Why  take  months  to  correct  a  rebellious  delbrmity  of  the  foot ' 
with  the  knife,  can  be  overcome  in  as  many  days? 

Still.  I  do  not  wish  to  be  understood  as  advocating  the  indiacriminateuMOf 
the  knife.  The  simple  fact  of  a  part  being  distorted  or  tamed  into  au  aboor- 
mal  position  is  not  a  sufficient  reason  for  the  performance  of  tenotomy.  Tbe 
rule  laid  down  by  Professor  Say  re  in  determinmg  the  question  of  tenotomy  ti 
baaed  on  the  re^ex  irritability  of  tbe  contracting  muscles.  To  make  the  t«t 
practical,  the  foot  is  to  be  grasped  Iw  the  surgeon  and  carried  as  nearly  h 
possible  into  the  normal  position.  If,  while  the  partn  are  thus  retained  id  a 
state  of  tension,  pressure  mode  with  the  point  of  the  6nger  over  tbe  mnMliM 
put  upon  the  stretch  is  followed  by  spasmodic  contraction,  tbe  case  is  oat 
requiring  tbe  knife.  If,  on  the  contrarr,  no  such  spasm  of  the  tense  uuKlt 
can  he  developed  under  pressure,  the  deformity  may  be  corrected  by  *pp*' 
ratus  alone,  ^otwitlistanding  the  fact  that  absence  of  reflex  irHubllitT 
of  the  muacloB  in  club-foot  may  often  eontra-indicato  tenotomy,  therr  sr* 
many  exceptions  to  the  rule.  If  there  is  contraction  of  the  plantar  fwscia.  u 
is  often  the  case,  there  can  l>e  no  proper  restoration  of  the  foot  to  Ita  nomud 
position  until  the  bauds  of  contracted  tissue  have  been  severed. 

In  non-congenital  cases  of  club-fbot  of  paralytic  origin,  tenotomy  ia 
necessary,  unless  there  exists  at  the  same  time  spasm  of  the  niuaclas  oppoiit 
thoae  which  are  paralyzed. 
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Parmlysed  moacles,  bo  long  as  they  are  kept  stretched  by  the  contraction 
»f  olhvr  mtisi-lcfl,  are  in  an  unfavorable  condition  for  the  recovery  of  tlicir 
'  tonicity. 

With  thc(U>  observations  on   tho  fiiittject  of  doformilios  in  frcnerul,  and 
if  talipes  in  particular,  I  proceed  to  lUe  tix>atinent  of  tho  different  vuriuties 
~  club- foot. 


Talipes  Eqainas — Fes  Eqaintis — Horse-Foot, 

Thtft  variety  of  elub-foot,  mrely  seen  as  u  oongcnjlal  dofonnlty,  is  the 

loat  common  kind  of  non-congttniial  lAJipoB.    Tbo  heel  is  drawn  np  by  the 

stion  of  the  cmlf-muscluH,  while  the  sole  of  the  foot  in  rendered  deeply  con> 

ivc.  and  itii  dorsum  correspondingly  convex.     Tho  toes  assume  a  hookpd 

kpficarance,  tho  proximal  phalanges  being  extended  by  the  weight  of  the 

dy,  while   the  Intormediary 
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)U     ungual     phalanges     are 
troDgly  flexed  by  the  conlrac- 
l«»n  of  the  flexor  longus  digi- 
imm     mancle.      (Kig.    1959.) 
Vbile    UBually.  as   stated,  tho 
light  of  the  body  roets  pretty 
\y  upon  the  fleshy  cushion 
Fsr  the  mctatanio-phalangeal 
ticulation,  there  are  uumer- 
exceptions,  in   which   tbo 
ire    falls    upon    the    ex- 
imai  part,  ur  tout  over  tho 
irtfa    and    flflh     metatarsal 
mes,  or  even  upon  the  outer 
'and  don«al  bonJers  of  the  fucti. 
The  deformity  is  the  result 
citbttr  of  parolyeiia  of  the  ante- 
rior tibial  niuftclefl,  or  of  a  spon- 
nifHjie,  rigid   state  of  the  gna- 
tnx-oemius  and  ttolous  rouacles. 

In  extrcmv  cases  of  equinus  the  foot  bet'onies  reversed,  being  carried  be- 
hind the  leg  by  the  conjoined  action  of  the  calf-muscles  and  by  pressure  from 
tbe  weight  of  the  body,  the  sole  being  dircctod  upward,  so  that  the  distortion 
>ro[>eU  the  patient  to  walk  on  the  dorsum  of  the  foot.  (Fig-  1960.) 
In  addition  to  the  causes  named  as  giving  rise  to  talipes  equlnus,  wounds, 
cevoca,  and  inflammations  in  tbe  pOHlcrior  part  of  the  leg  may  produce 
deformity.  A  mild  variety  of  equinus  often 
;an  in  persons  who  have  been  long  conflned 
th<?  supine  poaitioo.  or  who  have  been  obliged 
walk  for  a  protracted  period  on  ono  foot 
ritb  crutches,  tho  othor  foot  being  allowed 
fo  hang  with  the  toes  tipped  downward.  An 
ulcor  or  other  aoro  seatea  on  the  heel,  by  com- 
pelling a  person  to  walk  on  tbe  anterior  |)ortion 
of  tb9  fiwt^  nay  cause  a  similar  doforniity. 

In  talipes  equinus  with  well-nmrkedobarac- 
teristica,  tbe  os  calcis  is  raised,  and  the  bead  of 
tiie  astragalus  is  thrust  forward  in  advance  of 
ibe  ankle ;  tho  ligaments,  notably  the  anterior 
tlblo-tATval  and  tbe  caleaneo-u-aphoid  and  cuboid, 
abko  participate  in  tho  deformity,  the  flrat  becoming  longili<-ii>->j.  utid  tho  last 
two,  with  the  plantar  fascia  and  short  flexor  musclea  of  the  Inea.  shortened. 
Tlw  proportion  of  non-congenital  equinus  to  all  other  forms  of  talipeit  is 
about  aa  one  of  tbe  former  to  three  of  tbo  latter.     Funialus  are  more  fre- 
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quently  ibo  BubjeclB  of  tho  deformity  tlmn  males,  hb  wilt  be  mod  by  nAsib^ 
ence  to  ibo  table  on  club-foot.  Tbo  riKUt  foot  is  maofa  more  eoanwiitf 
affected  than  the  lef^,  being  inrotved  in  06  per  cent,  of  all  casea. 
Treatment. — Except  in  ven*  slight  cattca  of  talipes  equinuH. 
treatment  alone  is  not  llUely  to  accomplish  much  in  correcting  ibt 
formit.y.  It  will  bo  neocwary  to  ilivide  not  only  tbo  tcndo  Achillia, 
the  niatilar  faecia.  antl  prubahl}'  the  ithort  flexor  of  the  toc§,  or  at  U 
tendinous  origin.     In  dividing  tbo  first,  tbo  patient,  aXlor  ht- 

I) laced  upon  the  breast.  The  tendon  is  then  rendered  niM 
»y  Hexing  the  foot,  when  a  puncture  is  made  through  tbe  integument  wid 
tbo  sbarp-poiiited  tviiotoino,  flatwise,  a  short  distance  fi-om  tbe  oonl  to  ta 
divided,  and  preferably  on  tbo  out«r  or  fibular  nide,  so  as  to  avoid  iajury 
to  tbo  pofiiorior  tibial  artery,  wbiob  lice  behind  tbo  po»torior  sur&ceof  0» 
tibia.  Tbe  knife  being  withdrawn,  tbe  blnnt-pointecl  tenotomo  ttt  iomnri 
into  tbo  punctui-e,  llatwise.  as  in  tbo  first  instance,  and  pushed  throng 
tbe  connective  tissuo  until  it  passes  beneath  tbo  tondon,  when  iu 
is  to  be  turned  upward  ;  then,  while  the  foot  is  still  moro  strongly 
tbo  overlying  cord  ia  severed  by  a  slight  aawing  motion.  Tbe  di^id 
tho  t«ndon  is  usually  accompanied  by  a  sensible  snap,  tbilowod  by  a 
ing  in  of  the  sotl  parts  which  lie  over  the  chasm  or  gap  made  by  Ibe 
tion  of  the  pi-oximal  extremity  of  tbo  tendon.  The  knifts  ia  nest  t»rnei< 
tbe  fiat  and  withdrawn,  Ibtlowed  by  a  finger  to  koop  tbo  aides  of  the  pui 
in  close  contact  until  tbe  opening  baa  been  cove 
Fio.  1961.  with  a  strip  of  adhesive  plaster. 

Tho  operator  now  turns  bts  altunLion  to  tb« 
of  the  foot.  Having  oponod  tho  way  on  the  iai 
aide  of  the  sole  through  the  skin  ivith  tbe 
pointed  bistoury  for  tbe  blunt-pointed  tenotome 
thrusts  tbo  latter  flatwise  beneath  the  dun^  {ilaolii 
tii8cia,an()  divides  it  from  below  upward,  coverinstbc 
second  wound,  like  the  first,  witli  udbeeive  pla»ur- 
A  roller  bandage  is  then  apnliod  Ui  tho  foot  and  \ot 
and  tbo  sbocroprcsentod  in  tig.  1961  is  put  on,  wfatdi 
by  means  of  the  Mtrup  buttoned  iwsrtMs  tbe  iMUfi 
and  the  elastic  band  attached  to  tbe  sole  and  hookel 
to  one  of  thu  Htde-piecus,  will  keep  tbo  foot  flattsncd 
and  at  tbe  same  time  raised  to  the  proper  angle  vith 
the  leg. 

Tho  various  details  which  are  to  b«  observed  ta 
tbe  subeequent  dressings  bavo  boon  minutely  •!<■ 
scribed  under  the  head  of  treatment  ador  operation 
for  club-foot.  In  three  or  four  days  the  roller  bamJ- 
ago  should  bo  laid  aside  and  tbe  stocking  worn  ii 
stead,  taking  care  that  it  fits  neatly  and  witboi 
rucks  or  creases,  which  are  almost  certain  to  fni  tl 
skiu. 

In  non-paralytic  equinus  without  contraction  of  tb* 
plantar  fttscia  or  shortening  of  tbo  foot,  three  or  four  weeks  will  bo  sufficieat 
to  olTect  a  cure,  after  which  time  an  ordinary  plain  shoo  can  be  worn.  Wbon 
the  plantar  fascia  bsH  required  division,  several  months  will  poaa  b^n*  lto>< 
dorsal  pressure  across  the  foot  can  be  $afuly  suspended;  and  in 
casee  tno  elastic  band  used  to  support  the  foot  will  have  to  be  ooi 
wt>m  Hboutd  tht;  affected  muscles  remain  powerless  in  apito  of  r 
electric  stimulus,  aud  repeated  muvoments. 


Sbo*  (t>r  aiiilnu. 


Talipes  Caloonens. 

Tho  cbicf  peculiarity  of  talipes  calcaneiiH  is  the  oxtrome  flexion  of  the  AeL 
the  metatarsal  portion  of  which  la  elevated  and  tho  heel  dopreased,  renderiiic 
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.Ptcwiiiy  Tor  the  p&ticnt  to  stand  orwBlk  on  the  latter.     (Fig.  19G2.)     In 

iM  affbction  a  groove  or  concavity  runs  acrosH  llio  boIo  oI'  tho  fool,  an- 

Fwerin;;  in  (MMitioii  to  the  lariio-mcitaiarsal  articulaiinn.     The  inclinatinn  of 

donul  piano  \n  outward,  the  inner  bonier  bein^;  hit^bor  than  the  outer. 

le  maljKMition  of  the  foot  ia  due  to  the  contraction  of  the  tibialiH  auticus 

tnd  extensor  proprius  musolos,  in  wbloh  contraction  the  exionsor  longus 

"  nlorum  and  poroneuB  teriiuB  aometiroee  participate.    Lobb  of  power  in  the 

msclea  loads  to  the  same  ilcformity,  tbo  antagonizing  or  anterior  tibial 

l^Ies,  if  unaffected,  causing  the  flexion  of  tbo  fe«t. 

Tbo  deformity  is  both  congenital  and  non-congenital ;  but  this  is  the  rarest 

r  alt  forms  of  congenital  talipes.     It  is  occasionally  ajtsocialod  with  an  ex- 

smJed  and  stiff  condition  of  the  knee-jotnts  from  contraction  and  shortening 

"'the  quadriceps  extensor  femoris  muscles,  a  condition  somctimce  attribulea 

•bnormal  or  breech  positions  of  tbo  foetus  in  utero.    Congenital  talipes  cal- 

J4H1S  is  generally  due  to  spa«tio  contraction  of  tho  muscles  in  front  of  the 

*b«  Don-congonttal  variety  of  the  deformity  usually  has  a  paralytic  origin, 
l«  loofl  of  power  boing  in  tho  mnscle*  fonning  the  cjilf  of  Iho  log.     It  nas 
known  to  follow  division  of  the  tendu  Achillis,  when  from  some  un- 
isl  cause  tbo  tendon  failed  to  unite.     In  cases  of  this  nature,  tho  foot  otlen 
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lOmes  a  Tcr>'  peculiar  shape,  the  soA  parts  of  the  bee)  becoming  round  and 
mgilted,  and  ibe  anloHor  portion  ol  tbo  foot  pointing  downward,  with 
>ntraction  of  the  plantur  tiisoia.     (Fig.  IB63,  A.) 

TniLATHBitT. — In  mild  cases  of  congenital  and  non-paralytio  talipes  cal- 

inens,  frictions  an^l  stretchiiigf*,  aided  by  the  use  of    the  anterior  spliut 

|ied  to  the  front  of  the  leg  and  the  foot  and  increasing  the  obtusenees  of 

igl«  IVom  time  to  lime,  will  serve  to  overcome  tbo^defect ;  but  where 

'mnuiH  are  unavailing,  a«  in  the  more  aggravated  forms  of  the  deformity, 

le  correction  can  only  bo  made  after  tenotomy.     The  tendons  requiring 

livinion   will   be   tho   tibialis  amicus,  extensor   propnus   [lollicis,  extensor 

Dngtu  dicitonim,  and  peroncus  tortius.     All  of  these  tendons  can  readily  be 

tiTided  through  u  single  puncture  in  front  of  the  ankle  by  introducing  tbo 

irnotume  on  tbo  inner  side  of  tho  extensor  longim  digitorum  and  carr)*ing 

'It  inward  sufficiently  far  to  allow  of  tho  division  of  the  tcTidons  of  (be  tibialis 

anlicoa  and  extensor  proprius  mu^clcA,  then,  after  withdrawing  the  knite  and 
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ro-eniermg  tho  same  puncture,  carrring  it  on  in  an  outward  dimtioo,Nf(^| 
ing  ihe  tvndoiiH  of  the  extentwr  longuK  dlgitorum  and  (Rironcua  tartiuni* 
clee.    The  division  ol'  all  thc&o  teiidoDs  sbould  be  made  fitiim  below  a|>««H, 
and  in  performing  tlie  operation  the  Aumeon  will   take  care  to  %xf»i  tb 
anterior  tibial  artery,  which  lies  between  the  tendons  of  the  tibialis  utm 
and  extensor  longuti  digitorum  muscles.     The  wound  ia  next  co^^jred  wiit 
strip  of  piaster,  and  a  u'ellpaddud  concave  splint  adjusted  and  aecured  lotU 
anterior  aspect  of  the  lee  and  foot.     It  roust  be  remembered  that,  the  rvtnfr 
tion  of  the  proximal  ends  of  tbcsc  anterior  tendons,  ailer  division,  'u  couii 
erablc;  und,  to  render  their  subeequent  union  certain,  tbe  exien&ion  of  ib 
foot,  with  a  view  lo  restore  it  to  the  pi-oper  position,  abould  be  mailtTut 
gradually,  by  allering  tVom  time  to  time  the  angle  of  ihc  »pHnt.    Two  mib 
can  a<lvanLagoouHlv  be  occupied  in  effecting  tbia  reatonition. 

Tbe  non -congenital  pai-alytic  variety  of  talipes  oalcuncus  cannot  l«  bcM' 
fited  by  operation.  A  shoe  with  a  spiral  spring;  or  an  elastic  Imnd  pt/m^ 
from  the  lieel  upward  towards  the  knee,  and  fasteno<]  to  the  nteol  flidtf-|K«<m 
will  constitute  the  best  device  for  supplying  the  power  required  lu  rut 
the  heel.     (Fig.  IBCS,  B.) 

TalipflB  Tanu. 

This  form  of  club-foot  is  the  one  must  fix^quently  seen,  ma  well  in  the 
as  in  the  adult  subject,  the  deformity  boini;  of\en  norieoted  duriti^ 
years  when  it  could  be  corrected  without  difficulty.  The  chief  cbanulcr- 
istica  of  varus  are  inversion  and  twisting  of  the  foot,  its  B4iIu  bcin^  Jirwltd 
backward,  its  inocr  border  looking  upward,  and  ita  outer  bonier  dowiiKvil 
and  fonvard,  with  generally  an  elevated  and  imperfa[;tly-develA{)«d 
(Fig.  1964.)    In  very  pronounced  caaes  of  varus,  the  invention  of  tlie  footi 

oflcn  carried  to  such  a  degroo  that  it  Ibrm 
acute  angle  with  the  leg,  or  even  rests  againAi 
latter. 

The  projection  of  the  astrsgmloa  and  the  a 
calcib  gives  an  iri-cgular  np[>oaranco  to  tb«  donsB 
of  the  foot,  and  if  the  latter  has  been  oxpOMd  fee 
any  considenible  time  to  the  prewuro  of  walkta^ 
the  integument  on  its  outer  ftide  becomes 
rugose,  and   not   unfi-equently  is   massed 
thick  eushion  or  bursa,  nature's  improvised  ml 
tute  for  a  hcol.    Tbe  solo  of  tbe  foot  is  alitu< 
grooved,  both  in  a  longitudinal  and  a 
direction.     The  heel  is  often  very  impcrfe 
veloped,  and  is  generally  drawn  up  by 
joined  contraction  of  the  gastrocnemius, 
and  plantnris  munolos.    These  oomplicadons 
dace  a  aubvarioty  of  talipes  termed  e^titno-oini*.    Most  cases  of  varus 
this  modiGcation  in  a  greater  or  loss  degroo.    Tho  tendo  AcbiUis,  whi( 
composed  of  tbe  tcndone  of  tho  calfmusclos,  i^  readily  felt  as  n  tenM>  ror 
on  tbe  posterior  and  inner  aspect  of  tbe  leg :  the  tension  of  this  lendos. 
with  that  of  tho  tibialis  anticus  muscle,  is  conoerned  in  giving  to  the  foot 
its  inward   and  upward    twist.      The    limb,   e6|)eciBlly  bt^low   the   knee,  i* 
often  atrophied.     This  atrophy  may  exist  at  birth,  but  is  j^encnilly  aequirsd^ 
us  the  individual  gro^va  older,  becoming  well  pronounced  even  in  early  chM' 
bu(H).     Tbe  atroph}'  arises,  partly  at  least,  from  the  vicious  position  of  it 
foot,  for  tho  deformity  is  incompatible  with  the  proper  movements  of  lltt 
muscles.     Tho  defective  nutrition  extends,  indeed,  to  the  entire  limb,  whit' 
in  many  instances  never  attains  to  the  length  of  tbe  sound  one.     (Fig.  I!X 
It  was  from  this  form  of  club-foot  that  Lord  Byron  suffered,  and,  inde«d.  i 
baa  boon  tho  legacy  of  a  number  of  more  than  ordinarily  gift«d  pet 
Talipes  varus,  when  bilateral,  forces  the  individual,  when  walking,  to  nii*' 
one  foot  over  the  other:  hence  the  name  ''  reel-footed"  given  to  persons  thm 
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While  ibe  id*  calfifl   in  vorj'  ratitonally  sUorod  in   ibis  %*arioly 
pronur  tuiiclioiml  pu«ition  in  tho  Bystam  of  Ureal  bones,  It  is  Ibe 
lus  wuicb  ia  inotit  profouniJly  ftf- 

both  in  iu  Kbtipc  and  in  tbu  posi-  Tio.  IfifiS. 

'  it*  urtlciiUtin^  xurfacea. 

>nKcnital  vanu  is  gunerally  in- 

_^hy  paralysis.  oooiiiriDg  in  inlaney 

"bot  unfruquently  dnring  tho  period 

«itrty  dorilitioii,  when   thu  child  huH 

sred  ("rom  a  eonvulsioji  or  bus  ox- 

rit«d  severa  bcad-HvmptoniH.    The  nii- 

linn  of  ibe  niuHcIvs  HulTera  more  in 

on^cniLal  than  in  con^>nitaI  Tarns, 

ntij«culur  Htructure  nndorgoint;  rapid 

tty  degeneration  and  ooneequont  atro- 

thc  latter  of\en  extending  l«  tho 

idons   as    well   as    to    Lbe   muscular 

lln. 

kTHBKT. — Mild  casefi  of  congchital 

dytic  varus,  unall^jndt-'d  by  mus- 

spaam,  can  in  time  be  cori'oclod 

'  manual  and  inatrumflntal  Htretcbinff ;  v>nu  in  tba  wtaii. 

It    well- pronounced   canes  of    tho   ae- 

,£amiiiy.  whether  eon>^nilal  or  non-congenital,  yield  only  to  tenotomy. 

r)it>  pariioiilar  tcndnnn  n*quirin/v  division  are  the  tcndo  Acbilli^,  those  of 

libialiH  aaticas  and  tibialiH  potiticns  muscles,  and  often  that  of  the  (loxor 

19  digitorum.     The  plantar  fascia,  when  contracted,  wilt  also  demand  the 

?ho  division  of  the  tendon  of  the  tibialis  r>o»tifus  muscle,  owing  to  its  re- 
to  the  posterior  tibial  artery,  mquircH  oath  anatomical  knowledge  and 
ision  in  the  use  of  the  tenotome.     Tho  formal  subcutaneous  section  of 
tendon  was  first  done  in  1842  by  Dr.  Little.     In  exeeutiug  this  delicate 
ik,  tho  sharp-pointed  tenotome  should  be  introduced  flatwise  immediately 
the  internal  nialloolus  and  carried  inward,  keeping  tho  blado  in  close 
Itact  with  tho  posterior  face  of  tho  tibia  until  tho  dense  fascia  which  covers 
I  posterior  tinial  tendon  has  been  opened.   The  bistoury  is  then  lo  be  with- 
twn,  and  the  blunt-]>oinled  tenotome  introduced  iu  the  same  track  and 
'lod  onward  until  lodged  between  the  tendon  and  the  bone.    If  necoesary, 
tendon  of  the  long  flexor  munole  of  the  toes  may  also  be  reached  by 
lh«  knife  a  little  deeper  iu  the  same  direction.     It  only  remains  to 
i*  edge  of  tbe  tenotome  upward  against  the  tondon.    An  asaistaitl 
ahoold  now  take  bold  of  tbe  foot  and  attempt  to  restore  it  to  its  normal  posi- 
in.     The  effect  of  such  a  movement  is  lo  force  ibe  tendon  against  the  edge 
tbe  knife  and  lo  secure  it«  division :  or,  should  this  result  not  follow,  by 
rfng  a  slight  sawing  motion  to  tbe  blade  tbe  object  iu  view  will  certainly 
I  effected, — though  even  a  movement  ho  insignificant  as  this  is  to  be  avoided 
lible. 

lether  all  the  tendons  enumerated  as  concerned  in  keeping  the  foot  in 
'  M  need  to  be  divided  at  one  lintc  is  a  question  ol  some  prac- 

|n  I  very  much  doubt  the  proprioty  of  bo  doing,  and  believe, 

tth  Mr,  Aiiarnj*,  thai  il  is  better  to  divide  tho  prtjcedure  into  two  stages, — 
ic  firt>t  consiHtiug  in  cutting  tbe  tendons  of  thu  tibialis  anticuji,  tibialis  pos- 
'  im,  and  flexor  lon^us  digitorum.     After  the  lapse  of  four  or  five  weeks 
may  procewl  with  the  second  operation,  which  xa  commonly  the  ilinsion 
the  tcndo  Acbillia.     This  division  is  made  in  order  to  relievo  the  equinns 
kttnt  of  deformity,  which  is  always  pi-esent  to  some  degree.     At  this  time 
plantar  fiMcia  can  Yie  out,  should'  such  a  step  be  nooesaar}-. 
?oo  shoe  should  be  adjusted  to  the  foot  after  tbe  first  operatJon,  in  order  to 
maintain  the  advantage  gained.     Tho  same  apparatus  must  l>o  worn  after  tho 
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eecond  tenotomy  until  the  cnre  is  com pleto.   Rarely  is  tbia  effected  in  &  k)i 
p«riod  tbaii  from  teu  months  to  a  year. 

Should  the  posterior  tibial  artery  be  wounded  in  the  act  of  diridin* 
tendon  of  the  tibialis  poeticuH  muac-le,  the  occurrence  of  the  srddtmt 
gunurally  be  aucertained  at  the  time  of  tlie  oporalion  by  the  red  jel  ofi 
which  issues  through  the  external  wound,  and  by  the  blanched  a] 
the  foot.  In  such  ttvent  a  comprofm  of  lint  must  bo  arcuraieiy  adj 
the  line  of  the  vefisel  and  futttened  in  [ilac-e  to  the  limh  by  a  roUer.  Inai 
where  1  waa  unfortunate  ouough  to  wound  this  vessel  the  compreeft  coal 
the  bleeding  perfectly,  and  the  patient  recovered  without  any  untavanli 
nlication.  Toe  artery  has  been  cut  in  Beveml  tuHtances  by  the  bands  of 
best  operators.  Once  Mr.  Tanipliii  saw  the  injury  end  in  Imlae 
and  a  simitar  case  is  noted  by  Mr.  Adams.  Both  patienta  rccoveiwi,— ths  1 
after  liKfttion  of  the  vessel,  and  the  second  from  injection  into  the  aima 
of  a  Bofution  of  perchloride  of  iron,  the  latter  consolidating  the  blood  iirt9l 
bard  mass.  Should  any  operation  be  required,  the  proper  Bur^cal  prooedsn 
would  be  to  cut  down,  search  for  the  vessel,  and  ligatc  each  en<L  If  tht 
wound  in  the  artery  is  of  the  nature  of  a  puncture,  the  vessol,  oflor  being  \i>oi 
above  and  below  the  scut  of  injury,  should  bo  severod  betw<»en  the  thrnid». 
Cases  of  talipes  equino-v&rus  will  occasionally  be  enoount«red  in  whi<L 
from  distortion  of  the  tarsal  bone«  and  the  resistance  of  the  li^meots,  ocimo 
tion  by  tenotomy  and  instrtimental  raeasuifs  is  impossible.  The  alteraasnia 
are  then  presented  of  leaviug  the  patient  a  permanent  cripple  or  of  nsortinf 
to  some  radical  operative  measure  for  relief.  To  accomplish  the  desired 
reRult  two  plans  are  open  to  the  surgeon, — namely,  the  exoision  of  the  cafiaid 
bone  (&rst  executed  by  Mr.  Sully,  in  1857,  but  previously  saggoetM  by  Dt 
Little,  in  1854),  and  the  removal  of  a  wed^-shaped  piece  from  the  tarwa 
The  latter  operation,  deviued  by  Mr.  Colby,  of  Tjondon,  is  beyond  coDlrprtfiT 
the  one  to  be  preferred,  and  is  executed  as  follows. 
An  incision  is  made  along  the  outer  border  of  the  foot,  extending^  fron  lk« 

middle  of  the  os  calcis  to  a  jKiint  one  inch  ia  ti- 
vance  of  the  tuberosity  of  the  motaUraal  boM 
of  the  little  toe,  and  from  the  middle  of  tlw  finl 
cut  to  the  oulc^r  border  of  the  common  exliBNr 
of  the  toos.  (Fig.  196t>.)  The  flap«  are  MSi 
reflected,  exposing  the  taraoa  A  vedgt-  or 
V-(<lia]>ud  piece  is  to  be  excised,  without  n6r 
euce  to  individual  articulations,  by  moanioft 
metacarpal  saw  passed  bonoath  the  teadoM, 
great  care  being  taken  not  to  harm  the  tiHMi 
in  the  sole  of  the  foot.  This  end  may  be  gaiiW 
by  interposing  a  thin,  flat  npatula.  The  renwnl 
of  the  wedge,  the  base  of  which  corre^pondf  Ui 
the  outer  border  of  the  foot,  admits  at  oboeff 
the  toot  being  everted,  in  which  position  th« 
raw  surfaces  of  the  bones  are  brought  into  am- 
tact,  and,  being  there  retained  by  a  splint,  the  bones  unite  with  almoal  tW 
same  facility  as  wounds  in  the  soft  parts.  The  operattuu  has  bo«o  dosf 
18  times  on  15  patients,  with  1  death. 

Talipei  Talgns. 

Talipes  valgus,  comparatively  rare  as  a  congenital  detbrmity,  ie  comi 
as  a  no n -con genital  variety  of  club-foot. 

It  consists  in  an  eversiun  of  the  foot,  the  patient  standing  commonly  oo  il 
inner  border  and  ankle.  In  aggravated  degrees  of  valgus  the  sole  of 
foot  is  turned  outward  and  backward.  (Fig.  1967.)  The  elongation  of 
internal  lateral  or  deltoid  and  calcaneo-scaphoid  ligaments  admits  of  m>  grral 
an  abduction  of  the  foot  that  the  internal  malleolus  becomes  unnaluraUy 
promineni.     The  transverse  and  longitudinal  plantar  arches  aru  both  oUii- 
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it«d,  and  tbiA  cauees  so  great  a  flaiionin^^of  the  foot  that  mild  fbmirt  rif 
IguB  are  known  as  cases  of  "  spla^'-foot."    Tliu  jivroneaJ  muscles  aro  sonic- 
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TftUpM  *klf1M,— two  Tt«<M. 

oonii'actuij  aud  sbortuned,  and  those  fortninji;  the  calf  of  tho  log  will 
ivtimse  be  found  in  a  siniitar  stal<r.    This  shortening  raises  the  heel  some* 
^hat,  and  produces  the  defomiity  named  equino-Vid^us.     Tbo  muscles  in- 
ilvifd  may  i*e  longer  than  natural,  allnwing  iho  anterior  tendons  to  flex  tho 
>t.     In    thia   way  is   produced   another  suhvariety  of  talipes, — namely, 

-valtpu. 
Tlia  bonc«,  except  in  tbo  change  of  relation  of  Ibeir  articular  facets,  are 
!r}'  litilo  altered.     The  <ltKability  in  walking  is  greater  than  in  vaigm*.     In 
.CMes  of  different  fomi»  of  club-fool,  tabulated  by  Adams,  talipes  valgus 
42  times;  in  my  own  table  it  occurreil  82  timos  in  a  collection  of 
Cases.     Females  a|>pear  to  be  more  frequently  the  subjects  of  tho  do- 
»rniity  than  males.    Tbo  right  foot  in  more  commonly  aftected  than  tbe  left, 
•1&  times  in  42  cases,  according  tu  Adams,  and  2fi  Limes  in  82  cases,  accord- 
ig  to  my  table.     Double  talipes  valgus  ia  seen  in  &  little  more  than  ono- 
linl  of  the  cases  of  this  variety  of  clubfoot.     The  influence  of  congenital 
valgus  of   oonparnlytic  origin  on  the  nutrition  of  tbe  leg  becomes  quite 
~        ted  as  tbe   imtieut  advances  in  yean*,  the  limb  not  keeping  up  tn  its 
>wth  with  thai  of  the  unaffected  side  either  in  length  or  in  chxumferenw. 
Thsatment. —  When  of  moderate  degree,  valgus  if»  correctiblo  by  manipu- 
ITB  and  inslrumentttl  Ircutmcnt.     By  tbe  tirttt  tbe  foot  is  forced  inward,  and 
Um  same  time  is  twisted  upon  its  transrerso  axis,  in  order  to  bring  tbe 
intsr  surface  into  tbo  proper  plane.     In  case  there  exists  also  a  degree  of 
[Uinus  or  calcaneus,  the  foot  must,  in  addition,  be  slronoly  flexed  or  ex- 
~''id,  according  as  one  or  other  of  thoM  subvariotios  is  prosonl.     Tbe 
pbings  Hhould  bo  practiced  twico  n  day  for  ten  minulee  at  a  time,  aller 
the  fool  may  be  bound  to  a  splint  placed  along  the  inner  aspect  of  the 
kb  and  having  a  wedgo-ahaped  pad  three  or  four  inches  from  ils lower  end. 
a  base  of  this  splint  ih  lo  rest  against  the  inlcrnai  malleolus,  after  iboman- 
|0f  tbo  I>upuytrun  splint  used  in  tho  treatment 
Ill's  fhicture.  Or  tne  correction  may  bcmain- 
by  the  club-fool  apparatUH  similar  lo  that 
for  varus,  except  in  tho  position  of  tho  side- 
lt|i«  and  the  direction  of  tho  littoral  movement 
'  Um  ahoe.     (  Fig.  1968.) 

OpEHATioy, — In  rigid  and  severe  forms  of  val- 
in  an  iiperatton  will  tie  neceasary.     The  number 

ttinduus  requiring  division  must  be  determined  by  the  degree  of  deformity. 
U  may  b«  sufflcicnt  to  cut  those  of  tbe  peroneal  muscles.     If,  alXer  doing 
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so,  mticb  resietance  is  still  encniintored  in  correcline  the  eversion  of  the 
the  tendon   oi'   tbo  extuusor   longua  (Jii;itoiiini   will  require  to  be  sevoi 
to^clhoi'  with  the  t<:ndo  AcUillis.  especially  whou  tho  valgus  ia  associate 
with  even  n  moderate  degree  of  equiniis. 

In  dividing  tho  tendons  of  the  oxtcnBor  longua  digttorum  and  ]>eroneui< 
tertius,  tho  t^notonio  Bbould  ho  introduced  from  tho  inner  side,  bcnoath  tho 
tendon  of  the  iirst-named  muscle,  keeping  close  to  the  latter,  in  order  that  the 
anterior  tibial  artery  may  bo  avoidod.     Occasionally  it  will  bo  found  neces- 
eaiT  aJHO  to  cut  the  tendons  of  the  tibialis  anticus  and  extensor  proprius 
pollicis  musclea  before  tho  obstacles  to  the  reduction  of  the  deformity  can  be 
BUCceesfuUy  surmounted.     Tho  wound  in  the  integument  requires  to  bo  pro- 
tected wiLu  a  st^ip  of  adhesive  plaster,  and  the  foot  and  leg  covered  with 
roller. 
A  walking-shoe  similar  lo  that  used  after  the  cure  of  varus  will  have 
be  worn  tbr  at  least  onu  year  after  the  deformity  has 
Flo.  IWJD.  overcome  by  the  first  apparatus,  iu  order  to  prevent  any 

tendency  to  relapse. 

Valgus  the  result  of  defective  organization  of  the  osseous 
system,  such  as  m  seen  in  mohitis,  requires  no  other  than 
mechanic;al  appliances  for  its  correction  :  and  the  same 
tnay  be  said  as  to  the  manageweul  of  paralytic  valgus, 
except  in  those  cases  where  the  calf-mnscles  obsiinaicly 
i-eeist  sufincienl  inversion,  wben  it  will  be  proper  to  cut  tht 
tcndo  Acbtllis.    Xfnfortunatoly, 

f»aralytic  cases  of  valgus,  fol-  Fw- 1970. 

owing  as  they  do  central  le- 
sions, require  mechanical  sup- 
port during  thu  life  of  the  pa- 
tient. 

The  mixed  varieties  of  talipes 
varus  and  valgum  are  assooiated 
with  either  cquinus  or  calca- 
neus, and  require  no  special 
notice,  the  treatment  noi  differ- 
ing from  that  projier  in  varus 
or  valgus. 
Valgus  nrising  from  a  frac- 
ture at  the  lower  fifth  of  the  fibula  requires  only 
mechanical  support.  A  shoe  should  be  worn 
having  stool  sido-pieoes  extendin>;  as  high  as  the 
knee,  with  u  leather  stocking  attached,  accu- 
rately tiiLing  tlio  lower  two-thirds  of  the  leg. 
(Fig.  19G9.")  By  lacing  tho  stocking  the  weight 
of  the  body  ts  distributed  over  tho  leg,  instead 
of  being  tninsmitted  to  the  inner  ankle,  the  ob- 
jective point  of  weakness. 

Addaotion  of  the  Thighs.  —  This  deformity, 
gouurully  an  acquired  one,  is  among  the  distor- 
tions which  follow  Infantile  paralysis.  It  also 
follows  disease  of  the  bones  of  the  pelvis. 

The  deformity  is  seen  in  all  degrees  of  severity, 
from  asimple  inability  to  separate  the  thighnfullr, 
to  that  in  which  tho  thighs  and  kneos  are  firmly 
held  in  contact  with  eacli  other,  or  even  crnssed 
like  the  letter  X.     (Fig.  1970.)     In  some  of  tho  aaimm  uiai 

more    aggravated  cases    occurrin|r  iu    married 

wonieD,  I  have  been  consulted  belli  iu  roganl  to  the  marital  duties  of  the, 
husband  and  the  possible  eomplications  in  parturition. 
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Tl>r  immwlifttc  cause  of  the  idduct'ion  in  contruction  of  the  ftdductor  and 
it-ili^  niaiclo*. 

Tbiutuent. — When  the  muscniar  rfMiBt«noe  cannot  be  nvorcomo  hy  a 
iplint  (Fig.  1971)  placed  between  thekneeti  and  gradually  ulungated, 
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will  ho  DoceMar}*  to  rctwrt  to  tenotomy,  dividiiifc  the  adductoni  of  the 

ligh  oa  near  aa  possible  to  their  origins  from  the  ho<ly  and  ramus  of  tlie 

ibtc  boae,  and  to  an  extent  which  will  adroit  of  the  ncfi^Hary  ecparatiuu  of 

ke  timbe.     The  deep  fascia  will  alao  require  to  ho  out.    The  advantaKc  thus 

lined  \h  to  be  roaintaiuod  by  the  screw  splint  until  the  fibrous  intercalation 

the  divided  tendoiifl  or  muscles  has  been  coDiplctod. 

Where  the  adduction  of  the  thighs  results  from  hip-joint  diaease,  osteotomy 

\y  have  to  bo  added  to  tenotomy. 

Flexion  of  the  Thigh. — There  is  another  deformity  of  the  lower  extremity, 
whit'ti  thoihi^h  i!«  permanently  flexed  u[>on  thi>  ab<lomen,a  position  which 
inden*  the  limb  ubl'Icss  fur  purpoeesof  locumotion.   This  postural  deformity 
lay  ariiM!  from  neglected  coxaJKia.  acute  iliac  abaccfM,  or  psoitis.     In  one  of 
\y  jkAiii-nti*,  a  woman,  It  arose  fVom  urinary-  Hstnla  following  pelvic  cellulitis. 
[t  may,  indeed,  arise  from  any  cause  which  boa  induced  a  patient  long  bed- 
ridden  \u  lie  with  the  thigh  flexed. 

The  malposition  in  this  deformity  \%  due  to  different  conditions.  When  it 
ilUiwH  intra-i>elvic  inflammation,  with  or  without  bone  dlaeaae,  the  flexion  wart 
irifjonatty  an  intuitive  movement,  made  to  relieve  the  psoas  or  the  iliai.-  mus- 
lea  from  pressure  and  tension ;  the  fibres  of  these  muscles  at  length  shorten, 
id  in  tiomeeases  they  become  interpenetrntod  by  plastic  lymph,  which,  when 
msolidated,  reeisU  their  subsequent  elon;L;ation.  It  is  not  long,  however, 
the  thii^h  remains  fluxed,  before  some  of  the  mui«elo»  external  to  the  pelvis, 
M  well  as  the  fasciir  of  the  limb,  participate  in  the  shortening,  which  ia 
ciMMcially  liable  tn  affect  the  roctuH  femoris  and  the  tonnor  vaginte  ftmoris. 
When  coxal^ia  or  rhetimattsm  has  been  concerned  in  producing  the  [>ostural 
dtformlty.  the  latter  will  probably  be  associated  with  anchylosis,  true  or 
lalae,  at  the  coxo  femoral  nrticiilalion. 

TaxATMEiTT. — When  no  verv  marked  degeneration  has  taken  place  in  the 
muKlot  involved,  and  when  t\o  flexion  occurs  in  hip-disease  antecedent  to 
!(n'>by|f)4is,  the  limb  may  readily  bo  restored  to  its  proper  position  by  exteu- 
-I  ii  Applied  an  in  fractures  of  the  thigh  (see  Coxalgia.  vol.  ii.  p&ge  177),  the 
-  <-i-hitt  being  gradually  added  as  the  difficulty  is  overcome.  When  the  op- 
P  aion  vnciitintcred  can  be  traced  to  the  tensor  vaginie  femoris  and  rectus 
1..L1-'  \-.'~  und  when  the  deformity  is  due  in  any  degree  to  the  contraction  of 
■  I  >    1,  -     I  lata,  Ihu  tenotome  must  bo  freely  used  in  dividing  the  structuree. 

Wticii  aiicliylosiH  at  the  hin-joint  e.vi.it3,  nothing  short  of  subcutaneous 
o>tc4it(miv  can  avail  for  the  relief  of  the  patient,  unless  it  is  in  instances  of 
faittc  ant-liyloHi^  following  rbeuniatism,  in  whii'h  case  the  adhesions  may  be 
broken  up  by  manual  forte  applied  ai^er  the  exhibition  of  an  anesthetic. 


0«iia  Vftlgam. 

There  is  a  deformity  in  which  one  or  both  Icnees  incline  inward  (Fig. 
lP72i,  often  to  such  a  degree  as  to  interfere  with  walking.  This  deformity 
tiaa  rM.'eived  various  names,  such  as  knock-knee,  orotut-knce,  calf-knee,  in- 
knoe,  and  genu  valj^um. 

Tb«  deformity  ariaei  from  several  and  dissimilar  cauaee. 
VOL.  HI-— 'ia 


354 


MALFORMATIONS  AND  DEFORMtTIBS. 


Ftu.  1072. 


livnu  tklgujH,  ur  luiiick-ktita. 


During  the  last  few  yoars  tho  subject  of  Iniook-knoo  has  roceivod  iniiel 
attentiou,  antl  our  notions  of  tlio  i>athoh)ffv  of  tho  affection  havo  tioconio 

more  exact  unu  tlcHnito.  It  ban  been  thu  eoni- 
moii  praciico  of  writci-s  until  a  CDmjmrutivoly 
recent  ]>erJod  to  dismiss  the  subject  of  immeiiiato 
causation  by  the  general  {Statement  thai  the  de- 
formity was  to  bo  ascribed  to  iho  relaxation  of 
the  internal  lateral  lignmcnt  and  the  unresisted 
contraction  of  the  outer  hamstring  muscle,  tho 
flexor  biceps  cruris;  but  we  must  Iot>k  r)ee[>or 
than  this  for  the  explanation  of  the  distortion. 

The  i-emotcr  prcdlspoi^ing  cause  of  these  in- 
knee  deformities  doubtless,  in  many  instancca, 
resides  in  a  constitutional  condition,  original  or 
acquired,  which  protbundly  affects  the  general  nu- 
trition and  disturbs  tho  onlc-rly  operation  uf  the 
forces  of  develo]>menl.  The  utTection.  thorefon!, 
is  both  congenital  and  non-congenital.  The  de- 
tbrmity  is  by  no  rooans  so  common  here  as  in 
Great  Britain.  It  is  more  frequently  seen  among 
negroes  than  among  whites,  ami  in  groat  centres 
of  iHipuIatiun  rather  than  in  country  districts. 

Among  the  causes  of  knoc-k-knoo  or  in-kuce 
the  following  may  bo  mentioned. 

1.  Heredity. — It  is  not  very  unusual  to  meet 
with  examples  of  a  inoderalo  degree  of  tho  de- 
formity in  several  members  of  the  same  family 
the  patornal  or  maternal  head  of  which  poHscascf* 
this  peculiarity  of  organization.  In  case**  of  this 
kind  the  inward  inclination  of  tho  knees  reached  a  certain  point  and  at^er- 
wards  shows  little  or  no  tendency  to  increase. 

2.  Rachitis  is  a  proliHo  source  of  knock-knee.  It  is  induced  either  by 
influences  at  work  before  birth,  and  affecting  the  oflsprtng  through  the 
mother,  who  has  during  gestation  been  subject  to  the  combined  agency  of 
famine  and  nnwholosomobrgienio  surroundings,  or  else  it  arises  after  birth 
from  the  want  uf  sufficient  food,  or  from  food  deficient  in  the  plastic  elements 
of  nutrition.  The  mothers  of  the  land,  who,  without  cause,  and  more  cruel 
than  tho  beasts  of  the  field,  i-efuso  to  supply  to  their  offspring  from  the 
fountains  of  their  own  breasts  the  nutriment  which  God  designed  for  the 
''  fruit  of  tho  body,"  are  entailing  upon  this  country  a  weak,  misorable 
pi-ogeny,  which,  even  with  ull  the  ingenious  machinery'  of  the  g^'mnuium 
and  other  hygionio  resources  which  tho  physical  dogenoration  of  the  rac« 
baa  originated,  is  very  imperfectly"  tittcd  to  take  its  place  and  to  perform  its 
duty  in  tho  ranks  of  the  workers  requii-ed  for  the  coming  century.  Much 
of  tho  artificial  food  prepared  for  Infants  is  but  a  sorry  substitute  for  the 
mother's  milk,  and  is  far  inferior  to  pure  cow's-milk,  which,  properly  diluted. 
is,  next  to  the  milk  of  the  mother,  in  most  cases  the  best  nounshment  that 
cau  bo  provided  for  the  infant.  The  deformity  of  in-knce  arising  from  rickets 
does  not  begin  primarily  In  tho  knee,  bur  arises  in  the  femur  and  the  bonc^ 
of  the  leg.  The  bones  bend  under  superincumbent  pressure  and  tbe  action 
of  the  muscles.  Heading  of  tho  bones,  however,  is  not  conclusive  evidence 
of  the  presence  of  rickets,  and  unless  other  signs  exist  the  trouble  should 
not  bo  considered  as  due  to  an  osseous  vice  of  this  nature.  A  ny  doubt  on  the 
subject  will  ho  resolved  if  on  examination  there  are  found  similar  curves  of 
other  bonett  of  the  skeleton  and  unusual  length  of  the  processes,  together 
with  deformities  of  the  chest,  delayed  dentition,  etc.  Such  a  group  of  BymjH 
toms  admits  of  no  other  explanation,  and  tho  deformity  may  with  confidence 
be  pnjuounced  one  of  rachitic  nature.  Rickets,  however,  is  strictly  a  diseas* 
of  infancy,  and  is  never  seen,  I  bolievo,  after  the  fiDh  year.    By  that  time  tho 
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>nftolulatiii<;  chanffcn  in  bone  which  conalitut«  the  cure  of  the  diaeaae  are 
teW  ftdTiincotl,  anil  are  nol  liiiblo  to  rcirogrado. 

5.  TtdJiHt/  hones. — 1  buvti  us«d  the  lorrn  yiolding  bones  in  enumerating  the 
uiHVi  nC  [nknt>o.     In  caties  coming  under  thift  head  there  is  not  noconaarily 

my  di'^RHO  in  the  orf^nisation  ol'  the  bony  ntnicliiro  itsuif.  I  meun  HJmply 
tbal  tbo  KnpvriiicuinL'eiil  weight  which  thu  boiic^  of  the  logs  aro  compelled 
support  is  out  of  nil  proportion  to  the  duly  whjpli  Hhould  bo  legttiinntoly 
iip«>n  thorn  Ht  the  [rariod  when  the  deformity  begimt.  We  see  inward 
'  lation  of  th«  knees  occur  in  childrou  who  are  either  overfed  or  whose 
ror  uf  iiwimilftting  food  is  ubovo  the  average,  ro  that  they  become  loaded 
rith  fat,  and,  consequently,  when  they  commence  ntanding  or  walking,  the 
thigh-  and  log-boncH  are  unable  to  bear  tbo  burden  impottod  upon  them,  and 
lualiy  bend,  either  inward  or  outward.  To  the  yielding  of  the  bonoe  in 
cases  of  in-kneo  there  must  be  added,  in  many  instances  at  least,  an 
_  fectly-dovelopod  muscular  syiitom,  it«  growth  probably  retarded  by  the 
lOBuat  activitv  of  the  cell-forces  concerned  in  the  formation  of  fat;  and  in 
mficquencD  ol  this  retardation  there  is  a  lack  of  power  to  neutralize  or 
intaK''i)iec  (he  action  of  different  muflclos  in  Buch  a  manner  as  to  maintain 
Lfao  pn>per  equilibrium  of  muscular  action. 
4.  Hhcumatic  disease,  especially  when  uAsumtDg  the  form  of  rheumatoid 
ihritiR.  or  arthritis  deformauA,  is  another  cause  of  knock-knee,  llei"©  the 
leformity  is  refei-uble  directly  to  changes  which  take  place  in  the  components 
tf  tht'  joint,  and  these  changes,  aa  the  ligaments  yield,  jUIow  the  articulation 
incline  inward. 

6.  P'tnilysi't. — Another  cause  of  knook-knee  is  the  loss  of  power  in  the  mus* 
lea  of  the  limbs,  such  as  is  seen  in  infantile  paralysis,  followed,  as  it  often  is. 
Iky  elongation  of  the  internal  lateral  ligaments. 

6.  Miucuiar  rigidity. — Knock-knee  is  also  one  of  the  deformities  rollowing 
curious  condition  of  rigidity  or  spastic  contraction  of  musclo«, — a  condi- 
which  owes  its  existence  to  central  lesion.  This  muscular  disorder  la 
limos  associatoil  with  loss  of  the  power  of  co-ordination,  the  patient 

tng  Id  a  kind  of  trot  or  in  a  jerky  manner. 

7.  Artirulir  diseasK. — Inflammation  of  the  knee-joint  will  also  induce  the 
'  V  under  consideration  from  elongation  of  the  ligaments  of  the  knee- 
result  of  articular  distention  due  to  serous  effVision)  and  from  aubso- 

tiMn:  c'tntraction  of  the  flexor  biceps  cruris  muscle.  The  distortion  ma}*  Iw 
luo  to  another  kind  of  muscular  contraction,  which  is  of  a  reflex  character, 
knd  this  is  more  or  less  present  in  all  casos  of  articular  inflammation. 

8.  Friu^ures  of  the  femur,  when  allowed  to  unite  with  an  uncorrected 
iternal  angular  displacement,  may  ultimately  bring  about  a  serious  internal 

>rojeciiou  of  the  knee,  on  account  of  the  unfavorublo  line  in  which  the  weight 
~  the  body  is  received  by  the  thigh-bone  and  transmitted  to  the  foot. 

9.  Condyloid  devtlopment. — Under  thfe  bead  wo  have  to  speak  of  a  cause 
lite  indopendeDt  of  thoeo  already  enumerated, — one  regarding  which  there 
IS  be«n  considerable  discussion  and  some  conflict  of  opinion  among  surgical 

rritan. 

The  strict  independency  of  genu  valgum  may  bo  assumed  to  be  established 

th«  testimony  of  Mr.  Baker,  based  on  8O0  cases  of  this  distortion  observed 

kl  the  Koyal  OrlhopscKlic  Hospital,  London,  in  nearly  all  of  which  the  earliest 

[gTi*  of  the  doformity  began  at  the  knee.     Dr.  Shaffer,  of  New  Vork,  had 

aliK>  challenged  the  current  pathological  views  on  the  causation  oi'  knock- 

_knee  in  an  able  paper  on  the  »ul)joct. 

MacKwen.  in  discuwing  the  etiology  of  the  deformity  in  question,  refers 
to  the  existence  of  a  Hupra-condyloid  curve  and  an  enlargement  of  the 
inlemal  condyle  of  the  femur. 

Mikulicz,  while  clulming  for  genu  valgum  a  predisposing  constitutional 
-lor,  make*  the  lociil  iliffloult)*  to  consist  easentinlly  in  an  asymmetrical 

in  the  diaphyseal  end  of  the  bunc. 
TvDMil  and  Gu6niot  restrict  the  change  at  tho  lower  extremity  of  the 


MALFOMMl^ 


ikat  tkm  delbcvitr  it  doe  to 
dj%ammd  to* 
opiaioobeki 


gnnrtkoT  Kb* 


tW. 


flfthe 


.flf  Ktecxtaraal 


bom  Of  wci|^  of  the  bodj  nstii^  too  looe  «■  the  anienlttiifm  at  •  da* 
whta  tfa*  ■xtfUtJM  at  Kb*  booM  an  loo  mA  to  ■oacam  U  vitfaoat  mjuy. 

Before  KbeeKiotogy  of  Kbi*ye»ed  qaMrio*  i»*rtU*d-  U  viU  be  aeeeaaarr,  la 
mjjodcawat^KoitadljcarafiUtytb*  timairetM  breftdKbofpdviabciweea  (b* 
aeetwoaaad  Kb*  lea^jKb  «f  tb«B*eba  oftbcfaDora  tacaacaof  in-knc*,  bocb 
of  wbieb  mmH  nmUnlfy  mWrnt  tMMijhmX  pi— iiii.  Wbea  a  fiiu  ia  plaaid 
pacpcadiealarij  to  a  plaMv  lb*  boDo  rata  ^icfly  on  Kb*  irteiMl  eoo^jfa;  «■ 
aeeowttt  of  iteattperior  leagth;  aad  aacb  weald  be  Kbe  cam  ia  tb*  Kriag  eab- 
i*eA  if  lb*  bip-  aM  ka*e  joiata  were  ta  a  patyaa^ealar  Bbl  TUa,  bowrer, 
■a  ooi  tb«  CMa:  Kb*  vid*  aiiaraliow  betv««i  tbe  Kbtgb^oMa  at  Kb*  c*s»- 
Umonl  arriwihtiOM  aad  ikdr  close  appfosfnatMHi  a(  Kbe  kaeoe  rnaip— aitii 
for  Kb*  iiiwiiialilj  m  Kb*  leagtb  of  Kb*  eoodTlca,  ao  Kbat  lb*  latiar  bear,  wbn 
all  tba  eoBntfioo*  of  nonaal  aaattwaT  are  otaaernd,  witb  abovi  eqaal  yaeiaia 
upon  Kbe  anieulaUimr  Mir&eaa  of  lb*  tibia.  It  b  not  4iSeitlt»  tberabnv  to 
ODdenUad  bow  a  little  iocreaae  citber  ia  ibe  traafreree  rtia»rtfir  of  Kbe 
pel¥u  or  in  the  lenicth  of  the  Deck  of  the  femar  wuolil  iocrcae«  the  preewi* 
neultioe  from  etandiitt,  or  eveo  tbat  frrmi  mBBcalar  cootiacaoo,  apoa  tbe 
extenkaTeoBdf  la.  and  una  canse,  whii«  the  bone*  were  eftDl  ta  a  plane  coo* 
dttios,  some  abeorption  of  tbat  coodyle  aad  tbe  eorrmwndio^  portion  of  tb* 
tibU :  while  the  growth  of  the  intemai  coadrte,  ia  the  ab*eope  of  Kb*  aor- 
raal  priMHire,  would  be  ipcreaicd.  Thia  Uaa  of  tboagbl,  1  befiara,  will,  if  ptae- 
tiealljr  Jbtk>wed  out,  reveal  tbe  true  caoie  of  aoeoiaplicaMd  geam  ralgnm,  a 
eaoee  wbieb  lies  back  of  and  determines  tbos*  ebaaiges  wbicb  exist  at  ibe 
lower  end  of  tba  femur. 

Borne  of  ibeee  TarieiM*  of  kDock-knee  tinderigo  periodical  asaterbaKioii*  of 
iiiuieasu  eorrenoodiDg  ia  tbe  main  to  what  ma;-  be  called  growtb-poriods  of 
ibe  body.  Soeb  periwis  may  occur  during  the  first  eight  or  ten  montba  of 
infantile  life,  and  again  between  tbe  elerenth  and  fbarteeoth  years,  at  tba 
period  of  puberty. 

TaBATWiKT. — A  treatment  designed  to  meet  all  the  indkatioiks  in  knock- 
knee  must  be  both  constitutional  and  local. 

Tbe  constitutional  treatment  should  be  such  as  will  correct  dtsordera  of  the 
DUtrition.  Among  the  means  adapted  to  this  end  are  fresh,  pore  air,  batblag, 
and  wholesome  nutritioua  food,  if  drugs  are  needed  at  all,  ood-liver  o(l  aad 
the  compound  syrup  of  tbe  phosphates  may  accomplish  much  good. 

Tbe  local  treatment  may  bo  either  manipulation,  sudden  forcible  straight- 
ening, gradnal  straightening,  or  ost«otomy. 

Many  of  the  milder  caMs  of  knock-knee  in  chil<Jrcn  do  perfectly  well 
Dnder  manual  stretching  ami  rubbing.'  Tbe  surgeon  must  instmot  tbe  nuras 
or  patient  how  to  apply  the  force.  Tbi»  is  done  either  by  int«rposiag  a  firm 
pad  or  cushion  between  tbe  knees  (when  both  are  affected),  as  practiced 
by  Little,  and  then  bringing  the  feet  gradaally  towards  each  other,  or  by 
placing  the  palm  of  the  band  against  the  iniude  of  the  knee  as  a  folcmm. 
and  pressing  it  out,  while  witb  the  other  baud  tbe  leg  is  drawn  towanla  its 
tcllow.  (Fig.  1973.)  Tbisehould  be  repeated  five  or  six  times  a  day.  At 
night  the  legs  ebonid  be  flexed  on  tbe  thighs  and  thus  retained  by  a  bandage, 
ai*  io  this  position  tbe  deformity  spontaneously  disappears.  If  under  this 
treatment  in-knee  doe8  not  incrcaf^e,  but  shown  signs  of  improTcment,  the 
surgeon  can  assure  the  parents  that  nothing  more  will  be  required.  Arti- 
finiJ  supports  are  resorted  to  prematurely  and  unwisely  in  a  great  many 
cases  of  thiK  ufTuction. 

Forcible  ••traightt^ning  has  been  practiced,  both  with  and  without  divisioD 
of  tbe  external  lateral  tigamenu  Both  mot  bods  bave  had  their  friends. 
The  former  was  at  one  time  advoealed  by  Langenbeck;  the  latter  has  baOB 
commended  by  Uelore,  Duplay,  and  others.    These  violent  measurea,  in  whirb 
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le  upipbynia  ia  ouparatml  fruin  tliu  (liaphymfl,  are  not  to  he  countenanced, 
[u  fnei,  tliift  opcrntidii  ban  even  boeti  followed  by  the  death  of  the  patient. 

Straiifhtening  by  apjumitus. — Whon  manual 

itvtchin;(r   fails  to  arrest  thu   knoc-inver^ion 

laud  tilt'  iloforinity  is  progi\'*<ttivc,  we  eaii  iv- 

I'Siirt  lo  orTliDpicdie  apiiaraiiiin  with  every  prog- 

k|>(K-t    of  sncct'-i*.      The   corn|t«nont   part«   of 

ran  appliutHi-  whii-h  nietitu  tlio  indications  are 

a  pitir  of  ttbocH,  u  hand  to  pu»»  around  the 

poivii*.  two   Ateel    rtplinl**,  one    for  iho  outor 

side  of  each  timh.  each  having  three  Joint»i.  onu 

nl   till*  hin,  one  at  the  knee,  and  one  at   the 

ankk>,  nnd,  Anally,  three  ^tronjE^  leather  >ttrapi», 

wilh  bnckleri,  the  niiddla  one  being  de.sig'ned 

U>  draw  the  knee  out,  the  others  to  hold  the 

hapiuiratus  to  the  limb   and    prevont    itit    dis- 

'  >la<-oMR'nt.      (Fiff.    1974.)      Thii*    apiMimtiin 

hutild  Ih!  worn  at  lirnt  during  the  day,  and 

'•rtor  a  short  time  both  day  ami  night. 

In  ca?K-s  of  krux'k-knee  of  modenitc  de^ce 
the  iippiirainrt  nec<l  not  extend  above  the 
thigh  A  pad  on  the  inssiUe  to  press  the  knee 
Mil^  and  a  stnip  and  buckle  below  to  draw 
10  leg  in  the  opposite  direction  (Fig.  11*75), 
will  aoHwer  every  purpose. 

Thrtw  or  four  niuntbH'  trontment,  if  faith- 
.  illr  ohfterved,  will,  in  patients  under  six  or 
light  yeait*  of  Agt>.  mi   straighten   the  limbA 
It    the  appumtua  may  gradually   bo  laid 
side.      A   much    longer    time — eighteen  or 

renty  montb.-i — will  be  required  lV>r  pattenia  who  have  passed  the  age  of 
'puherly. 

When  an  apparatus  such  as  that  rcprenentud  in  Fig.  ll>74  cannot  be  con- 
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•ln«rmiMbr  kaock-kDHkppllMl.         AnMntwfor  iMidania  ducraMaT  hnHdi'ktiM.         In-ktw*  ■plhil  >pi>U«i. 

Mnicotly  obtained,  on  account  either  of  expense  or  of  distance  IVtim  surgical 
illcrs,  a  gfMMl  ^ubiitituto  can  bu  extempurizud  by  taking  a  piec«  of  light 
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board,  long  enough  to  extend  from  abore  the  antclo  to  ooar  th©  ti«»cl 

und  nailini;  to  it  al  each  em]  a  Kt-micirtiilar  piofo  of  «ct-ni>-iron  nr  bolWI 
out  the  fxlremitifs.     This  splint,  after  bein^  well  jmd'Jed.  itf  to  bo  Iwd 
thi.'  miter  ni^pect  of  the  thigh  and  secured  in  pfwitinn    by  a  roller  il 
middle  and  at  each  end.     (Fij;^.  1D76.)     Thiu  arran<^eruent  will  atti^wcr' 
well  at  any  time  before  the  iiltle  patient  is  able  to  walk,     lu  m^»\  v%tm\ 
coinmencinf^  knixrk-knee  a  riire  can  be  obtained  by  onhopa-<Iic  ap[ 
without  a  report  to  operation. 

Oi*ER.\TioNH. — A  certain  number  of  caaes  off^nu  valj^um  of  an  airgni 
tj-po  (always  the  re?*ult  of  neglect  to  uw?  Tne<'hanieal  mvamire^  in  t-arly 
will  rtNjuiro  operalivo  measures  of  acme  kind,  and  may  even  call  lot 
oporalioii  of  oeleatomy. 

In  France,  M.  Dclore,  of  Lyons,  introduced  the  "  redrv»s*c'meni  brueqat*; 
that  is.  the  forcible  separation  of  the  epiphv^is  from  the  diiiphy^tifi.  M  lii 
the  proceH8  occupied  half  an  hour.  He  clainw  to  have  performed  it  two '^' 
dretl  linic!!  with  succesn. 

Jn  cases  of  inMurate  dufunnity,  Mr.  Reeves  divided  tho  tendon  oftbi'Mc 
and  the  cvturnul  taleml  ligartn-nt,  and  lit  once  forcibly  ntraij;{bti'n»ii  thtrlin 

Thu  sevi'ral  nit'lhods  ol' osleoloniy  which  havo  been   employ"   ' 
the  excision  of  a  wedge-shaped  piece  of  bone  from  ihi?  inner  siii 
tibia,  afl  at  one  time  practiei.-d  oy  ticrman  Huri;eon»* ;  srcomi,  fl 
internal  cotidylt*  entirely  fnini  tlie  femur  by  mawing  obliquely  ti 
process  (Fig.  1977),  tho  plan  of  Ogaton;  third,  cutting  in  the  same  Imr 

OgHlon,  but  with  a  chisel,  and 
Flo.  1077.  euiindy   nejuii-ntiiig    the    cftadi 

and    then   Ktrai^btcnin;'  'In-  ^ 
by  force,  though  not  ■ 

joint:  Mr.  Rtnivcn  tuiyn  ; .-  j^ 

ibrnied  thcoperatiuD  71  timui.  m 
in  every  case  with  MUCceM;  /'<«rtl' 
ibe  excision  of  a  V-  or  wpI^ 
(ihaiH-d     piece     tnii-  " 

the  condyle,  the  op. 
ewen.       (Fig.     1977.)       .M^ 
has   collected    820   ca«ii't*.  rtv  ■ 
anuly^'d    580    oi  her 
the  practice  of    Uniinli 
Of    thi.>*  number,    making    n 
aggregate    140r*,    there    wa-*   :    _ 
orrbago  in  2,  AUppumtton  ia  40, 
relapse  in  5.  anchyloaii^  in  :*  ""■* 
death  iu  10.    The  niorlality  . 
in  two  cames,  could  not  be'pn-in.t>| 
ascribed  lo  tho  <>pt<ration.     Cvi 
paring  the  above  with   the  reMil 
in  5;i5  cape«  by  the  O^stoti  u( 
litm  on  the  cvindyle,  Macewen  lii 
hiMnorrhage  m    13  (-attes,  <tuppt 
lion  in  8,  and  anchyl<^i*i  in  -t     It' 
would  appear,  theiV-foiv.  that  tin 
snpra-condyloidmi-ihodtortheciif* 
of  i;eiiu  valgum  it*  the  J>eBL  _ 

The  operation  should  be  performed  nntisenlicftlly.     AOcr  tlie  |Hilieut 
etherized,  the  litnb,  having  been  emptied  of  hliwid  by  mKan»  of  ihe  Kmuai 
elastic  bandage,  it>  laid  on  it;*  outer  side  upon  a  bai;  tilled  with  damp 
Two  lines  ai-e  then  drawn  across  the  internal  condyle,  one  lruitAven«f 
a    finger's   breadth  above    the  extreme  end   of  the  proi'eiM.  and  the  otl 
Tonically.  cutting  the   first  liuc   half  an   inch  in  front  of  the   ii 
of  thu  tendon  of  the  adductor  magnue  muscle.     A  longitudinal  inciaios 
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1«  of  KufBciunt  oxtunt  through  tho  point  of  interaertion  of  the  lines, 

irougb  which  tho  chi^d  is  patuH.-d  along  tho  Hide  of  the  knifo.     The  osteo- 

10  (Pig.  1978;,  (iftt-r  being  onioruil.  i«  turned  Irttusvenioly.ftnd  then  Urivon 
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<MMto«i«i  ftw  4MIIl(  Um  Itanr  to  iii*  <'i-orMili-:i  rur  (ma  lalytuk. 

Mward  through  the  bone  by  Hucce«eive  strokeHwitb  a  mallet,  the  instrument 

It  the  Kami!  time  being  directefl  slightly  forward,  with  a  view  to  avoid  the 

>p)iteal  vofwelH.     The  chisel,  from  its  wodge-shape,  in  pawing  through  the 

me.  dJBplacee  theoR6eous  ti»i>uo  in  such  a  mannerthat  when  it  is  withdrawn 

gap  i&  lefl.  in  the  tondrlu  with  ittt  hami  directed  internally  and  ila  apex  ex- 

klly.     The  Hraall  bridge  of  bone  which  may  remain  undivided   at  the 

portion  of  tho  oxtenial  condyle  is  readily  bont  or  broken  by  using 

i«  Iimi>  as  a  lever,  when  the  limb  can  without  resistance  be  immodiaioly 

krought  into  a  atraight  position,  aAer  which 

tho  wound  in  tho  soft  part«   i»  to  be  closed 

iy  sutures  covered  with  an  antineptic  dree«- 

i^.and   Iho  limb  necured  in  a  long  fracturc- 

»x.  and  thcro  maintained  until  the  bone  has 

toome  eonsolidaled  by  callufl.  the  work  ubu- 

lly    of   sieven    or    eight    weeks.     The     bony 

tnion    in    twelve  weeks  is  fiafficienlly  strong 

allow  the  patient  to  walk.     It  is  deairablo 

have  Keverat  OHteot(»meR  of  different  aizef, 

that  in  CBfiefl  where  the  bone  yields  with 

lifficult>'  HHialler   insLruments  may   take    tho 

riscoof  tho  larger  ones  aa  the  wound  in  the 

mo  deo|>enfl. 

It  is  believed  to  be  best,  when  tho  deformity 
bilateral,  that  both  limbs  should  bo  operated 
»n  at  the  ftame  time. 

Knock-knee  in  which  the  flexor  btcepe cruris 

luacle    tH   chiefly   at   fault — certainly   not  a 

»mmon   variety — will,  mechanical  troatntiont 

uling,    require    tho   division   of   the   tendon 

ibove,  and  oxternal  to,  the  knee-joint. 

Knock-knee  the  result  of  paralysis  will  re* 

tire  an  apparatuft  which  will  include  the  feet, 

and    )wlv)H.  supplying  to  some  extent 

rant  of  muscular  power,  so  as  to  prevent 

leformity  from  increasing.     (Pigs.  1979,  1980.) 
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Oenn  Extrortnm  CTinratum — Bow-Leg — ^Bandy-Leg— Ottt-Enee. 

In  this  deformity  the  curve  of  the  limbs  is  the  reverse  of  that  present 
Inoek-knee,  the  legs  being  bowed  in  an  outward  dirvcLiou.  (Fig.  1981.) 
It4cti«e  is  seen  of  all  degrees,  fVom  the  slightest  external  curve  to  one  in 

rhicb  the  two  limbs  form  an  ellipsoid  figure.  Even  in  moderate  degrees 
tbe  curve  the  gait  of  the  person  is  somewhat  peculiar,  a  abort,  lateral, 
idd^  norement  in  walking  being  noticeable. 

Bow-leg  coromenc«s  in  infancy,  and,  unless  some  measarea  are  early  taken 
correct  tho  deformity,  it  will  ni\on  continue  to  progreaa  QDtil  adult  life, 

rhen  the  distortion  becomen  a  penuuneut  one.    Oecasionally  a  case  is  met  in 
which  one  leg  is  bout  outward  and  the  other  inward. 
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Tbo  cauBos  of  the  outward  curve  are  similar  to  tbone  wblcb  opmk  to 
produce  knock-knoe,  though  the  former  will  be  found  to  depend  tnorttiAa 

on  &  curve  in  the  boneti  of  tbo  ihjfi;h  axAltg 
tbaa  OD  an  alteration  of  the  cnn<iylv«  of  ;^• 
femur.  Thua,  it  io  Hoen  in  rir.ketfi  and  in  lUi 
form  of  hIow  outeouH  coDsolidatioo  to  atin 
observed  amon^;  ne^ro  and  mulatto  cbil^brL 
Young  children  whoee  growth  has  been  raid, 
edpeoially  in  the  accumulation  of  fit,  wbta 
thoy  begin  to  walk  may  develop  an  ouiwiri 
curve  in  the  lower  extremities.  ThiA  drt«#n'K 
of  noL*e«flity,  imply  any  dofeot  whatever  is  \ka 
nkoloton  of  the  leg.  It  shown  only  ibat  the 
normal  bonea  are  compelled  to  bear  an  abaor 
muL  weight- 

Treatment. — In  mild  ca8e«  of  bow4c^tke 
deformity  will  often  diitappear  without  tar 
treatment.  There  ie  iu  tbo  bones  a  reserve  foca 
which  tends,  under  ordinary  circumstjuic«,U 
move  in  the  direction  of  a  normal  type,  Uii 
type  beinf!  in  the  HlrictuHl  accord  witb  thim 
pbyeieal  Ibrms  which  combine  atrcQgth  ia4 
lightness  with  grace  of  movcmiint,  TboraopcW 
are  concerned  in  thia  work,  and  they  aflMrt 
tbeir  power,  as  they  develop,  in  giving  emphasis  to  the  curvue  which  natonll; 
belong  to  tbo  long  bonea.  A  litue  attention,  therefore,  at  the  commencenHBt 
of  bow-Ieg,  in  the  way  of  bending  the  limb  in  a  proper  direction,  by  gnwpiitf 
the  outfiide  of  the  knoe  with  one  band  and  the  leg  with  the  other  and  proiaiaf 
in  opposite  directions,  will  bo  demanded.  This  manipulation,  wbiob  can  h$ 
done  by  the  nui-so  or  the  parenta,  may  be  repeated  four  times  a  day,  and  pI^ 
coded  once  a  day  by  massage  of  the  limb. 

When  the  deformity  is  marked  and  progroKSivo.  it  will  have  to  be  ochb> 

bated  with  orthopiedic  apparatus,  that  <tf 
Kolbe  (Fig.  1982)  anHworing  the  ofcJMi 
in  view  with  entire  satislaction.  TLi* 
u])piiuucc  consists  of  a  shoe  with  ^i» 
splintfl  extending  to  the  upper  part  ot  itf 
thigh,  to  which  are  afHxed  two  pad^,  onr 
on  the  outside,  funiisbotj  with  a  atrap  an>i 
buckle,  by  which  the  knee  can  be  dravR 
inwai'd,  and  one  on  the  inside,  to  rocvirc 
the  countor^presaurc.  Thono  apUuU  an 
frequently  resorted  to  wboo  no  nc««aAt;f^ 
exists  for  tbeir  employment,  and  I  iawl 
that  th«ir  use  is  juKlifiable  only  when  it  v 
found  that  tbo  deformity  ia  not  comtctM 
by  manipulation.  Homo  writers  direct 
that  a  child  with  a  tendency  to  bow.l<0 
t«honld  not  be  allowed  to  walk,  under  tbc 
imprcHsion  that  tbo  deformity  iM  incnasad 
by  the  erect  position;  but  in  this  ophuea 
I  do  not  concur.  I  believe  that  a  modef«le 
amount  of  walking,  by  imparting  rigor  Ui 
tbo  muscles  of  the  limbs,  uondneea  to  Ui« 
eorrootion  of  the  curves. 

When  the  curvature  iH  Ibe  rtwnlt  of  ?»• 
chitis,  and  has  been  neglvctad  until  the  htme 
has  reached  the  stage  of  eburnation, — nature's  method  of  cure. — orthopiedic 
appliances  posseAs  no  power  to  restore  the  Hmb  to  its  normal  shape.    It  t* 
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CURVATURE  OF   THE  LEO. 
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^^^toobLful  if  the  resulting  iiicunvoniunc«,  iinlotw  vory  groat,  will  jiitttify 

pait«i)t  in  odsuniin);  the  risks  which  must  attend  a  surgical  operation 

inderlaken  for  the  oorrootion  of  the  evil, — an  operation  which  noooseitntcn 

'w  •xciaion  of  a  wedge-iihapc<l  pioco  of  bono  from  the  tibia  and  thv  fibula. 

0«ini  «xlrorsum  may  follow  a  badty-united  fracturoof  the  femur,  in  which 

lelhigmenta  join  at  an  angle  the  apex  ot  which  is  external.     The  remedy 

•Bchaoaae,  where  the  usefulnesa  of  the  limb  is  senoUBty  impaired,  cooBiatB 

refyaeiure  of  the  bono  by  subi-uta noons  drilling,  or  sawing  with  an  Adams 

kw,  and  brin^inj;  tiii>  femur  into  line. 


Anterior  and  Fostorior  Cttrratnre  of  the  L«g. 

Thtt  bones  of  the  leg  aru  frequoDtly  doformc^l  by  an  nntunor  curvatui-e  of 

tibift  and  fibula,  particularly  tbu  former  bone.     This  deformity  begins  in 

»cy  or  in  early  childhood  ("rarely  lalor  than  ibo  second  year),  and  is  of 

itic  origin.      When  not  nmtfnuble  to  manipulation  or  bending  with  the 

the  apparatus  represented  in  Fig.  1983  will  bo  required,  and,  if  worn 

regularity  night  and  day,  will  eTontualiy  overcome  the  curvature. 

Th«  atsease  undergoeH,  in  time,  a  spontaneous  euro  by  hardening  of  the 

>vs,  an  that  no  increase  of  the  curvature  is  likely  to  occur  after  the  fifth 

sixth  year,  nor  is  it  likely  that  any  surgical  operation  will  be  required 

ft  case  of  this  nature.     In  traumatic  comos  of  anterior  curvature,  such,  for 

iple,  as  somotimcB  follows  maladjustment  of  fractui-es  of  the  tibia  and 

Ibulft,  rcfracture   may  bo  required.     It   is  to  be  performed  in   the  same 

iftnner  as  in  treating  the  femur  for  angnlai'  deformity. 

PittterioT  cumaturc  of  the  limb,  or  back-knee,  may  arise  fVom  infiammatorj' 
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iadalion  into  the  knee-joint,  or  firom  an  atonic  slate  of  the  general 

rst^m,  in  which  the  ligaments  of  the  knee  articulation  become  elongated, 

^mm  paralysis  of  the  ham-strin;^  mutM'les.     The  knco  in  posterior  ourva- 

I  cftrried  back  to  90  great  an  extent  that  tbu  iu£cnge-sha|>i.^  form  of 

>pliteal  spaoo  is  exonnnged  tor  a  marked  prominence,  the  limb  being 

incBTc  anteriorly  and  convox  posloriorly.    {Fig.  1984.)     The  deformity  is 

L'c-astORally  accomi>aniod  by  subluxation  of  the  libia. 

This  curvalure  ts  correctiblo  by  the  apparatus  shown  in   Fig.  1085,  the 

constant  wearing  of  which,  particularly  where  the  afl'ection  has  a  puralytio 

oftosation,  will  bu  a  necessity. 
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Weak  Ankle. 

By  weak  nnklo  is  understood  un  abnormal  rolaxation  of  tbo  ligamentif  of 
tlie  nnkle-joint,  with  such  weaknens  of  the  lej^-muscloA  as  may  allow  the  foot 
to  bond  invohintarity,  oilbor  inward  or  outward,  in  the  act  of  standing  or 
walkiug.  This  affection  iu  fruqueiitly  observed  in  fooble  children  or  ihoso 
recovering  from  severe  att&okB  of  illneaa,  or  in  children  whoso  weit;ht  has 
increased  so  rapidly  that  the  ankles  are  overtasked  by  the 
superincumbent  pressure. 

The  treatment  mu8t  bo  directed  chiefly  to  improvinc  the 
nutrition  of  the  muscles,  to  the  weakncas  of  which  the  defect 
iR  mainly  due.  Bathing,  fi*i(;tions,  flagellation h,  fanultzation, 
and  movemeuts  contitituto  the  regimen,  HUppU'mentcd,  when 
the  general  system  exhibits  signs  of  weakness,  by  irort,  slrych-, 
nia,  and  food  rich  in  thixo  mntenaU  which  administer  to  tho* 
wants  of  the  tissues.  WuakneMi  of  the  nnklen  is  ofU>n  tri<)ucod 
by  putting  high  shoes  on  the  fout  of  infants  and  hiciug  them 
tightly  about  the  ankles,  a  practice  which  must  necessarily  in- 
torforo  with  the  development  of  the  muscular  and  tendinous 
Rpmiratus  whith  encompasses  the  articulation.  [ 

uhen  the  treatment  detailed  fails  to  overcome  the  weak- 
ness, a  piece  of  stiff  leather  may  be  placed  in  the  sides  of  the 
boots  worn  by  the  child;  and  not  until  it  is  found  that  no 
improvement  results  from  those  methwls  should  tite  limbs  nf 
tho  child  bo  incarcerated  in  irons,  io  which  case  the  bosl  walking-shoe  will  be 
that  shown  in  Fig.  198C. 

SeformitieB  of  the  Foot. 

Tho  best  type  of  a  well-eotiHtrueted  foot,  embodying  both  strength  and 
symmetric  beauty,  is  a  foot  which  when  planted  upon  a  plane  surface  capable 
of  receiving  and  retaining  an  impression,  as  wet  sand,  leaves  four  distinct 
impresses, — a  posterior  ova!  one,  tho  Ijeol  cushion,  two  anterior  oblique 
ones,  the  metalarso-phalangeal  cushions  and  the  digital 
cushions,  and  an  oxteraaL  longitudinal  one,  the  calc-aneo- 
metatarsal  cushion,  extending  along  tho  outer  border  of 
tho  foot  from  the  digital  to  the  heel  cushion.  (Fig.  1087.) 
The  deviations  from  this  type  of  the  normal  foot  arc.  drat, 
those  in  which,  in  consequence  of  the  height  of  the  plaotAt 
arch,  tho  outer  or  ca  I  caneo-m  eta  tarsal  cushion  does  not 
touch  tho  gmutid  ;  second,  those  in  which,  from  the  ab-j 
sence  of  this  urcb,  the  entire  sole  of  the  foot  rests  upon' 
the  surface  of  support,  leaving  tlic  plantar  impression  most 
strongly  marked  at  points  corrofiponding  to  the  boel  and 
the  inner  extremity  of  tho  mctatarso-phalangeal  cushions. 
An  extreme  degree  of  ibo  last  variety  of  foot  constitutea 
the  plantigrade,  flat-,  or  splay-foot,  a  form  which  brings^ 
the  member  oflen  within  the  province  of  pathology. 

The  conditions  which  are  influential  in  pi-oductug  alter- 
ations in  the  size  and  form  of  tho  feet  are  numerous. 
Among  these,  some  are  mechanical  and  others  patbo> 
logical. 

The  habit  of  walking  for  a  long  time  either  on  the  beel 
or  on  the  metatarsophalangeal  portions  of  the  foot,  in 
order  to  take  the  pi*eesuro  from  an  ulcer  on  some  portion 
of  the  sole,  will  at  length  exaggorato  the  plantar  arch. 
Lads  who  work  at  mochiues  moved  bv  treadles  have  the 
fool  used  for  the  purpose  larger  than  its  follow.  LaDOTOrs  who  employ^ 
chiefly  tho  shovel  in  their  work  have  the  lell  foot  rather  larger  and  ftattur' 
than  the  right  one,  as  the  left  limb  is  made  the  fulcrum  in  using  the  Itftiog 
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i«r«r  n«re«MirUy  expetxtml  in  Ihuir  work.     It  ui  not  cliituortuat  Ui  Miuve 

it  wiiuM  liu  jiuxtfibltf  by  miiltiplyit);^  ubsoiTaltont*  to  ili'IerinirKf  iimtiv 

Ih*-  fwfiiinition*  of  the  lalHiring  rla**Hcs  iWni  |wculianties  m  the  Inrm  of 

T!if*  irmphio  method,  a*  it  is  termed,  or  the  nictliod  of  studying  lh«  i»)i\-«i- 

iil  (miliulii^ioal  uctiMii  of  the  mvisflci*  hy  takJni;  imjuvwions  nC  iliu 

li  hiis  Im-i-ii  |ii)n4ti(-'<i  :it  (lifTuiviil  (rtiu's  by  Maivy,  hiidwij;.  l>uhouittH*l, 

ftntiuuit.'  KoliituT,  uiiU  uitiur>.  in  by  iiu  tiiciins  bitrron  uf  ivkiiUi>.     N'or  liii.<<  iliu 

Mi»v  or'  vjlc-printiii^  boon  eontlited  to  iho  i*liidy  of  disc'Ose:  it  htm  bwiu 

»pliril  to  tilt'  Milution  uf  <|ii(»4tiunH  HfiHing  in  cntniiial  laiv,dcpeiidinj^  upon 

Idriilirii-iitioi)  of  miiiinubt. 

Tbv  idltiiiMtt-e  of  piitholo^^icat  (■auK>rt  in  prmjneiii^  allt>iitltoiiri  in  tbu  aho 

id  form  of  tbi»  nu*>iil>cr  baa  boi^n  well  brouji^bt  out  by  Hillonf  in  coniiec- 

m  witb  rt-ti  t-nfort'fd  by  joint-iiisfufiu.     t)f  nil  lJii>  cauHtw  t'onoenu'd  in  cre- 

ting  |tc>4lat  dL?r>>rriiity.  nunc  aru  »o  influoiiliul  a'*  bailly-6tlin[r  Hbovx.     It  Iti  etad 

!»ri'  n  pifi'c  of  nit'c-baiii^ni  amitoinicalty  anil  pliy«ioliiijicnlly  mi  woiidotiyilly 

srfiM-t  »>«  ibv  fiMti  ik'privcKl  of  iu  boauly  and  ur«ef\jlnibvi  tbi-ouj^b  mult\'cs 

human  pride  and  folly. 

Flat-Foot-  Splay-Foot, 

FUt-fool,  or  Mplay-foot,  ia  both  a  rongenital  and  nn  a<'<]nir*Ki  deformity.     It 

mel  with  in  both  wxtrs.     When  eoniLrenital,  it  is  due  to  some  impcrfctrtion 

I  the  taruil  articnlatioii.     In  the  Bcquire<i   form,  wbifli  conimenees  (.-arly  in 

f«,  it  io  rrcqniMitly  iLs.i.x-iaifl  with  a  i^iruinon-*  or  a  rheumatie  (iialhcsi«,  find 

ly  not  Ten-  nuiU'rially  inierferc  with  the  usel'uhiessof  the  niembor.     Many 

^rntttx  who  ori'  f*iibj«'<-tA  of  the  deforniiry  non  able  to  simid,  wullt,  and  labor 

rtthout  fXpiTti-neinic  thii^ne.     The  di!«iori.ion  o^yn  ix-acbt^n  n  certain  dei;roo 

jyond  whirb  it  (bn'H  n<»t  advance.     In  oliier  instances  it  is  i>rogr("*sivo,  and 

i«y  rv^iili  in  eomplutv  valgus.     There  arc  also  a  pumlylic,  a  spastic,  and  a 

lunmiie  flat-loot. 

Tho  deformity  constftta  in  a  breaking  down  of  the  lonj;!tiidinal  and  trans- 
rnw   arthe?«   of  the    foot.      The  latter  bucome»  eloitgated,  flattene*!,  and 
ted,  Ao  thai  in  tttandin^  tlie  etiiiro  w>le  robtti  upon  the  frround.     (Pig. 
i.i    The  inner  ankle,  the  head  of  tho  scaphoid,  and  the  ei>rre*ipondlng 
>n]t<r  of  tho  fool  beeonie  unnaturally 
^rMiiiiK-iit.  rendering  wnlkiuf;  labori-  Pio-  1988. 

and  awkward.      Tho  anatomical 
t*>iH'enied  io  the  deformity  are 
ic    louif    and    short    caleaiteo-euboid 
id     a*4tnit?ii<)  -  tteaphoid      b^anient^, 
^hich   bein;;  w^iikened  and  elonirated 
lluw   the  keyhione  of  the  ur<-h,  the 
itra^bM,  with    iiA    Ritioulntionri,  to 
ik  down.     Thin  is  followed  by  elon- 
itionuf  the  deltoid  li^nient.  eautiin;; 
ke  unnatural  prominence  of    the  in- 
>m»l  mnlleolu»«.  and  often  such  over- 
m  that  in  "landing  orin  watkinf;  the 
Mirht  "f  the  body  t9  received  eiiiefly 
inner  bMrderofibo  iViot.   In  iion- 
lilat  ralguit,    »nmelime«    ealb'il 
-fo>>l.  the  plantar  arch   it*  destroyed,  the  f<H3i   beeomed  Rat,  and  Uio  in* 
"  ankle  pmminent.  t'rtmi  tin*  winie  eloHgntion  of  the  delmi.l. 
cauM-A  of  non-congeiiitui  valgum  vary  in  ditlert-tit   individuals.     The 
„    litv  ia  Bomotitne^  hereditary.     1  have  heen  familie*^  in  which  nareuta 
efaiMren  alike  poAik'SMod  thi«  peculiar  confonuatioii  of  the  foot.     In  «um6 

•  Rtvvf*  .)•  >l/'t»-in«.  li^Hl  i   ll««n«'  .t^  Chlrorti«.  Jutto,  IS93  ;  MttdloU  lf««i«,  Augttt  13.  lUS. 
r  ntU'W.  I(«>I  ftwl  Piin.  |>|>.  a&7,  372,  42:,  410. 
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of  tbaw  caaes  tbe  iDdmdittK  %n  also  U»e  eatjecte  <if 
diiMMW.  PanU7«M  ocrturiBg  in  infiuK^  w  iAm  HMMt  ftvtIU 
IbraiCjr.  fklcmau  of  tbe  ipiiiBl  crord  mnd  nraKolarapHiB  ■■ 
■ised  UMos  tbe  r— ttn  eoDecrood  in  tbe  pn«ductioo  of  nig 
■OM  wbo  sttain  tbeirgvwrtb  too  npidlv  for  ibe  proper  i wafcuiii at  «3''lW' 
■i—hr  aod  l^|;miMatoa>  ajBlenu  are  liable  la  niiScr  froHi  ral^aa,  «ipMiil]r 
if  ibara  exiffU  in  ibe  booea  any  rioe  of  a  rmcbhir  natim.  Fiatfwa  at  Uir 
lover  and  of  tbe  f  bula,  lo  wbicb  tbefr^gSM-BU  bare  imk  bees  pnynljr  a^aMad, 
tba  foot  bejn^  allowed  to  remaia  erefftaai,  ooastiiute  anotbcf  caaae  of  rahiw 
TkXATMBXT. — No  treatmctii  wUl  raeture  thenor»al  ardwauf  tbe  foot^^ca 
tbeae  are  once  k^i.  bai  mucb  may  be  dooe  by  mecbaatcal  mfm*^wr%^  to  nr*- 
reot  tbe  cootinued  prograaa  of  the  deronnitr.  Tbe  boot  vuni  by  ib«  [mtimt 
aboold  hare  a  coorex  pad  of  nibtier  ur  pt/rvuit  cork.  or.  beat  oT  aXC  a  •Xv*\  pla»  \ 
with  a  wiOK.  fitted  t<>  the  inner  ^urfacv  uf  tbe  nole  in  the  deiM-tive  axrb.  Tba 
pUlt^orpad  abould  ftlofv  off  externally,  terminating  in  tbe  laiierdirection  alvmt 
the  middlo  of  tbe  K^e.  Tbe  heel  of  tbe  ahoe  ahouM  extend  farther  Oirwanl. 
and  be  sbo  raiwd  oo  the  iuoer  aide.  A  aboe  cooetnided  after  tbks  model,  and 
foitbrtilly  woni  until  ibo  ligmeots  hare  acquired  ibt-ir  proper ctivagibsiKl  tbe 
maacleH  ibeir  dtie  tonicity,  will  do  a  jfrvnt  deal  ofcood.  ita  ose  leadal 
a  eompact  wili^lity  to  iW  flerncnt»  ol  the  f"oi.  'him  i^oe  may  encaa 
ibeend  of  a  few  year*-  \fv  bid  a-idt-  for  one  of  the  u*-ua]  furm.  In  tbe 
rariL'tic-t  ••!'  iion-cunct-iiitu)  va)^ii<<  it  will  t>e  n(iv<*^ri'  ((•  etuploy  tbe 
UM(*<1  in  ihti  irtfuttiient  of  iliif  coii^^eniial  deUK-t.  with  llie  additiaa  of  a  t<M(«k- 

i'oJriL  on  the  ouitirttide  of  the  unklc  articulatiun. — an  iuceniott^  derire  ofJlr 
tolbo'«  by  w'tiicli  tliv  weif^hl  of  the  body  in  wutktn^  U  ibn>wn  ujtoii  the  onicr 
biinlerof  tbe  tWii ;  or  a  him'l  plate  may  ins  Hiied  t<i  ihe  an-h  and  worn  inside 
of  Ihe  t«h<K.'.  Muth  t'xert-itie  on* the  feet  miut  be  avoided  in  the  early  perind 
of  flnl-foot.  or  until  the  liguaienlK  and  bones  coiutilulinf;  tbe  tarail  articab- 
tionx  have  l'ieef>mc  eoniwlidated  and  the  muMdes  well  develo|keil.  IIorMrbark- 
ntid  C'tirriaffe-ridiii/;  must  to  Minie  exient  take  the  plare  of  walktnf^  Where 
there  i«  an  al>Herice  of  general  qihA  health,  benefit  will  Itc  experieneed  fhwi 
the  adminiitration  of  cod-liver  oil  and  iron. 

Fodelcoma. 

The  foot  in  the  fiiibjeot  of  a  pi'CMiliar  multiple  form  of  ulcerAtion  wl3 
buH  l»i"«n  dewrilied  by  wrileni  under  the  term  p'*<ideonut.  The  niTcfiioif 
IM  ehumcterrr-ed  by  tbu  appL-urauee  of  nunieroua  oval,  iblek-i'dgvHl  nlcery, 
coinnieiK'tn^  at  tbe  anterior  part  of  the  foot,  or  nn  the  tm-^  wbicb  ttecoue 
oonfliit-nt,  iind  which  give  out  an  exceediiij^ly  oft'i-ncive.  acrid  diM-har^,  al- 
tonflcd  with  pain  uiid  Ibllowcd  by  diffu!»e.  deep  inllainmatlon.  invnlvinff  i*ofl 
|Mtrif>  and  huneH,  and  n-'Hultiri<;  in  aiuuaea  witieb  ultimately  burrow  in  all 
diri'L-tionH  tlinjuuh  the  (uot.  The  toes  in  lime  befoinc  distorted,  and  the 
fiMtl  Hh»iieleMt.  The  dittease  hu^  probably  n  couHlitnitotial  origin,  being  rer^ 
likely  one  of  the  protean  nianilettlalione  of  struma  or  of  By|ihilit4,  and  is 
rarely  wen  in  Ihi*  comitiy.  Twice  only  have  I  seen  an  aifection  of  Ihe  feet 
wlilcb  HtiHwent  t'p  the  ilirieoHe  in  qucittiim.  One  siibjcet  wai«  a  woman, « 
hoHpital  pa(ii<nl,  about  thirty  yeui*^  of  age.  in  whom  ^uch  tttructnral  tteva«- 
tatictn  yvn*  pnwlnced  a-*  to  necessitate  the  removal  of  the  priiicipol  |»art  i>f 
the  foot  .  the  Mihcrwa.i  a  private  naticnl.a  male,  whu  hail  bi'torc  viHiting  me 
loi«t  one  of  the  ((«■»*,  thi;  diKcatte  Htill  pn»grci*nlng  thnmitrh  the  anterior  portion 
of  the  foot.  In  bulb  ca»c»  the  (lineasc.  1  thought,  couUI  be  traced  to  a  siiU 
AC'tile  periontilin. 

In  hot  or  inipit-al  fUniutes  the  nallreR  are  Rubjuet  to  a  difieaite  of  the  fool  ot 
ft  (dniilar  character  (\i\  India  culled  the  ■•  madura  foot"),  which  in  believed  l>v 
lho»»c  rtho  have  invc:*tigate<I  the  Mibjcct  to  be  caused  by  a  (H-'cuiiar  fungtt». 
eupal'le  of  |K!uetraLiiig  into  the  htiiien  and  faur«ing  their  death. 

TriKATMKNT. — Tliu  rcmcdleit  are  iHith  cont^lituLlonal  and  lot^.  Among  the 
former,  iodide  of  potaMium,  bichloride  of  mercury,  cod-liver  oil,  and  iodiiie 
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iron  will  b«  fonnd  most  uselul.    Tbo  local  remedie»  capable  of  offectine 

ko«t  fcoorl  arc  anlution  of  ponnaiiganato  of  potash  to  clcanso  the  sorvB  and 

dwtniy  tbe  utTuDHiva  udor.  and  HtiiiiulaLtng  applicalions  to  ihu  iilcorH,  an 

two  por  ciMit.iM^lutiuii  of  brorninu  ;  tbu  parts  sbuuld  be  enveloped  in  u  piece 

fyld  linen  or  lint  wei  witli  warm  water  and  laudanum  lo  nllovinto  ptiin. 

rstninglb   must  be  suHtaincd  by  proper  Ibod  and  by  wim-.     Wben  the 

periab.  amputation  will  bc-eomo  necessary*. 

Perforating  TTlcer. 

A  pecaltar  form  of  ulceration  occurs  in  tbc  »olc  of  tbo  fool,  usually  in  the 
why  mas«  wliicb  overlies  tbe  mclatardal  bonea.  This  ulcer  is  remarltablo 
ir  tbe  rogidariir  of  iln  outline, — looking;  as  thougb  a  piece  bad  been  cut 
It  with  ft  punch,— and  also  for  it8  intractable  character,  not  only  dcalroy- 
■i;  the  Mifl  parts,  but  implicating  tbo  bonw  and  articulations  ot  the  foot. 
*he  dissectiuns  uf  Duptuy,  Morul,  Fittcbor,  and  others  luiive  little  doubt 
i«t  tbw  8ii)({iilar  ulcor  oricinates  in  a  dogoneration  of  the  nerves  of  the 
r«cti'ti  rt>};ion,  not  unlike  that  which  otxunt  at  the  diKtal  end  of  u  <li'ridcd 
irve.  The  pnnilitu  of  tbe  derm  become  enlarjtfed,  with  great  thickening 
the  epidermis,  urid  inflammatory  changes  in  the  coats  of  tbo  ncigb- 
ig  arterieft.     There  ia  a  circumferential  amosthesia  of  the  walls  of  I  be 

The   treatment  of  perforating  ulcer  is   largely  expectant,  consisting  of 

MDOval  of  difteased  bone,  and.  when  tbe  diKorganisation  is  oxtensirc,  um- 

itation  of  tbe  damaged   part  of  the  foot.     Electro-ga  Ivan  ism   has  been 

>mmendcd  in  order  lo  correct  the  trophic  derangements  of  tbe  intcgu- 

l«nt  through  the  nervous  system. 

Deformities  of  the  To«f. 

Dafbnnities  of  the  toes  are  both  congenital  and  acquired.  Rudiraental, 
ipflmumerary,  hypertrophied,  and  webbed  toes  are  examples  of  congenital 
jUformations.  while  deviations  in  the  direction  of  tbe  toc8,  coniin,  bunions, 
id  inversion  of  the  nails,  are  tbe  acquired  deform )tie»<.  Tbe  last  Ibrev  of 
affocttona  will  be  treated  of  under  Diseases  uf  the  skin  and  itn  appcnd- 

Xntire  Abtenoe  of  Toes. — Rndimontal  toes  are  sometimes  seen  projecting 
atubby.  lli>>>by  procewos,  but  eutire  afaMDOO  of  the  toes  is  an  extremely 
ire  phenomenon. 

PolTdaotylism. — Supomumerar}''  toes  are   not    uncommon    irregularities. 

'bougb  the  unusual  number  of  seven  and  of  nine  tooa  baa  been  observed, 

be  aupenkumerary  digit  is  usually  a  single  one,  and  associated  generally 

riti>  tbe  great  toe,  projecting  from  tbe  inner  aide  of  ita  motatarso-plialnn* 

Joint:   in  one  caae  of  a  boy  about  ten  years  of  ago  whom  I  saw.  it 

nearly  vertical  on  the  hack  of  the  Joint,  and  waa  almost  equal  in 

lagnitude  lo  tbe  regular  digit  fi-om  which  it  grew.     Those  supernumerary 

trtA  of  tbe  fool,  though  sometimes  possessing  tbe  usual  elements  of  tbe 

»giilar  toes  in  considerable  perfection,  are  usually  but  imitations,  having 

wry  slender  attachment  to  the  digit  with  which  they  are  connected. 

TaCATMENT. — -Aft  t«uch    redundant   appendages  can    only  become   incura- 

^rancv0.  interlering  oflen  with  the  proper  udiuslincnt  of  shoes,  they  should 

removed  early,  by  embracing  the  rout  of  the  ubnortnal  too  between  two 

llliptical  incisions  ample  enough  to  permit  the  surgeon  to  close  the  wound 

lelt  by  tbe  exUqiatiun  of  tlie  part. 

Wabbed  Tom  aro  less  commonly  met  with  than  wobbod  fingers.     As  the 
hbnormulity  does  not  interfere  with  tbo  usefulness  of  the  fool,  and  the  parts 
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aro  concealod  ^tn  view,  surgical  operationn  for  the  remodj  of  tbo^Ufor 
aro  not  noL*cHt>ary ;  t)ut  if  insiitled  upon  by  tho  pcriian  who  iit  tbc  tafaj«ci< 
the  dut'cct.  the  operntioii  should  be  mado  aflor  the  manner  directed  for  IW 
roUef  of  a  similar  condition  of  tho  fingers. 

Orerlappinff  of  the  Twi. — Thor«  ib  a  doformity  in  which  one  or  nwni 
toes  nro  au  LTianged  tVom  iho  normal  dlroctlon  an  to  override  tbea<^ 
digit.     Tho  Croat  and  tlie  littic  toe  are  thosa 
Fio-  1989.  uiv  usually  tho  subject  of  the  distortion.  (FiirJ 

Thi$  condition,  which  is  amon^  thc"  defonnitie^ 
towing  bunions  and  rheumatoid  und  ^uiydiMMl 
is  lit  moHi  inalances  one  of  the  ill  efTecti*  incident 
wearing  too  narrow  shoes,  in  conseqiiumv  ol'irW 
Ibo  1008  aro  compelled  to  assuinu  tbc  unnaiur 

1>o.sition.     That  this  is  the  proper  explansUon  wii 
10  evident  from  the  direction  taken  by  thftdeffnni 
di^it8.    This  direction  in  casea  of  t-nie  descriptia 
is  nlwavA  inwan)   or  outward,  aocorduu;  aa 
aHcctu^l  too  in  on  the  inner  or  tbo  out«r  nde  of  tkf 
foul. 

The  primary  effect  of  the  prowuro  ii  to  wcakta 
the  abductor  muschw  of  the  great  too  or  tbo  ihtla 
1<K3,  or  of  both,  aa  the  case  may  be.  and  to  gtntlw 
digits  over  to  the  unopposed  action  of  tho  addiulr 
muAcles,  which  draw  the  pbalnngos  toward*  tb 
median  axis  of  the  fool.  Tho  ligament  on  the  onv 
aspect  of  tbo  met«tar»o-pbalangcal  articulation  W 
otmUiiHoc tuM.  comeH  lengthened,  and  the  ligament  on  the 

side  of  tho  joint  is  correspondingly  shortent., 
:a  length  a  change  takes  place  in  the  form  of  the  articular  surfacea 
nictatantal  and  phalangeal  bones,  which  renders  the  vicious  poeitior 
manent  one. 

Treatment. — An  essential  part  of  the  treatment  consists  in  wcanngsboWj 
wide  enough  to  allow  the  spread  of  the  foot.     If  this  in  neglected,  all 
iiiwasiircs  will  pi-ovo  useleBS.     When  the  deformity  has  made  considt 
progress,  it  may  be  correctoil  in  one  of  the  following  ways: 

1.  Take  a  strip  of  adhesive  plaster  one  inch  and  a  half  wide  at  on* 
and  long  enough  to  extend  from  the  tip  of  the  toe  to  a  point  behind  iJh 
lu!ol.     Notch  the  end  and  sides  of  the  wide  extremity  of  the  plaster,  tbaCtt 
nmy  be  better  adapted  to  the  surface  on  which  it  is  tu  be  piaood.     At 
the  notched  extremity'  of  the  plaster  to  the  tip  and  sides  of  the  toe.    y< 

place  a  little  roll  of  lint  imm< 
behind  tho  metatanto-phalangeiU  sf 
ulation  as  a  fulcrum  ;  then,  aRer  draw- 
ing tbo  toe  outward  into  i>ositJOD, , 
the  free  end  of  the  plaster  over  th** 
of  lint  and  fasten  it  to  the  inn«r 
outer  bonier  of  tho  foot,  uecordJDe 
the  toe  involved.  (Fig.  lU'JO. )  TliU 
dressing  is  better  adapted  for  the  gnax 
toe  than  for  the  littic  toe. 

2.  Tho  apparatus  of  Briggs,omj 

in  tho  treatment  of  buninnft.  r 

bo  used  for  the  treatmuot  of 

ping  toes.     (Fig.  1991.) 

3.  Another  method  which  can  bo  adopted  with  great  advantage,  parttro- 

larlv  where  several  of  tho  toes  are  involved,  is  to  moisten  a  quantity  of  plaster 

of  ^aris  until  it  roaches  the  jji-oper  coneiBlency,  place  it  upon  a  board,  aait, 

after  oiling  the  foot  and  bringing  tho  toes  into  tb'eir  proper  [>ositions,preH (I* 


Pio.  1900. 


CnmaUng  iiwanl  dtfurnill;  uf  Ui«  gnat  tM  bf 
■dlMtlTB  plaatcr. 
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iclatur»rp-phalant*oal  portion  of  Iho  foot  into  the  plastic  fQ'})8um.  The  lalter 
linjj  torcoil  up  l-otween  tbo  toc«,  an  accurate  ca«t  of  the  parte  will  ho 
lined.  From  thin  a  ntoulil  t-au  bo  ma<)a,  which  will  furniah  tho  modvl  for 
cuuBlruciioii  of  a  light  f^lt  or  tin  caeo,  readily  connoclcd  with  a  aboe 


ri«.  i«ti. 


Tto.  1B92. 


*1 


:M-^• 


BrtCS*'*  •t1>"nil"*- 


SbM  wllb  0M«  fof  4i*tonad  lun. 


1992).  which,  when  larcd  over  an'interpofied  cnmpre^  of  lint,  will  koop 
in  thuir  proper  places. 

Flexed.  Hanuner,  or  Talon  Ton. — The  toes  are  Bometimcs  pcniiaiienlly 
lexod  t>r  recurvtid  in  a  claw-  or  talon-like  manner.     (Fig.  1993.)     This  dc- 
irmily  renders  it  difficult  for  tbo  pormn  to  wear 
'  aboo  with  comfort,  in  consequence  of  tho  pi-omi-  Pio.  1098. 

»ncc  of  the  domal  Hurface  of  tho  dii^itA.     The 
>rtion  id  the  result  uf  parnlyAitt  of  the  exteniior 
lea  of  tho  loe«,  of  muscular  Himsm,  or  of  In- 
m  in  the  aheathR  of  the  nexor  tendone, 
it  may  be  produced   by  tbo  habit  of  wearing 
too  abort  for  the  feet. 
TucATUKNT. — Several    plans  of  treatnient  are 
■n  to  tbo  choice  of  the  sur^reon.    In  coi^efi  where 
le  or  no  roaiatance  ia  olfered  to  exlenHion,  it 
rill  aulfice  to  employ  a  shoe  with  a  mechaniam 
shed  aimilar  to  that  used  for  overlapping  toes, 
rigid  cases  it  will  bo  better  to  reMort  to  tenot- 
omy, dividing  aubcutaneouBly  tho  flexor  tendons 

ihey  paas  through  their  nheatha  on  the  plantar  RM«n«i  toM 

I  of  the  first  pbatangoa,  and  aflerwards  keep- 
tbe  toee  extended  by  securing  thtim  with  a  bandage  to  a  npliiiL     When 
It  tOtt  is  recurved  and  an  operation  bocomoH  nct-osior}-,  the  tendon  of 
Bxor  longus  pollioia  muM-le  can  bo  roost  conveniently  reached  by  intro* 
the  tenotome  one  inch  behind  the  raetalarao-pbalungea)  articulation. 
?ibly  extending  the  toe  at  the  time,  the  tendon  can  be  felt.     Tt  should 
fideii  from  behind  forward,  or  towai-ds  the  eurlace  of  the  Hole, — a 
lution  which  wiU  enable  the  operator  to  avoid  the  plantar  arch. 

BTPtrtrophj  of  the  Toei. — .\  congenital  enlargement  of  the  love,  which 
my  %\mi  inelu'Ie  the  feet  and  legw,  is  occasionally  met.  Tho  bulk  of  the  by- 
Bftrophird  part  ia  made  up  of  adipoRu  and  fibroun  tissue,  with  an  abundant 
iijr.  Should  the  disease  increase  to  such  u  degree  as  seriously  to  impair 
ostfbliioaa  of  the  part,  the  only  remedy  Is  amputaticMi. 
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Deformities  of  the  ITpper  Extremity. 

Congenital  Absence  of  the  upper  extremity  is  oooasionallj  eeen.  Ii  ■•« 
of  these  cttses.  rudimental  fingers  crop  out  from  a  floafaj  promincoco  uinro 
ing  lo  tliQ  ahoulder.  Pur»oiiH  boni  witbout  arms  and  wbo  aru  ubk*.  by  i&«t 
toee,  to  perform  most  of  the  offices  of  the  UftDd,  are  frequently  exhibrtol  Mr 
ftbowmen. 

Rachitic  Gunratnrei  of  the  upper  cxtremitice  are  never  eo  strongly  turii'^ 
as  thnso  of  the  lower  limbs,  tboiish  it  will  bo  equally  proper  in  a  cu:.' . 
tional  affection  of  this  kind  to  counteract,  as  much  as  |K>ssible,  any  devi^u  i 
from  the  normal  curves  holongiiij^  to  the  ossooua  framework  of  tbc  liiai" 
This  can  bo  measurably  attained  by  frequently  repeated  force,  witbout  rfr- 
sorting;  to  appurutus. 

Paralysis  and  Spasm. — The  upper  extremity,  like  the  lower,  is  liable  l« 
suffer  from  various  contractions,  tbu  result  of  fmralysed  or  of  rigid  miiirln 
These  difBculties  often  arise  fi-om  cerobi-o^pinal  disease  occurring  dariog  in- 
fancy or  early  childhood.  The  treatment  must  be  based  on  the  same  gcaml 
principles  as  those  which  govern  the  surgeon  in  the  Ufto  of  mechanical  and  c^ 
ir^iiivpi  Mii-'nniLJiw^Wmilftr  deformities  of  thclower  extremity.  Unfortun»t<^T. 
in  mail}-  ciiHcs  treatment  falls  fur  short  of  that  which  one  would  dtsin- 
Fi-cqucotly  mure  good  will  be  ofTocted  by  persistent  manipulation  than  H 
any  other  pi-ocoduro.  In  rigid  flexion  ot  tlie  forearm  from  spastic  conlnc- 
tion,  which  cannot  be  overcome  by  an  anterior  ^craw  splint,  the  tewknaf 
the  flexor  biceps  muscle  may  be  divided.  In  operating,  Ine  tenotome  xboaM 
be  introduced  on  the  inside  of  the  tendon,  in  order  that  tbu  brachial  art«rr. 
which  lien  on  the  same  side,  shall  not  be  wounde<].  The  dtrision  should  iM^  w^ 
from  behiml  forward,  the  arm  afterwards  being  placed  on  an  anterior  qiliti 
with  a  joint  and  screw,  the  angle  of  which  can  be  changed  from  a  Ti0A  \fi 
an  obtuse  anglu.  The  splint  is  to  be  worn  until  the  gap  b«lwt''>n  thf  dlr*^ 
ends  of  the  tendon  has  been  intercalated  by  a  new  formation  ■  i 

Deformities  from  anchylosi- 
Fig.  IBM.  turesof  the  elbow-joint  arc  treated  otoodfr 

fractures  at  the  lower  end  of  the  hunMm 

(Vol.  i.  p.  895.) 

Club-Hand  is  frequently  mfiBociatc*J  iriUi 
club-feet.  (Fig.  1994.)  It  ia  both  wfr 
genital  and  acquired,  and  may  affect  oiw 
or  both  hands.  The  bands  are  nmally 
flexed  on  the  forearm,  tbo  fingers  stmngly 
tlcxcd  by  an  attempt  to  extend  the  oar|Ha 
The  deformity  is  duo  to  paralysb  of  t^ 
cxtensora;  to  spastic  contraction  of  tJ» 
flexors;  to  nerve-irritation  fVom  pmaran 
of  a  tumor,  or  of  a  foreign  '  r  a'  i 

bullet  or  a  spicule  of  bone  :  »r-l 

to  sloughing  brought  about  by  ih«  carefav 
ufto  of  splints  in  the  treatment  of  ftvetam 
of  the  bones  of  the  forearm. 

Trkatment.— When  following  panlyMf 

of  the  extensor  muscles,  a  substitute  iv 

tbo  latter  can  be  supplied  by  the  appantas 

of  Kolbe  (Figs.  199Q,  1996).  applied  «TtW 

anuiiwii.  to  the  dorsal  or  the  palmar  upeet  of  tW 

hand  and  forearm. 

When  rigid  must^Ies  are  concemod  in  producing  the  deformity,  and  ti» 

latter  cannot  be  oTorcomo  by  strctchiug,  mauipulacion,  and   Ibo  aatcrter 
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itiol,  icDQiomy  will  bo  indicated.  Tbo  Undons  which  require  diviaion  in 
:b  ooM'B  arc  ^norally  thoie  of  thu  pElraartB  loiigus,  flexor  curpi  ulcariK, 
'  fluxor  varifi  nidialiM  niu»clc«. 

Cmm*  ofolub-band  Totlowing  norre-irntaiion,  whether  rmm  lumora,  ballets, 


Fio.  IMS. 


KOL0C 


Pio.  19W. 


OMhOLaC 


^/^■.•/!> 


SalU^  MOdioUloiM  at   DaehaiiM^  mkI  DatecrmuK'*  •iipaMiu  Jbr  pvalyrla  of  tba 
«il*nior  miiMilM  ol  tli*  band. 

booo,  can  be  ■ttOCMsfully  remedied  ouly  by  the  removal  of  thu  ofllending 

Wben  the  deformity  arineii  from  bomn  or  ttcalds,  a  cure  van  o(\en  be  ac- 
oonplisbod  by  excitiiiijL;  the  elcalrix   and  replacing  the  diHoaiie<i  with  sound 
lue,  taken  from  cither  an  adjoiniDg 
m  dbunt  part.     In  the  case  of  a  Fro-  1908. 

whose   hand,   in   ronetequence 

I  scald,  bad  becume  Htrongly  dexed 

tied  tu  the  anterior  surface  of 

le   arm,   I   Hueceede<l   in    restoring 

Pta.  1N7. 


4  to  Ik  Mm  tfm  *  mnlA,  kiMl 
rtiiMif  Ijr  OaKnl. 


Ap|«ftntft(w  of  llw  r»iti  after  n«mtf. 


la  member  to  itJi  normal  position  and  usefulness,  aflar  removing  an  ext«n> 
race  of  cicatricial  tiwne,  by  raising  a  large  flap  of  integument  from 
I  of  the  ab4]omon  of  the  patient  and  Htitehin^  it  to  the  wound  in 
_,  Jceoping  the  latter  secMtrely  boniul  to  his  body  by  adhesive  stripfl 
llftr  bandages  until  the  union  tvas  tiiutticiently  advanced  to  Jostify  the 
imc'nl  of  the  pedicle  of  tbo  flap  and  the  tounection  of  the  latter  to 

ibened  margin  of  the  gap  in  the  ariu.     (Figs.  1997,  1998.) 
Tou  tn-— 44 
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Tho  most  hopeless  defomiitiee  of  the  hand  are  tliose  result  Ai 

tng  foUuwiiig  toe  preasuru  of  ftpHiitH  used  in  tho  treatmcDL  o:  ..„..:.. 
rudiuA  and  ulna.  Coses  of  tbiH  naturo  oceusionully  appear  at  oar  tliain. 
They  are  very  unfortunate  accidonts,  both  for  th(^  piitieiit  and  for  liw  vu 
geou  ;  for  the  former.  inuBmucU  as  they  Kve  seldom  auscoptible  of  carrfi^M. 
and  lor  ibo  latLur,  since  they  indicate  caroletwnesH  or  i;^ionu)ce,  cilfi«ri~ 
wbtcb  proves  bin  unfitnei^ft  tor  a  responsible  itrolession  like  ihdl  of  »ur 
Tbe  morbid  changes  which  Ibllow  an  accident  of  tho  altovo  nature 
according  to  my  observutioii,  duupor  than  tbe  tntegiiRi«nt  of  the  i 
Tolving  the  deep  fascia,  the  int«rniu6Cuiar  tiiBcia;.  und  oven  tho  coi 
liBsno  of  the  mnscloa.  Tjong-continucd  huthing  or  hot  foinc-niatioat] 
arm,  followed  by  friction,  kneading,  and  Btretcbin*;  of  tho  nmselea, 
some  extont  oven-omo  the  deformity,  by  favoring  the  abvunrption  of  laf 
matory  dupositii;  yet  tbe  relief  will  litU  iur  short  en  overcomini;  tbe  disabibl;. 

Mantial  and  Distal  Irregularities. — Examples  of  n  Kupornumenurhaal 
and  ui  absence  of   the  hund  hu%'o   been  observed  in  a   fuw  inftlanvea. 
Murray  and  AI.  Giraldes  each  record  a  case  of  Auperiiuinorary  httod. 

FolydaotyUsni. — Supernumerary  fingers  are  not  common.  InitiuKWor 
scvun,  of  nine,  and  in  ono  ca«c,  that  given  by  Voight,  of  thirteen  flii((W» 
on  a  single  hand,  have  been  recorded.  The  moai  common  irrcgtilwilj 
of  tbe  kind  is  an  additional  thumb  C^'g-  ^^^^)  or  little  Hnger;  soin»iiii 


Fiu.  109U. 


Kio.  2000. 


Svwanmatsrr  tfaomb.  Cm*  of  9np*rnnmvt%rj  aiu)  iwirw*!  Utmla  MBllaA. 

both  occur  on  tho  same  hand.  Occasionally,  similar  irrogulantiee  of  ih» 
fingers  and  touci  tiro  observed  in  the  same  person.  The  same  diflervn  ^  : 
shape  exists  in  stipornumorary  fingers  as  in  tocA;  that  ia,  they  may  rirsl  >& 
perfection  of  development  the  true  digits,  or  they  may  be  stumpy  or  flo*b]j 
shapeless  projections,  having  cither  a  broad  or  pedunculated  connecliun 
the  band.  Their  attAcbmcnt  is  UHually  over  or  near  tbe  roeiacar[><vpl 
geal  joints  uf  the  Ibunib  or  tbe  Uttic  linger.  Rarely  do  wo  find  cases  ii 
the  Bupornumerary  digit,  either  of  the  band  or  of  the  fiwt.  is  attncl 
separate  metacarpal  or  metatarsal  bone.  Among  these  irregulariiiM 
motacarpu.1  or  metatarsal  hone  Las  been  seen,  each  fork  »up)>ortiug  ai 
When  the  normal  and  tho  supcrnumerar)-  thumb  have  a  common  artie 
tion  with  the  metAcai'pal  bone,  or  when  they  are  close  together,  and  aaiUMr 
is  strong  or  well  developed,  it  may  bo  desirable,  instead  of  sacrificing  ik* 
weaker  digit,  to  frcsbeu  their  contiguous  surfaces  and  unite  the  two  in  nrw, 
as  was  ingeniously  done  by  Dr.  W.  B.  Hopkins  in  a  patient  at  the  Epi*l^'^»' 
Hospital  of  Philadelphia,  with  the  result  of  giving  tho  boy  a  strong,  umI^I 
thumb.    (Fig.  20OO.) 
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Ahsencr.  uf  Bngo*!*  is  alsf)  utnon^  tbe  curious  frentcs  of  natura.     It  is  rare 

meet  with  insee  where  ull  Itio  ilt^ltb  uru  wauling,  though  mnny  oxumplcs 
I"  the  abftunco  nC  one  or  two  finders  ore  recoixled  by  meaicAl  writers. 

As  supernumerary  Hngers  can  only  prove  an  incuroltrance  when  the 
child  ^rowH  older,  ihoy  sbouhl  be  removed  early.  The  only  prtK>aulion8 
neceeaary  to  bo  observed  aro  to  reserve  sufficient  flan  to  cover  the  wound 
Jind  to  bo  sure  to  leave  no  part  of  the  member.  Tue  exceptions  to  this 
latter  rnle  aro  those  cases  in  which  the  joints  of  the  two  6itgors  comniu- 
ciicato:  it  will  then  bo  bettor  to  leave  a  small  portion  of  the  supernumerary 
ptialanx,  when  the  stump  ca,n  be  covered  in  by  the  flaps  and  be  allowed  to 
alrojihy. 

The  fongenilttl  ubnence  of  u  finger  will  sciircoly  be  noticod,  and  requires 

|n<>  proAtbeiio  substitute.  When  a  j^uter  number  arc  wanting,  the  mecha- 
liician  can  supply  the  defect  with  artiHcinI  digits,  which,  if  not  practicallv 
b-HefuI.  answer,  with  the  atldilion  of  u  glove,  for  pur|>oiic«  of  appeurunce.  A 
lAte  vei-y  prominent  physician  of  Philadelphia  whotie  memory  I  cherit^li  with 
^eat  affection,  and  who  in  early  life  had  lost  a  considerable  portion  of  his 
hand,  wore  an  artifieinl  member,  the  presence  of  which  many  of  his  prolet*- 
fiiunal  brethren  never  suspected. 

Webbed  Fingers  arc  by  no  means  uncommon.    The  deformity  is  ofti-n 

lirriHliiury.     In  one  of  my  own  cases  this  peculiar  condition  had  been  trans- 

littcd  through,  I  think,  three  generations,  appuuring  always  in  the  female 

Mtildreii  of  female  progenitors.    The  cutaneous  web  occurs  usually  on  both 

hands,  affecting  two  or  more  fingers.     (Fig.  2001,) 

In  my  own  experience,  the  mi^ldle  and  ring  fingeni 

hare  most  fru^juently  been   the  ones  united ;    tho 

little  and  ring  fingers  come  next  in  frequency.     The 

same  deformity  will  ollen  bo  met  with  both  in  Uie 

||ln£crs  and  the  toes  of  the  same  person. 

TttKATMENT. — Sliould  the  hand  extend  only  a  htlto 

iriher   forward    than   the   natural   position  of  the 

ilerdigilul  oleO,  nothing  will  bo  gained  by  an  oper- 

tion ;  hut  where  iho  web  unites  the  digits  to  a  con- 

idcrable  extent,  tho  usefulness  of  the   fingers  will 

)mewhat  impaired,  and  the  case  will  demand 

icul  interierence.     The  taat  case  of  this   kind 

iieh   came   under  my  care   wast  an   adult,  who, 

hough  embarnvHsciJ  in  many  of  tho  manipulations 

'  his  hands,  bad  endured  tho  physical  inconvenience  until  it  could  no  longer 
borne. 

Several  opomtions  have  been  devised  for  tho  cure  of  wobbed  fingora.    One 

'plan  consi^tA  in  pushiug  a  sharp-pointed  bistoury  through  tho  band  at  its 

ho^o  un<i  tlividing  it  forward  to  its  free  border.     The  edges  of  tho  wound  nro 

(hen  stitcbod  together  along  caeh  side,  and  a  pledget  of  lint  placed  in  the 

iterdigitul  cleft.     An  objection  to  this  operation  arises  from  tho  fact  that 

inlcM  the  integumentscan  be  united  at  tho  apex  of  theclofl  ibo  cicatrization 

rill  advance  and  the  wob  bo  reformed. 

Another  nu-thod  is  that  in  which  an  opcnini;  is  made  through  the  baee  of 

ic  web  and  maintained  patulous  until  cicatrization  is  completed,  al^er  which 

ne  hand  1^  divided  In  its  whole  length  and  the  edges  on  each  side  approx- 

i|kted  by  sutures. 

Giraldfjs  describes  a  mode  of  trealincnl  in  which  tho  web  is  divided  by 

&hs  of  comprcs-iiun,  an  instrument  being  used  ior  the  purpose  not  unlike 

he  cntorotomu  of  Diipuytron,  the  blailcs  of  which,  alter  embracing  tho  banil, 

gradually  tightened  until  the  latter  is  destroyed. 

Tne  plan  which  1  adopt,  and  which  pix)vca  entirely  satisfactory,  is  the 

Pullowing.     A  V-shaped  Hap  is  cut  from  the  dorsal  Rurfaco  of  tho  base  of  the 

veb>  the  apex  anterior.    (Fig.  2002.)    Tho  flap,  which  extends  through  one- 
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b&lf  tbe  tbickncBs  of  the  tiand,  ia  Doxt  disaecteil  back  and  ibo  renayif 
portion  of  tbe  web  slit  longitudinally.    The  reflected  flap  i«  tbeo  dnn 
through  the  cleft  at  tbe  baso  of  tbe  nngem,  its  apex  ntiicbed  to  ibe  pil»r 
surface  of  the  wound,  and  it8  sidcA  to  the  adjoining  siden  of  ibe  fineen  f; 
2003),  at  the  t«ame  time  closing  tbo  edges  of  the  wound  on  rich  shU  '.I  ■ 


PiQ.  2002. 


PlO.  WM. 


Ittra  u(  lacUlun  lur  «i*UMd  >■(•». 


Donal  IU|i  Irrvaiclit  UiP'NCt)  faaCMw 

th»ftBjCM«M)il*ttM0ll«4na**HlMi 
•Id*;  atan,  vmiAd   tlwH   dB  tfav  vf 


fingers  witl)  sutures,  keeping  a  strip  of  oiled  lint  between  tbe  fiQgen,i»4 
supporting  the  band  on  a  p^mar  tiplinl. 

Hypertrophy  of  the  Fingers. ^Hypertrophy  of  otic  or  more  fing«<ni  iitfr 
other  congenital  Uuformiiy.    It  \»  one  which,  from  tbe  funclionfr  <>*  '1- 
ia  likely  to  cause,  in  the  event  of  the  growth  becoming  lai^,  i 
venience  in  executing  various  prebenailo  movemcnlB.    A«  inliyixni 
the  toefi  and  foot,  this  culargemenl  resides,  like  so  many  of  the  o 
tumora  obeervcd  eli>ewhore,  ir  the  cellular  and  adipo&e  tiAsucs,  buth 
elements  are  increased.    The  deformity  from  congenital  bypcrtropby  i 
fingers  and  band  is  sometimes  greatly  magnified  by  large  and  ii 
tocatizod  dt^poaitinnsof  fat  and  connective  tissue  seated  od  aifTcrent 
of  tbe  growth.     Thuro  i»  an  acquired  b}'pertrophy  of  tbeso  parts,  ii 
it  may  be,  tbo  limbs  tbcmbolve*>.     It  depends  un  un  altogether 
cause,  being  due  to  a  long-continued  plastic  transudation  Into  the 
due  to  venous  obstniction,  or  to  diaoase  of  the  blood-veasels, 

TitEATUBNT.— 'The  course  of  tbo  surgeon  in  dealing  with  the  formt 
pertrophy  under  conatderatlon  must  be  guided  by  the  circumstances  of  i 
vidnal  cases.     Under  gi'adnally-incrcased  pressure  made  by  roller  baot 
aided   by  walcr*irrigatiou,  some  improvement   is  pusBiblo,  particular 
cases  of  acquired  hypertrophy  ;  and  in  such  cases  the  experiment  mar 
properly  be  tried.     If  the  malformation  ie  bilateral,  nnd  includei  ■ 
digits,  amputation  should  be  declined  as  long  as  the  fuiu'tions  of  the 
can  be  performed,  even  imperfectly.    When  the  bypcrtropby  is  unil»(«rftli 
asymmetrical  and  involves  several  of  the  digits,  the  question  of  o( 
must  binge  on  the  utility  or  uselesenoss  of  the  members  involved.     H 
however,  a  single  tinger  is  the  subject  of  o  conspicuous  by|>erirophy,  *l 
grows  with  the  growth  of  the  child,  early  amputation  will  bo  a  proper 
wirgical  pi-ocedtire. 

Contraction  of  the  Fing^ers. — Contraction,  or,  more  property  speakii 
flexion,  of  the  thumh  and  tinger^  of  the  hand,  artsea  frum  varinqs 
contusions,  punctured  wounds,  palmar  abscesses,  and  burns  are  araoag 
of  a  strictly  local  character,  while  those  of  a  conAlitulional  nnturo  are  rbooi 
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tism  and  gout.  The  imniodiute  cauHQ  is  twofold  :  the  flexioD  of  the  fingers 
It  eitborduo  to  coiitruction  of  the  flexor  inuscttifi,  or  it  arises  from  ronlraction 
of  the  palmar  fiutcia.  The  two  deformities  are  ofton  confounded, — u  mistake 
of  some  importance,  inoj^mucli  att  the  contraction  resulting  from  the  muacluH 
and  tondous  is  oflcii  not  iimeiiuble  to  trcalment,  whik*  that  arising  from  the 
disorder  of  iho  faacia  ean  generally  be  corrected. 

That  form  of  tin)fer-6exion  which  begins  aUor  middle  life,  affecting  mo9t 
frcfinently  the  little  and  ring  digits,  and  progressing  in  a  slow,  palnletw  man- 
ner, halt  ntlrai'tod  nu  8mall  dcgroti  of  professional  interest.  A  cjiao  of  thift 
kind  is  characterised  by  certam  phenomena  wbii-b  follow  one  another  with 
cnnsidorahle  regularity.  A  Utile  hard  knot  will  be  felt  in  the  palm  of  the 
hand  In  the  line  of  one  of  the  flngers.  probably,  when  first  diHCovered,  not 
larger  than  a  small  grain  of  ttbot.  It  is  oAen  situated  over  the  most  anterior 
of  the  throe  creases  which  cross  tbe  hand.  In  a  short  time  it  will  be  ob- 
served that  the  e.<Ktension  cannot  be  compleloty  made.  Up  to  this  period 
tbe  skin  on  the  palm  of  the  bttnd  and  over  the  scat  of  induration  remains 
unchanged.  A  Utile  later,  us  the  flexion  of  tbe  finger  increases,  a  derive 
longitudinal  band  or  coi-d  can  bo  di8M>rpred  under  the  integuments,  notably 
dihtmot  when  ibe  tiftected  digit  is  forcibly  extended,  and  capable  at  this  lime 
of  elevating  soiuL^wbaL  the  i4ui)crincuml)ent  tissues,  to  which  the  latter  is  now 
becoming  attached.  The  subcutaneous  curd  or  band  \»  tbe  palmar  fascia, 
and  as  this  stnictui-c  sends  off  from  each  of  its  four  primary  divisions  two 
proceBaaa  which  ombi'ace  and  become  attached  to  the  sides  of  the  proximal 
pholaDgos,  the  flexion  of  the  Anger  is  chiefly  through  traction  made  on  the 
hfsl  phalanx  by  shortened  fascia,  allogclbcr  indopondont  of  the  tendons. 
Ah  the  thickening  and  contraction  of  the  palmar  fascia  progress,  it  becomes 
more  extensively  attaches]  to  tho  skin,  which  assumes  a  puckered  appearance 
and  is  thrown  up  into  longitudinal  ridges.  (Fig.  2004.)  Tbo  morbia  procoaa 
continues  until  at  length 

tho  palmar   surtace  of  Fio.  20M.  Fio.  200* 

tbe  last  phalanx  of  tbe 
flexed  tlnger  may  como 
in  contact  with  the  palm 
of  the  band.  Dupuy. 
tn-n  was  the  6rst  to  de- 
motwtrato  the  true  pu- 
thoIogA'  of  this  affection 
by  Ibe  dissection  of  a 
hand  in  which  tbe  de- 
formity existed,  and 
which  he  was  fortunate 
eiumzh  to  obijun  ;  from 
whicl)  circumstance  tbo 
dofbrraity  oflun  piuwaa 
under  the  name  of"  Dn- 
puytrcns  contraotion  of 
the  finger."  A  similar 
diawetion  was  made  by 
Ooyrand.  with  a  like 
rcHult,  both  going  to 
show  that  tho  digital  flexion  was  due  to  contraction  and  thickening  of  th« 
palmar  lascia,  and  that  tho  flexor  tendons  were  not  at  fault.     (Kig-  2005.) 

Various  raoses  have  been  adduced  by  writers  in  order  to  explain  this 
finger*f!oxion.  raoet  of  Ihcm  of  a  local  character,  aa  pi-easuro  from  the  head 
of  a  walking-cane  or  the  handling  of  hard,  rough  bodies.  Mr.  Paget,  Ur. 
Adams,  and  others  believe  in  tho  gouty  origin  of  tho  contraction;  an<l  that 
this  constitutional  condition,  in  many  instances,  is  tho  cause  of  the  disease, 
there  can  be  little  doubt,  though  I  am  not  disposed  wholly  to  ignore  Ibe 
uiBaenco  of  local  agencies.      U  is   true   that   tbo  atfecUon  is  uncommon 
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among  mccliaQica  and  common  Iftborers,  whose  bauds  are  neeeMarilr  n. 
poeed,  IVom  the  nature  of  ihoir  occupations,  to  rude  and  vjoli-' 
The  perBona  who  are  moat  Lommonly  Hubjecui  of  tho  contrail;' 
in  the  bigliiy  walks  of  life.    Twice  I  have  aeon  iho  contrurt- 
wound  in  the  pulm  of  the  Jiftnd,  and  once  in  a  ^cntlemun 
hours  every  day  in  writing,  and  in  whom  the  flexion  involrcl  tho  tiitJ*  •«» 
ring  flngeit),  those  which  in  using  the  pcti  are  gunorally  matnlAinAil  m  tw 
flexed  Btate.     In  these  three  cases  tbei-e  wa^  not  u  siiBpicion  of  •  p»Aj 
diathosis,  based  either  on  antecedent  or  on  personal  history-.     In  '-'t"-«  <>- 
existence  of  u  eonnlituttonal  rlieunmtlc  condition  Boemed  \o  h;> 
fountain  and  oi-igin  of  the  disease.     Twice  I  havo  seen  Lhc  o<  i<>  : 
women,  who  are  said  by  some  writers  never  to  be  the  eiibjocts  of  tli    ■ 
traction.     Dr.  Carter  Lemmington   i-epoits  2  casos  of  the   'I  ^ 
women,  Mr.  Reeves  gives  fi  casesj  Mr.  Southhum  2  tiaaes,  and  M 
Manchester,  1  ea.sc. 

In  all  ca6eF>,  arising  from  whatever  cause,  the  structural  cbABget  p.- 
cannot  be  satiBfactority  accounted  for  independently  of  a  chronic  inflawa^  J 
tion.  ' 

DiAONOSis. — As  there  arc  flexions  of  the  fingers  dependent  on  Mlnnncnl 
changes  altogether  independent  of  the  palmar  fascia,  for  exatnpU',  comrv- 
tion  of  the  flexor  tendons,  it  is  important  to  lie  able  to  distin^piiab  betwM 
the  two. 

The  following  considerations,!  think,  will  safficiently  differeatiale  lb* two 
kinds  of  flexion: 


yiNOER-FLEXION    PROM   CONTRACTED 
PALMAR    FASCIA. 

RmtdIjt  inro  b>ror«  fln^-firp  jcftra  of  ftg«. 
Rarely  out  biptorj  of  ii^nrj  or  proTlQua  dlB> 

I.oaftl   iadontioa  Tall  in  tba  palio  of  th«  bkQd. 

Na  tiga  of  ioflunniktiaii,  and  painin*. 

Ititesumenl  of  iibIid  tti  ri<ljces  lonjcittKtlnalljr. 
PIciion   primunijr  litnitcd  tu  tba  lint  pbalanx 
of  tha  Bngcr. 


FINGER-FLEXION    fROlC 
OP   TIIR    KLBXOR 

May  owur  at  any  p«rfod  of  llAu 

PrtqunnUjr  a  blttur^r  of  iixjofj  or  tt 
(lifoat*. 

Motbing  unuttial  fait  or  ■ean  «■  ika  fBiftM^ 
tb*  patra. 

AntMtedeol  bbtorjr  of  loSamaatias  amm^ 
and  pain  oOeii  rarera  ami  thnbUnf . 

No  ridgiDg. 

KIciion  of  two  or  asr*  of  tba  pkalutfM 


Trkatment. — In  all  deep  inflammations  of  the  palm  of  the  hand,  thit  a. 
in  all  inflammations  located  under  the  deep  fascia,  whether  primnr '-  — 
mencing  there  or  extending  from  the  theca  of  a  finger,  and  follo\( 
nnration,  no  time  should  be  lost  In  opening  a  way  for  the  C8c«pi' 
by  a  free  incision,  made  with  the  precautions  iirectvd  under  i: 
anatomy  of  the  hand.   (See  vol.  i.  p.  384.)   In  punctured  wounds  ol  Uiv 
of  the  hand  followed  hy  irflammatnjy  tension,  the  more  speedily  thr  - 
is  converted  into  an   incisctl  wound   (he  better.     A   practice   ba-i-- 1  ■; 
above  principle*  would,  if  faithfully  adhered  to,  prevent  many  i>f  lii  - 
tnrlions  of  the  fingers  and  hands  which  are  seen  at  clinics. 

When  curved  and  rigid  fingers  are  due  to  pi-evioua  inflammation  < 
sheaths  of  the  flexor  tendons,  an  oflbil  should  uc  made  to  disrupt  th?  adbiv 
sions  and  to  straighten  the  digits  by  soaking  the  hand  in  hoi  wutiT,  nrm- 
veloping  it  during  the  night  in  a  hot  fiaxseed-meal  poultice,  followed  k 
miiming  by  a  thorough  kneading  and  stretching  of  the  parts.     Thi'  Mi\^ 
should  preserve  the  amount  uf  ex  tension  gained  at  each  sueceeeiTc  maDi|>< 
tion,  however  small,  b}-  adjusting  to  the  palmar  surface  of  the  hand  a  "p 
with  a  convex  block  at  the  end,  over  which  the  fingers  ma v  rest,  tbr  conn-Jtit 
of  which  should  lessen  as  impi-ovement  progresses.     "U'hun  theer  m< 
fait  and  the  digits  can  bo  released  only  by  tenotomy,  the  prupriety  of 
operaiiori  must  be  doterniint'd  by  the  number  of  the  fingers  which  aix-  flpwd 
\i  two  or  three  are  contracted,  nothing  will  ho  gained  by  an  operation.    Tht 
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rlrmction  of  the  tundoni  aAer  diviajon  will  be  bo  great  that  tbe  in  termed  iate 
iwm  will  uever  bo  Rllod,  and  the  fin^cnt  will  roniaiii  ii»e1eMH,  |>erliiipK  more 
Ulan  before  tbo  oiieratinn.    Whon  u  t<ln^](*  tinker  ih  flexed,  iiccoiii|iu>iied 
rith  malpoflitiuii,  tbo  rcHuil  of  coiitraetion  of  itn  niiperficial  flexor  niiiHf.Oe,  ibe 
taerttou  of  which  ih  upon  the  Hucond  iilmlutix,  Lhu  lendun  may  be  Hovored  at 
le  root  of  tbu  fliij^er,  an  the  hiinbrioulea  ond  the  tendon  of  tbo  deep  flexor 
itiacle  remuiu,  by  which  the  power  to  ftex  tbo  finger  will  Mtill  bo  preserved, 
tt  luny  be  allied,  How  can  it  uu  known  thai  the  Hupertieial  flexor  tendon  ie 
10  ojntracled  one?    This  may  be  ascertained  by  attempting  to  extend  thi.' 
luger,  and  while  ho  doing,  if  the  last  phalanx  of  the  finger  can  be  flexed  and 
ctendu<l  while  the  other  two  remain  rigid,  the  inference  is  in  favor  of  the 
Midon  of  the  superfleiul  flexor  being  tbo  one  at  fault.    In  a  young  man  wbo 
hborcd  under  a  deformity  of  tbiH  ktnd,  I  effected  considcrabte  iroprovoment 
pursuing  the  course  above  directed.     In  cases  whore  tbo  middle  or  ring 
tnger  Ih  the  <-ontractod  digit,  the  deformity  being  primarily  seated  in  the 
tndonK,  it  will   Lm  proper,  on  account  of  its  position  iti  ihu  digital  seriee, 
'  tbc  great  reeulling  inconvenience,  to  ampulAte  at  the  metaearpo-pbalan- 
"  joint. 
When  the  contraction  of  the  fingers  can  be   traced  to  the  presence  of  a 
foreign  body  in  tbo  muscles  of  the  toroarm,  as  a  pin.  a  uecdte.  shot,  or  ball, 
n-lirf  can  be  obtained  only  by  the  removal  of  the  exciting  cause, — a  neceealty 
*f>   urgent  ai  to  justify  a  prolnngoil  and   extonaive  search,  guided  by  the 
bc*t  light  which  can  be  obtained  fi-om  anatomical  and  physiological  knowl- 
edge. 

Contractions  of  the  fingers  following  burns,  when  the  cicatrix  is  sujterflcial 
nnd  not  extensive,  occasionally  admit  of  improvomeut  by  disaecting  out  tbu 
<1  Honscd  tissue  and  replacing  it  with  healthy  tissue. 

Flexion  of  the  fingers  due  to  thickening  and  contraction  of  the  palmar 
faacia,  at  one  time  deemed  hopeless,  admitii  of  coiTvctiou  by  subcutaneous 
•IlviHion  of  the  shortened  bands, — n  method  for  which  the  profession  ia 
II.  li'lited  to  Mr.  Adams.  Division  of  the  fascia  by  open  wound  was  prac- 
lii-i-d  by  Dnpuvtron  in  France,  by  Taniplin  anil  other  surgeonn  in  Groat 
Britain,  and  by  Post  in  this  country,  before  ttubcntaneous  tenotomy  bad 
U-C'>mc  known. 

The  method  of  Mr.  Adams  consists  in  introducing  a  small  tenotome  between 

tbt'  ^kin  and  the  contracted  band  of  fascia,  and  dividing  tbu  latter  cautiously 

irurn  aUtve  downward.    That  portion  of  the  cord  which  is  farthest  removed 

frofti  the  finger,  that  is  to  sa}-,  towards  Ibo  wrist,  is  divided  first;  division 

I*-  then  made  near  the  root  of  the  finger;  and,  finally,  the  lateral  slips  of  the 

t':t'-t  la.  which  lie  astride  of  the  carpal  extremity  of  the  proximal  phalanx, 

UK-  ijivided  by  a  tbini  and  a  fourth  puncture,  taking  care  in  ihe&e  last 

-  not  to  injure  the  digital  nrteries  and  nerves,  which  divide  at  the  inter- 

_'    at  clefts.     If  more  than  one  finger  is  affbcted,  the  second  should  be  the 

->.   'i<4  of  a  subf^cquent  operation  alXer  tbo  first  has  healed.     Un  completing 

■'OS,  the  finger  aboDld  be  immediately  straightened  and  kept  in  the 

;  position  by  means  of  a  palmar  spUnt,  well  padded,  and  liistened  in 

plo<'u  with  a  bandage. 

toek-Fiager.— A  peculiar  and  very  uncommon  affection  of  the  fingers 
I  have  designated  as  lock-finger,  in  consequence  of  the  audden  manner  in 
which  a  finger  from  enioying  iierfcct  freedom  of  motion  may  become  fixed 
in  a  flexed  po*itioii.  Tiio  middle  and  ring  fingers  are  those  tnost  frequently 
ufTi->  (e«l  in  the  digital  AcHes.  The  explanation  of  the  "lock"  is  an  anatomical 
iitic  and  will  readily  be  understood  by  recalling  the  arrangement  of  iitruc- 
tur.-n  in  tbc  palm  of  the  hand,  opposite  to  the  metacarpo-phalangeal  arltcu- 
iatt'ms-  At  the  point  named,  the  palmar  fascia  Konds  on  ita  digital  prooeseee, 
M  hick  divide,  one  banti  going  to  eacrh  side  of  the  first  phalanges.  Between 
the  bifurrationi  i>f  these  fascial  prolongations  and  tbo  commencement  of  the 
•beatluiof  the  flexor  tendons  is  an  interval  occupied  only  by  the  tendon  and  its 
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delicate  investing  syiioviul  rtiembi-nno.   If  lliutv  sboujil  exii^t  *  HinaU  ISItt: 

formotl  tVom  t  heliitloproccModrfr^r** 
which  normiiHv  belting  to  ihu  ctikti^ 
nieiubruite.  it  is  Habit-,  "lurinj  ^:^i.-.  : 
of  the  fingiT,  to  be  c-urru-d  mit 

the  tendon  to  wbic-h  Ibo  ncA  _ 

ift  attacbwi.  heyunti  tbv  ajM^x 'tftli)  :. 
tul  proct>«sc6  of  tho  palmar  fuci&  lu^i 
niPfiTing  with  no  rvBisiancc.  it  ri"«e>  up 
between  the  latter   and   the  ^faat:]  -i 
the  tendon,  so  that  when  an  atititu:>i  -• 
niado  to  flex  or  lo  cxlci 
tnovomentlsarrehtt'd  at 
the  Anger  is  locked.     (Fi»i.  JulMi.^ 

Tbkatueht. — Thu  loflj  \9  rwB'xei 
and  the  digit  released 
little  IhhIv,  which  ^nei 
directly  back,  at  thu  ttarao-  time  eitfcv 
flexing  or  oxlonding  the  ringer.  In  'nit 
cBHt*,  that  of  a  yt>\iu\i  woman,  vbo  *» 
admitted  into  tho  TTnircmitr  HoRKiAl. 
the  disability  roeurrod  so  ohen  tbit  I 
removed  the  Ultlo  growth  through  un  itieiKioD,— the  proper  coune  lo  b« 
adopted  when  the  intemiption  to  tho  use  of  the  6ngor  betcomeii  fVeqoeU. 


AjdlKltal  iIItIkIub*  .jf  III*  v*l<>iatfiuMkii  B,*liMth 
of  u«  Besnr  Uwliin ;  C,  Ih*  inUniara  Markid  tflkck, 


TorticollU— Wry-Kecfc. 

Torticollis  is  a  distortion  of  the  neck.  In  which  thv  back  of  tho  h«*d  » 
drawn  to  one  nide,  the  face  being  turned  in  un  oppusili*  uud  »>mowbat  npvmri 
direction.  The  neck  on  tho  affoeled  side  is  concave  and  Khcrtuncd,  anJ''* 
tho  opposite  Hide  correHpondlngly  cx)Dvex  and  elongated.  In  well-prnooiiBCKd 
(•atieK  thu  head  is  so  lateralised  aud  rotated  ihnt  the  occiput  appr-!"  ^--^  ''^ 
shouhJer.  the  face  is  turned  upward  and  l>aekwanJ.  so  that  the 

patient    look    in    thu    direcii*. ■ 

Km.  2007.  bhontder  of  the  sound   wide,  «i«d 

•  ne*'k   on    the   affected    side    ia  hi 

ont  of  sight.  (Fig.  2007.)  The  op 
dion  of  the  face,  owing  to  the  6 
ing  of  the  eyelidf.  :i  Hiigbc  dc^p 
of  the  lower  roiiier  of  tbe  inoutb,  tiJ 
the  grcntor  fullnens  of  the  fkcu  un  tfti* 
nfleetml  mdo,  ifi  qnite  pt'culJar.  sad 
taken  in  conn^tction  with  tliu  ronntnun*^ 
nioven^onlH  onforeed  by  the  imrocvaMc 
Rtateof  tho  head  (reqiiirinjf  tin- i.;4lii-ii*.. 
when  iijoking  at  ohjecln  n. 
before  the  eyes,  to  turn  the  u  ....;.  , 
instead  of  the  head),  thia  f»«cn]iRr  :.><  a: 
expression  renders  it  iratuxisiblr  nui  u» 
roeognize  the  natuiv  of  ilie  affrrlioo- 

Wry-nock  is  both  congunitat  and  *^ 
quired,  the  latter  variety   being  nun* 
common  than  the  former.     In 
cxperionro    the   alTection    occurs 
Wit-it«k.  nearly    equal    frequency    in    the   t 

sexes.    Tho  muscles  involved  in  tit* 
tortion  are  the  sterno-eleido-mastoid,  tho  aealoni,  tho  tiplenias.  the  in 
and,  rarely,  the  conij^ilexus.    In  some  cases  the  6rst-nnn)ed  muscle  is  tli«oci]; 
on«  involved ;  and  id  all  oases.  wbat«ver  tho  number  of  mtisclM  ajwcatol 
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rillt  it  ill  pttHluciiiK  llio  ilti^lortioii,  tli«  atoriio-i-loido-mutoid,  parlieuUrly  ita 
ftemal  bait'  ttt  moM  ni'r>miiiL>iitly  oortcerniM:!.    The  doep  fasoid  of  tlio  nix'k  in 
B  of  lorlicollis  lA  aUo  tihorteiR>(l,  and  HometiineH  tliickonod  on  lite 
ktfeet«d  atdu.     When  ibi>  tivad  is  forcibly  HlraiKbloiieil  and  earriod  over  to- 
rftrdft  the  aound  nido,  a  ri^id  con],  tlid  Atcrrio-oTeido-moAioid  miiacle.  will  be 
sn  running  diA)(i>nallr  ncrniu)  tlio  ncok  from  tlio  Btertio-claTitular  re<;ion— 
rbere  it  conimonctw  in  two  dialiiict  portions,  one  round,  ibc  oilier  flal — to 
\ht  uaatoid  part  of  tbo  temporal  bonv.   A  second  rid^c,  tbe  impCKiua  niuiwle, 
also  be  traced  at  tlio  lalcro-|K)!4terior  line  of  titn  neck,  extending  from  tho 
iviclu  to  the  occipnt- 

Tbe  i:uii8tani  tructJon  to  which  the  sternum  and  clavicle  are  subjected 
in  time  a  change  in  the  shape  of  these  hnne^.     At  the  neat  of  muscii> 
ftttaebment  they  become  inordinately  developed  in  nn  upward  direction, 
change  in  the  form  of  the  corvieid  division  of  the  spine  may  alMo  be  do- 
1, — Ihu  column  being  conenve,  with   the  trunsvcrne  proeesscif  crowded 
jer  on  the  offoctod  sTdo.  and  with  a  compensating  curve  below  in  the  op- 
te  direction.    The  alTecteii  sterno-eleido-mastoid  muscle  nndcr^en  fibrous 
legoncmtioM.  beeoming  hard  and  unyielding;  and  to  these  changes  may  Ijc 
hducl  an  asymmetrical  development  of  ibo  two  liolvea  of  the  face,  that  of 
»e  affected  or  uppermost  half  not  keeping  pace  in  growth  with  the  other, — 
roeiiU,  I  think,  due  in  Home  measure  to  gravitation,  a  larger  amount  of  blood 
Mng  thereby  supplied  to  the  more  dependent  side. 

CaCsm. — The  causes  of  torticollis  arc  central.  i>eripberal,  or  traumatic. 

L'entral  torticollis,  like  spastic  and  paralytic  club-foot,  haa  its  essential  seat 

|ln  tho  brain  or  the  spinal  cord.     Peripheral  wr)'-neck  arises  fi-om  inflant' 

iifttory  states  of  the  oonert.  li>;amonts,  or  muscles  of  the  neck,  such  as  are 

caown  to  accompany  rbeurnalism  and  scrotulu.     The  traumatic  vorielj*  is 

IDicd  by  hL-alds,  blows,  or  IwisLs  of  the  neck. 

Ail  central  eausea  act  upon  the  stcrno-clcido-mastoid  muscle  thrnu^h  the 
iiuU  accessory  nerve,  a  nerve  which  is  also  dtstrihuled  to  the  trapezius 
iiuele.  The  deeper  muscles,  which  play  a  subordinate  part  in  some  casea 
Wryneck,  though  they  receive  their  nerve-supply  from  the  cervical 
trAn<-hes  of  the  apinal  nerves,  are  nevertheless  brought  into  sympathy  with 
ts  Riemo-cleidomastoid  through  the  ibur  communicating  branches  which 
mite  the  tfpinal  accessory  with  the  cervical  nerves. 
Some  cases  of  wiy-neck  ascribed  to  congenital  origin,  because  noticed  im- 
ledUtely  after  birth,  should  with  more  propriety  bo  cladsitied  ns  trnumatic, 
dixtortion  being  the  result  of  violence  experienced  during  delivery,  from 
te  uiw  of  the  forceiM*  or  in  '•  turning." 

Anpiired  as  well  as  congenital  torticollis  may  originate  from  cerebrospinal 
Irritaticm.  Like  strabismus,  it  somclimos  follows  a  convulsion  cjiused  by 
in  inHanic«i  gum  ;  or  it  may  come  on  in  the  child  stealthily  after  recovery 
\-otn  an  attack  of  illness  in  which  head-symptoms  were  pi*uniinent.  The 
iprobensihlo  habit  of  lilting  children  by  the  head  and  allowing  tbom  lo 
{glc,  may  likewise  cause  the  afToction.  Contraction  of  the  sternu-cleido* 
>id  f-ausing  lorticoHia  is  somctlmoa  complieated  by  chorea  of  tho  aame 
^le;  and  in  this  event  tho  case  is  peculiarly  rebellious  to  treatment. 
TftKjkTHKNT. — Tho  treatment  of  torlicollis  must  bo  governed  by  the  natho- 
condlliona  which  are  concerned  in  causing  the  disloition,     Wnen  it 

from  rheumatic  disease,  a  condition  which  can  generally  he  diagnosed 

l»y  the  local  M>reni'ss,  agirravaled  by  every  movement  of  the  bead,  or  by  tho 

^eoexistence  of  rheumatic  symptoms  elaewbere,  and  marked  perhaps  by  some 

Attendatit  eonsLttutinnal  dipiturbanco,  little  more  will  be  reijuired   than  to 

tlmini^ter  a  gentle  purge,  followed  by  somo  alkaline  remedy,  such  as  nitrate 

»tAiu  of  poiiish,  or,  what  in  some  instances  acts  with  greater  proni])inese, 

riate  of  Moda.     These  general  remedies  may  be  ar<'ompanied  with  the 

application  of  anodyne  liniments,  frictions,  and  warmth.     When  ihe 

leM  and  pain  are  great,  the  bypodcriaic  use  of  ati-opia  will  give  im- 

icdiaU  and,  In  some  instances,  permanent  relief     When  wry-neck  remains 
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after  tho  acute  sympLomtt  which  have  givcu  riso  to  the  defonnitr  dtMfipv, 
a»  somellmcs  occura  in  inflummalion  ot  the  doop  parta  to  the  lUcW  t:X  u* 
neck  I'nllowintf  violence  or  after  doop  ahsnoftBoe  in  the  same  region,  tin 
diHtortion  dcpendti  on  adhesions  hcLween  the  niu(<clti8.  A  case  ofthut  Mton 
can  bo  identified  by  the  antecedcnl  hidtory  and  by  the  tib^enoo  in  t  pwi 
mca&nro  of  the  ordinary  hard  conlraction  of  the  8tornf>-*^U*id(>  niafitoid  taniek 
The  re(;tirtcatian  of  the  deformity  can  be  effet■te^^  only  hy  frution*;.  »treW' ' 
and  kneadings,  followed,  if  necessary,  by  forcible  alraiiijbtei: 
while  the  patient  is  under  the  iofluence  of  ether.  In  the  cft-. 
eight  years  old,  brought  to  mo  from  the  South,  in  whom  the  distortion 
very  proniiiicnt,  I  c«ucoc-c-ded,  after  adminittturine  an  ana<»tlietic,  in  t>fn&ki 
up  the  adhesions  and  reatoriui;  the  head  to  its  place  at  a  Mn^le  lilting 
In  t^'pical  forms  of  torticoriis,  those,  for  example,  ariBing  fmni  c«t 
spinal  irritation,  eonstilutional  and  local  remedies  can  be  of  no  j>o«wil)k Tilit"! 
The  knife  alone,  followed  by  orthopivdio  apparatus,  can  release  the  pttiwt 
from  the  infirmity.  The  clavicular  and  slernal  portions  ol'  tbc  etcnto^leidn 
mastoid  muscle  should  bo  severed  near  their  origins,  and  the  bead,  ihtr 
being  Hti-aightcned,  muRt  be  kept  in  the  proper  position  hy  the  ap|MU«tai 
represented  in  Figtt.  2008,  2009,  or,  if  aurh  a  mechaniam  is*  not  attaiuUft 

Fio  2008. 


Flo.  2009. 
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recourse  may  ho  had  to  a  tij;htly-fittin>r  ni;:ht-can,  with  a  ]iiecc  of  ml 
broad  in  the  centre  and  taperini^  towardfl  the  enuH,  sowe<l  to  I'l.  TUil 
i«  placed  on  the  iieud  of  the  child  immediately  a1\er  the  operation,  with  K'Ct 
mualin  strip  Rccurely  sewed  to  the  side  answering  to  that  of  I  ho  contrai-ti'Mi 
The  head  being  brought  straight,  the  bands  or  loose  ends  of  the  mnnlin  stnp 
are  crossed  over  the  opposite  shoulder  and  carried  down  along  the  fide 
of  the  chest,  whore  thoy  aro  made  fast  either  by  a  etrculnr  roller  or 
adhesive  straps,  or  by  both.  After  six  or  seven  days  it  will  contribute*  to  ti 
perfection  of  the  euro  to  begin  a  daily  course  of  manipulation  hy  rubhin;e:and 
stretching  the  muscles.  To  do  this  properly,  It  is  noceeaar^'  that  au  aseisi 
fix  the  shonldor,  whilo  the  surgeon  turns  the  chin  to  the  Bound  xidc  and  di 
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[Um  ItfroA  well  over  in  tlio  enme  direolion.     It  will  not  bo  well  to  dispense  wilb 
kbo  »pparaliis  unlit  after  tho  lapse  of  nix  or  tioven  wiiokn, 

Pamlyttc  vtute*  of  wry-neck  (tlioHti,  for  exumpic,  wliieb,  ho  far  as  cnn  bo 

rtuiued,  appcur  to  d^'peiid  on  injury  of  tbc  nmsclcM  of  llie  neck,  but  nol  of 

^•turno-cleido  luitAtoid  ftloiio)  can  bo  di^tingui^bed  by  ibe  munni-r  in  wbich 

bead  topplus  over  to  one  side.     The!*e  L-ast*  require  time  and  care.     It 

I  will  pmvo  udvantAgeoua  to  keejt  the  beud  properly  huiijwrlud  on  n  pillow  Iw- 

[tween  two  small  sand-bags.     Frictions  with  stiinulatiri};  litiinients  ttnd  very 

rantle  use  of  electro-gnlTanism  will  aid  in  recalling  the  lost  minMiular  power. 

if  tbfflu  fall  alter  the  child  Is  old  enough  to  sit  up,  and  resloratton  doe*t  nol 

[^owiir.  our  only  resourve  will  be  a  mechanical  support. 

Wry-neck  from  muncutar  atony  is  frequently  mot  with  in  yonng  children 

['who  are  do6oient  in  conniitutional  vigor.     It  in  particularly  noticeable  when 

[the  child  is  fatigued,  the  head  dropping  over  to  one  aide.     The  remedies  are 

loasago,  gt»od  fborl.  freeb  air,  and  general  buthing. 

Choreic  torticollis  is  not  benefltod  b}*  tenotomy.     In  the  caae  of  a  young 

lao  who  waa  a  great  HUtTerer  from  apa8mo<lic  or  choreic  contractiontji  of  the 

ir&D^letdo*maatoid  tmutck',  I  succeeded  in  alnios^t  conipleloly  curing  hisdiv- 

'iMue.  after  tailing  with  bromide  of  potassium.  Fowler'n  solution  of  arsenic,  and 

»ea-batbing,  by  i-epeatud  caiiteriy.alioufi  on  the  back  of  the  neck  wiih  the  hot 

jiron.     Encouraging  success  in  this  form  of  wrj-ncck  has  followed  fxcision 

(of*  portion  of  the  spinal  accessory  nerve  :  ca»teR  of  successful  operation  have 

jbeen  given  by  T>e  Morgan,  Rivingion,  and  Annandaht.     Ner\'e.«tfet<'hing  has 

been  practiced  for  the  cure  of  epaamodic  torticollis:  two succusslul  vvl»v» 

[have  been  reported  by  Hausun. 

Wry-neck  due  to  caricaof  the  cervical  Tertebrw  will  rereal  its  true  nature 

|by  the  great  reluctance  on   the  [uirt  uf  the  patient  to  move  the  head  or  to 

I  have  it  moved  ;  by  the  feeling  of  deep-seated  pain  or  uneasiness,  and  sometimes 

by  d>'Apba<!ta,  with  the  coexistence  of  characteristic  strumous  indications 

[in  otner  parts  of  ibo  body.     The  disease  is  often  attended  by  deformity  of 

[ihe  neck  and  by  poal-pbaryngeal  abscess.     In  cafte«  of  this  kind   forcible 

Stretching  or  ot^er  manipulations  are  not  to  bo  thought  of.     The  recumbent 

position  mii«t  be  enforced  in  the  very  young,  and,  when  ibo  patient  is  able 

to  walk,  the  hca>~l  must  be  supported  by  a  suspension  apparatus  affixed  to 

[the  onlinary  leather  spinal  jacket. 

Poctarior  Torticollis,  or  Spasmodic  Ezteniion  of  the  Head. 

Another  deformity,  due  to  Mputtniodic  cuntraction  of  the  muaclui*  uf  the 
of  the  neck,  is  that  In  which  the  head  is  drawn  directly  backward,  the 
Mlput  tonching  the  vertebra  promincns,  and  ihe  face  directed  unwaitl.  The 
llicaul,  io  aildition,  is  sometimes  turned  to  one  side  or  the  other.  The  deform* 
[Ity  may  be  temjioraryin  ita  duration,  or  it  may  remain  jicrnmuently.  While 
lit  is  the  result  of  central  irritation,  it  is  not  unfivquenily  u  purely  hysleriial 
condition,  attacking  women  whoso  nervous  systems  have  been  disturl>ed  by 
falitfuc.  care,  or  bad  health. 
1^^  Toe  remedies  are  the  hot  iron  applied  to  the  nucha.  antisipHsnioilics.  tonics, 
^Bb«  flhowor-bath,  and  forcible  flexion  under  aniei^thettcs,  as  practiced  by  M. 
^■Delore,  and  keeping  the  heail  forward  by  proper  bandages.  The  most  oon- 
^Rcnicnt  arrungenient  is  a  nigbt-cap  with  a  broad  mu»lin  atrip  sowed  to  that 

■  part  uf  the  bead-gear  which  is  over  the  occi])ital  protuberance,  the  ends  of 

■  the  aforewiid  strip  being  fastened  to  a  circular  bandage  about  the  chest. 
Plmfit«r-of-PariH  rollent  can  be  substituted  for  the  muslin  onea  directed  to 
ba  iuhhI  over  the  cap  aud  arounil  Ibu  thorax. 

Tenotomy  of  the  Stemo-Hastold  Mascle. 

In  dividing  suite utaneou sly  the  tendinous  and  muscular  portions  of  the 
temo-eleido-mastoid   muRcle   near  ibcir  origins,  the   tenotome,  after  tbe 
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patient  has  been  otherized,  Bhoutil  bo  introduced  flatwifie  a  little  dMtun 
anterior  to  tbe  inner  edge  of  tbc  luuuclc,  and  tbcn  piui»ed  onwards  baicMl 
it«  deep  surface.  Tbe  edge  ol"  tb©  knife  is  next  to  be  tanird  again«t  ib* 
tendon  in  ftuob  a  way  that  tbe  eternal  portion  of  tbo  latier  is  dirid*! 
from  bebind  forward.  Tbe  Hurgoon  hbould  impart  to  thu  tenotome  afili|b. 
«awing  movement,  the  bead  at  the  iiame  time  being  extended.  Thucoa-j 
plciion  of  the  860tion  will  bo  announced  by  a  distinct  nound.  followed  tvj 
a  marked  retraction  of  the  musok*.  with  some  external  biil^iii^  of  tbc  om* 
lying  intcgtimont.  Should  the  tension  not  bo  entirely  relieved,  the  cUtic- 
ular  ])ortiun  of  tbe  niu»elo  must  bo  severed  by  re-eiitenng  the  knife  tlirouj^ 
tbe  originHl  puncture,  paaHing  it  beneath  the  muscle,  and  cutLiog.  u  ii 
the  first  instance.  fVom  behind  forward.    (Fig.  2010.)     When  the  claritolir 

origin  of  the  nnuBele  m  vei^  brmd,, 
Pio.  2010,  it  will   bo   bettor,  instead  of  i 

preaching  it  from  no  ranot^ 
point  as  tbo  opening  made  in  cu 
ting  tbe  stcmul  portion,  to  nili 
a  second  puncture  at  tbo 
border.  The  proper  plare  lodin 
the  muscle  is  auool  half  an  i 
above  iut  origin.  Ho  vc8M!I<i of  »»>' 
im|K>rtanoe  are  likely  to  bo  Injnn^ 
in  tbe  operation  if  tbo  knife  is  krpi 
in  close  contact  wUb  tho  dceptar- 
tace  of  tho  muscle.  Tbe  surgeon 
sbould,  before  making  tbe  anlcriw 
puncture,  ascerlain  il  tbo  anten 
jugular  vein  is  present;  if  it  i 
ii  will  be  found  Iving  aloni,'  llw 
anterior  border  uf  the  mu*cle,  tM 
may  be  avoided  either  by  pa)*- 
ing  tbo  point  of  tbe  icnotumo  Ix- 
tween  tbe  vessel  and  the  e«ip! 
Ibe  muscle,  or.  if  the  contiiniil)  «* 
loo  close  to  allow  of  this  U-in* 
lone,  by  entering  the  knife  anterior  totbevein.  After  completing  tbe«ec 
of  tbo  muscle  and  withdrawing  tbo  knife  in  tho  same  position  in  whidi  T 
wiis  introduced,  a  tinger  should  command  tho  oriQce  of  tbo  little  wound  it 
Lbo  integuments  until  it  is  covered  by  u  strip  of  adhesive  plaster. 

Dividing'  or  Stretching  the  Spinal  Acoeuory  Nerre. 

In  order  to  esqwao  tho  spinal  accessory  nerve  for  the  purpose  of  stretobf 
or  for  excision  of  a  pcrrtion  of  its  tnmk  in  tbe  neck,  nn  incision  mutit 
made  three  inches  in  length  along  ibe  posterior  border  of  the  stvmo-cleiii 
mastoid  muscle.  Tbe  middle  of  the  cut  should  be  half  an  inch  abovr  tbf' 
middle  of  the  muscle.  The  nkin,  suporticial  fascia,  and  deep  fascia  being 
divided,  lbo  fibres  of  muscle  will  bo  brought  into  view.  At  tbi.-*  stngr  of  U» 
operation  tbe  head  Hbotdd  be  flexed  and  elightlv  turned  to  tbe  <iide  beinc 
operated  on,  when,  by  the  use  of  tbo  bundle  of  llie  scalpel,  the  direiMnr,  anil 
the  finger,  tbe  muscle  can  be  Heparnted  from  its  deep  ittiarhnient  aiul  turned 
towards  tbe  median  line  of  tbo  neck,  exposing  tho  nen'e  whore  it  cntert>  iti 
substance.  The  ner\'o  can  then  be  raisoa  upon  a  blunt  hix>k.  and  dealt  with 
according  to  the  wish  of  tbe  surgeon,  partial  excision  being  in  every  nj 
tbe  preferable  operation. 
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CHAPTER  XXXII. 

AFFECTIONS  OF  TIIK   MUSCLES.  TENDONS,  BXTRS.E,  AND 

APONEUROSES. 

Hascles. 

TuK  lining  miisi'lo  pcmseitsos  in  licalrh  more  poorer  than  llio  toitdons  to 
liftt  a  toD»ilc  fltraio.  but  attor  ili'ath  tW  laiier  are  the  stronger.  Thie 
lifTerence  Ih,  nu  doubt.  duc>  to  the  tiicl  thai  Hbroui^t  or  tendinoux  tiHtime  nfl«r 
ItMtb  rwmta  llio  destructive  prooc9sc!«  of  doconipu»itiuu  lon^r  than  inu>!u.'ular 
lae,  and  ihat  durinir  Ijib  the  tiini-ltun  ol' the  miiKclcs  under  the  KtiinuhtB 
le  will  ■-<<  s  vital  one.  while  that  of  the  1endun8  i»4  only  mecbaniL-al  or 
ivv.  T)iu4  we  uAen  tind  In  the  dtKseeltng-ruoin  that  oouiu  of  the  inu-^cles 
been  torn  during  the  pnK-e*H  uf  vlnii^hLening  the  rigid  limbs  of  the 
ror.  but  never  the  tendons. 
^urint;  llie  reiKu  of  Louis  XV.  of  Frauw.  n  nuin  by  the  name  of  DamienB, 
fho  had  attempted  to  as.'Vt.s^inate  the  king,  was  tondemne<l  to  death  liy  iteing 
Irawii  asunder.  When  the  wnleneewHri  cnrneil  into  effect.  notwithHlanding 
"mr  hordes  wen«  bitched  to  bis  liniba,  so  powerful  wa-*  the  resistam-e  uflereu 
Ibe  muM-le^  that  the  executioner  was  cnniiKjIIed  to  cut  large  givhen  in 
lo  arm«  and  thigb^  before  the  horrible  diKutemberment  was  a<r('i>nij>liHhed. 
The  mu»teleri  are  cubjeet  to  rarioim  injuries,  Huth  a<4  woundR,  eouiusionM, 
<n^,  and  luxatioMH.  to  cbatigeo  in  their  uuiriliun,  HUeh  ui*  hypertrophy 
>'J  atmpby.  aiul  to  degeneraiiunH  of  dilfereni  kiuiitt,  such  as  the  fatty,  the 
liular,  the  waxy  or  vitreoua,  the  pMuUo-hyportropbic.  and  the  osaitic. 

Toiuidi. — Woundu  of  the  inuscles  ma^-  he  elasse'l  as  iueiMed,  contused, 
icciated,  punctured,  and  gunshot  wounds.     Tbov  may  aUo  be  divided  into 
m  and  c]ot<ed  woundn.  ueeonling  as  the  t)klu  nt  broken  or  nnhruken, — a 
ivisiou  not  unlike  that  of  fructures  into  niinple  and  compound. 

Inoiud  Woonds  of  muKcles  are  ifainte  made  with  a  ^harp  inatnunenl,  and  are 

dirtwed  by  nttniction,  honiorrhaice.  and  pain.     Tbu  degive  of  retruclion  or 

ipin<:  will  bf  »leterinine<l  by  a  numl>er  of  oirenmstanee*  :  1.  by  the  direction 

>f  the  incision,  the  gaping  being  always  greater  when  the  cut  in  tramiverse 

the  c">ur>e  of  the  mu-seular  fibres  ;  lbu.s.  a  wound  across  the  front  of  the 

ligh  will  gape  very  much  more  than  one  made  in  the  long  axin  of  the  limb; 

fay  the  surrounding  taneial  attachment  of  the  muscle,  the  gaping  being 

(M,  fiir  example,  in  Wiiuud-4  of  the  muncle**  of  the  forearm  than  tn  thone  of 

le  up[M'r  arm ;  3,  by  the  lenglh  of  the  muj*ch\  the  flexor  biceps  eubtti  and 

the  hum»tring  muwie*  retracting  (when  ineij*ed  Ininsvers^^ly)  (hr  more  than 

loiv  on  the  froui  of  the  leg  ;  4,  by  the  cla-vi  lo  which  the  muwio  helongA, 

atruelion  being  greater  in  the  voluntary  musi-lep  than  in  the  involuntary,^ 

wound  of  the  x'tU  palate,  for  example,  uaping  less  than  one  of  the  oeclpitn- 

iiali*  miiHcIc :  S,  by  Htruotural  pecidianiioH.  a.-*  when  intermingled   with 

tuscutar  there  i»  tuucb  fibrous  or  lomliiious  material :  tbiw,  I  lie  retrac- 

fullowing  a  woun<l  of  the  ma'-^f-eter  muscle,  in  wbicb  both  of  tlicfM-  coin* 

oxii»t  i»  a  cnnftiilemble  degree,  will  be  lo.**.-*  than  tbni  followitiff  a 

Injury  of  the  gninilis,  or  of  one  of  the  recti  muwle^of  the  eye  ;  ami.  ti, 

KRiteLiinea  bv  the  degree  of  divi»»iou,  which  mavbu  either  (Miriiul  or  complete). 
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Treatment. — The  indioationR  in  tho  treatment  of*  iDci»od  wmmd*  «tv 
amwt  hvniinTluige,  to  reniovt.'  Jiiiy  finisign  inottera  ^rhit-h  may  ^^• 
thy  wound,  and  to  bnn>;  the  tlivid«d  parts  loycllu'r  with  wutu tr- 
ot' iiniijn  will  l»t'  tibroiw.  miiscnlar  tisAiie  not  lu'in^  roprf.Kluc' 
Blroyed,  ii  is  net;nH!*iiry  tliul  tin-  u[]iiii)xin>ati*)H  l>r  (  Iop;^.*  and  rr 
that  tlic  furiciioii  of  the  musck*  ^huil  nut  he  |>cTiniiiiL<ntly   iiii|i. 
siHur^-s,  theixdbi-c,  silvi>r  hotnj;  i\\v  Wist,  should  iucliido  not  onI\   i 
nient,  lint  the  entire  thiukne^n  tif  the  divided  niuflcio,  iinlen^^  in  ctu^v*  wticrv 
diviftinii  of  thf  liUtor  is  ineiinipleic  or  the  reliiielioii   hihi^niHcaul.     To 
the  Hiljiistmeni.  ndvftritnge  niusf  be  tiiken  of  posit iou.  the  (*ur]srvon  [ 
the  limh  or  nihor  part  in  thut  |H)&tui'e  which  will  mo*!  fftecluully  rein 
wounded  niU)«ele.     Hetore  closing  the  wound,  it  Hhuuld  hv  wuidit^l  ih>t 
with  earholtzed  water,  and  iitler  the  inli'odiirtinn  of  ihe  r>uiutVA  ii  ivtol 
covered  uith  a  pioec  of  lint  or  old  linen,  iiioihtuuud  with  cuHtoluu-d  nil 
order  that   the  union  may  not  ho  retarded  or  dit«tni-bcd,  u   roller  l>ai>'la 
nhijuld   he  omoothly  applied   no  hs  to  e«iniiY>I  niUHeuliir  noiion.     Whi'tt  t. 
wound  in  situated  in  ihe  le^ror  the  »nu.  the  twofold  ohject  f>f  pivinjr  *n 
the  sului-e^  and  controHini;  nin«:'ular  action  will  l«e   hi-fti    iitluim-d  l_   _ 
two  rollers  and  handagini,'  lh>in  the  opp*>fiiie  exlivniiiie«  at'  iIk-  limh  l<»wii 
tho  wound.     The  dres^in^  wilt  be  ivndered  eumplele  bv  etifnroing  a  pcnoi 
of  nuiseular  relaxation  and  muinlntniii^  the  ttame  by  ifir  addiliuu  of  « 
«rly-faHhi<jned  splint. 

Contnied  WouiLdi  firc^neh  a^niv  inllieted  hy  blunt  missilen,  like  i'l»'i-'-> 
and  slonei*.  or  HUfdi  an  a iv  received  when  one  lalU  aeross  pieee^ 
The  Hkin  neeei^Marily  nartieipatu!*  in  the  injury.     The  ti bn^is  nf  iIm    mii- 
are  bruised,  and  Ihei-e  is  i-uplui-e  of  the  blood-veHseli*.  eliieflyTeins,  the  hlo 
fVoin  whieh  imparts  a  <lark  <iit*eoIorattt)n  to  the  injuix'd  portion  of  the 
and  olU'ti  iienetralec  to  nonie  distanee  beyond  the  *»cjit   of  vii»lenc*, 
fiiipertifial  di»(udoralion.  or  efehymosiK,  or  that  which  lie«  beneath  tl 
iti  11)  a  gix-at  measure  due  lo  the  ntpture  of  ^nlKUlaneotie  veinn.     The 
tn«ionH  am  genemll}'  aecompiinieil  hy  nund>ness.  which  i^  foUowod  hi 
neKH  in  ihi>  atleeted  part  and  pain  ^)n  movement.    They  aiv  almi  olien  fo 
by  rheumatinni  williiii  Ihe  danui^ed  region. and  by  atrophic,  fatty,  and  ot 
decenerations  of  ihe  injured  nuisele. 

Trkatmbnt. —  In  tho  ireatnionl   of  mnM<'ular  conlupdonti  the  injuri'd 
should  be  put  al  crunplete  ret*t.  and  the  t«(irfiiee  covorod  with  u  luiiun  uf  It 
water  and  lauditiium.  or  of  alcohol,  with  the  addition  of  linclure  of  acunt 
or  of  nrniea.     When  the  sorotiewi  or  pain  18  i^>at,  marked  nlleviAttoa  will 
obtal[ied  by  the  u^v  of  hot  applieationci.  like  not -water  elolhtt  or  rtuxM'«i)-iiK 
poultices,  covei-ed  with  uiled  silk.     UiKidit)-  and  Buix-nesi*  uftcn  r^-main  U 
at>4>r  the  injnrj-  in  inflicted,  nnd  may  hi>inetime*>  roqniiv  for  their  iviimval 
judieiou.'^  use  of  ntasHa,!;e.     These  muscular  contusions  often  (^4>nr>tituii!  an 
luiportiint  factor  rii  the  ^-L-nesis  of  morbid  growths.  es|X!ciaIly  .'^irconia. 

Bnpture  and  Laceration. — Partial  rupture,  or  rupture  of  h  i'evr  fibre"  nf 
muHcle,  is  nut  an  uucoinmon  ticcurrenee.    The  muscles  mu$t  cxjhi-. 
acctdentii  aix'  the  gubtrocnemius.  the  flexor  biceps  cubiti.  and   ihi 
longua.     In  the  ete^o  of  the  lirst-nanicd  muscle,  1  have  seen  the  rnpturr  ioiiti* 
the  act  of  slipping  from  a  eurb-Htoue,  when  the  toet*  alone  ixfaehcfl  the  j«tt-, 
meut  and  Rli|)ped  olT  at  the  moinenl  of  niiHing  the  weight  of  the  Kiuy 
the  limb.     Cumplele  rupture  of  a  healthy  muscle  i-an  occur  only  from*  «i 
traonJitmry  violence  or  force.     It  may  hap|>en  in  leaping  or  vrrcwlirng.  oroiij 
occur  in  falU  or  in  cfTortt*  made  to  prevent  full>4.     Most  eominonly  it  h»pf 
under  cireuinslances  in  whieli  the  muscle  is  taken  by  J»urprise  or  is  '^IT  iru»pit] 
Spontaneous  nipiui'e  of  mu.«*les  has  been  »ihservod    in  neveral  intitam 
the  8pasm  of  tetanuH.     The  lesion  generally  lakes  place   near  the 
In  typhoid  fever  a  rupture  of  the  recti  muwies  of  the  nlMJomen  u 
ally  met  with, — tho  result  of  degenerative  ehan-;es.     iCupluru  of  tb« 
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of  thp  ptrrinoum  during  parturttiun  is  by  no  means  an  uncommon  ao- 

l«nt.     I  have  Hccn  tlio  itplinu'Lcr  ani  ru])lureU  dut-ing  difi!cuU  delccution ; 

le  rxi-iua  fcmnrifi  torn  acrosa  abovL^  iu  tendon  in  u  bfavy  mnn  wlio  tVII  upon 

le  Im!  ;  juid  a  Hiniitar  injury  of  the  threo  broad  muaclett  of  the  abdomon, 

IuwmI  by  u  tkll,  tbti  injury  permiltitig  u  portion  of  the  intetttinca  to  OHcape 

irough  iho  ri'itC.     In  tliulocalions,  the  mitsoloe  in  the  noighborhooa  ol'  tuo 

iplttCi'd  juiut  arc  tVcqucntty  torn.     Very  extenniro  laceration  n|'  mnaolefl  ie 

m  scon  to  follow  Lhu  patwago  of  the  whuvl  of  a  heavily>h)adod  wagon  over 

abdntnen.and  examples  are  recorded  of*  like  injuriea  occurring  in  different 

of  thd  body  when  mruek  by  a  ^pcnt  rannon-bal). 

tPTOua. — Among  the  HvmptomM  which  indicate  rupture  of  a  muRcIa 
|»ro  nro  Heen,  in  many  cuscb,  two  noticeable  bulgings  anawering  to  the 
Krax-lcd  ends  of  tbo  muscle,  with  ti  dcpreasion  or  Tailing  in  of  the  integu- 
i4nl  over  the  cbaam  between,  accompanied  by  loss  of  thnclion  and  l>y  pain, 
rbicth  for  a  time  is  often  intense.  Wlien  the  broad  muscles  con^ttitnting  the 
wallj  of  the  abdomen  are  torn,  the  injur)-  is  followed  by  symptoms  of  pro- 
^Vund  shiK'k.  such  M  pallor,  a  small,  fcebio  pulse,  cold,  damp  ttliin,  vomiting, 
gnat  proistration.  Lacerations  of  muscles,  with  open  wounds  (such  as 
ufirn  produced  in  manufactories,  when  ])arta  of  the  body  are  caught  in 
IV  bolting  or  wbcols  of  machinery,  or  sucb  as  result  fi'Om  injuries*  inflicted 
ibe  bumpera  or  wheels  of  railway-eai-s),  possccB  characteristics  which 
not  belong  to  those  in  which  the  skin  remains  unbroken.  Muscular  con- 
ztility  is  fVe<iuontly  do6troyo<J.  and  when  the  doep  fascia  is  ruptured 
ic  muscular  tissue  may  protrude  through  or  hang  out  of  the  external 
ind;  or  it  may  be  black,  bruisetl  into  a  pulp,  and  filled  with  cxtravasatcd 
or  it  may  have  ground  into  its  subvtaucc  lar.  dirt,  and  other  foreign 
mattei*s, 

Trp-atmest. — In  the  simplest  form  of  rupture,  that  in  which  a  few  muscu- 
lar fibres  or  fitAcieuli  are  torn,  it  will  be  sumcieul  to  direct  absolute  rest  in  a 
«ition  whii-h  ^ball  insure  the  greatest  degree  of  relaxation  to  tbo  injured 
loacle,  together  with  anodyne  toiions  and  a  roller  bandage  such  as  is  applied 
~tar  incised  wounds.  Even  these  partial  ruptures  may  disable  a  patient  for 
,  long  lime  after  all  visible  evidences  of  the  injury  have  disappeared,  proba- 
ly  On  account  of  the  restored  fasciculi  not  contracting  and  relaxing  lo  the 
kOte  extent  as  the  ailjoining  portions  of  the  muscle. 

When  the  nipture  is  complete,  it  has  been  advised  to  convert  the  injury 
llo  an  open  wound  and  stilch  together  the  retracted  ends  of  the  broken 
iuflolc  Only  when  the  function  of  the  muscle  is  one  of  superior  importance, 
when  itH  ends  cannot  bo  included  indeepHtitcbearaaeed  tiirough  the  integu- 
cnt  by  stout  cur^'cd  needles,  do  I  deem  this  otienmg  of  the  wouud  a  necea- 
_  try  or  advisable  procedure.  Except  under  these  circumstances,  it  will  bo 
safficient  to  make  the  approximation  as  complete  aa  possible  by  poeition,  and 
by  the  use  of  compreaaos,  Mplints.  and  roller  bandagoe. 

When  the  extremities  of  a  broken  muscle  hang  out  of  the  external  wound 

id  are  not  hopolesaly  disorganiEed,  instead  of  being  retrenched  with  the 

life  or  scissors  they  should  be  replaced,  since  their  contractility  M'ill  Ik9  re- 

laed  when  tbo  patient  roeovors  from  the  shock,     Pulpified  muscles  will 

iriab,  and  the  process  of  mortification  and  detachment  should  bo  favored 

poalliee«,  the  jmrt«  being  thoroughly  cleansed,  at  each  renewal  of  the 

iog,  with  chlorinated  water  or  with  solution  of  jiermanganato  of  potaf)h. 

Otuuhot  Woondj  of  musclea  heal  only  after  a  certain  amount  of  devitalized 
le  (iu  extent  dot«nnined  in  part  by  the  velocity  of  tbo  missile)  haa  sep- 
tt«d  and  been  discharged.    Neither  the  opening  of  entrance  nor  that  of 
[it  is  as  great  in  shot  wounds  of  the  inusclo-liasuo  as  In  similar  injuries  of 
Btruoiuft-s,  since  muscles  appear  to  be  pushed  aside  by  the  missile  lo 
t extent,  and  after  its  passage  they  close  again  over  Lhu  opening:   heix'c 
llfflcutly  often  uxpcriunced  in  following  with  a  probe  the  truck  of  a 
bill  afl«r  It  has  pMsed  beyond  the  integument.    The  loss  of  substance  ia 
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replaced  by  fibrous  tisnuc  in  the  process  of  repair,  during  which  lh«  Diuot 
otlen  becomes  adherent  to  the  adjoining  partA,  the  effect  of  which  »■  '- 
aA,er  to  detract  from  its  funclionBl  perfecliou. 

Treatment.— In  shot  wounds  of  muscles  no  attempt  is  to  1  ■       , ' 
tbo  openini(.     At\j?r  the  arrest  of  hemorrhage  and  tlie  extnt- 
when  the  latter  does  not  paaa  entirely  through,  Iho  wound  in  i 
with  carbolated  water  or  otl.    Allcr  the  separation  ol'  tbu  plough  - 
will  be  closed  by  granu  la  lion -tissue. 

FareBii  of  muscles  is  that  Icniporary  Iosh  of  power  duritig  the  contitiui&u 
of  which  they  are  unable  to  contruct,  or  can  only  respond  feebly  to  the  U-lw'.- 
of  the  will.  The  condition  ih  usually  induced  cither  by  a  sudden  orurktrr' 
of  the  fibres  of  the  muscle,  or  by  its  ext-(>s8ivc  use.  J  have  seeii  tlir 
remain  poworlcHs  for  weeks  alter  an  unusually  prrdongod  und  fon.-)hie  cnifl 
made  when  the  flexor  muscles,  in  eansei]uence  of  tbe  position  of  tb« 
were  compelled  to  act  at  a  ^jroat  disadvantage.  A  blow  over  tho  <l< 
will  frequently  he  followed  by  inability  to  raise  the  arm  for  some  tim^. 

Not  unfrcquently  tbe  surgeon  takes  advantage  of  this  kind  ot'  ma«nibf 
paralysis  to  cure  certain  forms  of  ulccra;  as  when,  for  example,  in  fisauv 
of  the  anus  he  overstretches  the  external  uphiniter 

Muscular  paiv-sis  is  very  often  the  underlying  fact  in   deformities:^ 
lustration  is  seen  in  certain  varieties  of  club-loot,  in  which  the  90t 
antagonizing  muscles  overbalance  the  affected  ones  and  produce  lb*< 
tion. 

Treatment. — To  favor  the  rcc<>vcry  of  a  muscle  which  ImK  tvntporvtlyl 
more  or  less  of  its  contractility,  it  must  bo  placed  for  a  short  time  la  tj 
of  relaxation  ;  and  allerwards  it  must  be  stimulated  by  frictions, 
sional  energetic  concentration  of  the  will,  and  by  the  judicious  apf 
of  electricity.     Unless  some  central  lesion  has  causcil  the  paresis,  recoi 
may  be  confidently  anticipated. 

Lnzation  of  muscles  will  be  considered  iu  oouueclion  with  tbe  alTect 
tbe  tendons. 

Inflammation  of  Muscles,  or  Myositis. — Mu.scles  are  not  exempt  fmm  M 
tacks  both  of  acute  and  of  chiv>nic  inflamnu\lion.     Kxcept  as   tl  -^ 

wounds,  the  latter  is  much  more  common  than   tbe  former.      NVji 
niatic  origin,  muscular  inllammation  can  bo  best  studioil  in  fonnecut 
an  account  of  the  process  of  repair.     The  inflammatory  infiltnilo 
interpenetrates  the  muscular  fibres  consists  of  cells  and  "a  plosUo  sertwt 
In  muscles,  as  elsewhere,  inflammation  may  result  in  stippnmtion. 
tion,  and  mortification.     The  aujipui-ation  may  be  circuniscribed.  dif 
metastatic,  the   flrst  two  varieties  being  common   among  tbo  seqi 
compound  fractures  or  severe  lacerations  of  the  soft  tissues  of  a  limb, 
resulting  from  erysipelas;  the  metastatic  variety  is  one  of  the  phenoinei 
of  pyajniia. 

Syphilis  constitutes  another  source  of  inflammation  in  muscles,    tisi 
mats  (which  are  products  of  advanced  constitutional  syphilis,  and  aiv 
inflammatory  origm)  may  form  in  the  muscles,  and  they  arc  prune,  panic 
lurly  in  bi-okcudown  systems,  to  termiuate  in  Hupj}Ui-utiun.     A  gentli 
somewhat  advanced  in  life,  whom  X  saw  with  l>r.  Black,  of  Delawai " 
whohufl'ered  very  much  from  the  ravagesof  syphilis,— con  tract  wl  ino( 
it  is  believed,  from  contact  with  the  siMxindarits  of  a  room-mute,  while  ih 
navy, — presented  numerous  gummy  lesions  in  different  purls  of  the 
The  tumors,  deeply  situated  in  tho  muscles,  after  a  tirau  became 
to  the  skin.    Some  of  them  hucamo  confluent,  and  then  underwent  sof 
followed  by  ulceration,  and  tbo  discharge  was  a  fluid  of  mucilaginous  cbi 
acter,  mingled  with  unhealthy  pus.     Ulcers  of  this  nature  ara  ivplocod 
cicatricial  tissue  which  leaves  depressed  indurations  of  the  pnrla.     The  mB»- 
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olcB  which  salTer  nioHi  frum  syphilitic  leeions  of  this  kind  uro  the  gutroo 
nQmitiH  End  ^oleus,  the  flexor  6icups  cubiti,  and  the  kIuIsj. 

Inffints  often  8ntt«r  from  infliimmatorj- deposits  in  the  Ht«mo-«]eido-ma8told 
inuw-lc.  Thcue  lurniations  are  painful  on  pi*eaHure,  have  u  knotty  feel,  and 
are  uc-conipanierl  by  shortening  of  the  nmscle,  often  suflUciont  to  draw  the 
head  to  ono  side,  so  rh  to  proiluce  an  imitation  of  wrj'-neck.  Though  this 
tmiihle  ifi  HornetimoH  of  syphilitic  origin,  this  is  not  always  the  case,  for  I 
have  seen  intttanceti  of  the  affection  where  there  was  «Tttry  reason  to  believe 
that  no  untocedcnl  history  of  syphilis  existed. 

Among  the  syphilitic  ntlections  implicating  the  mtifionlar  system  is  one 
obaracterised  bv  slowly -developed  contraction,  more  or  less  portnanent.  The 
fluxur  bicupt«  cu^ili  an5  the  storno-cloido-masloid  are  the  muscles  peculiarly 
liable  to  suffer.  As  the  moscalar  strueturo  undergoes  apparently  no  actual 
ohaiigo  in  these  contractions,  I  am  disposed  to  regard  tnc  affection  not  as 
%  local  inAaniniation,  hut  rather  oa  one  arising  from  central  irritation  not 
uttliko  that  which  exists  in  spastic  talipes.  These  contraoturea  are  some- 
times  associated  with  muscular  tremors  and  witii  some  loss  in  muscular  co- 
onlinatioii* 

There  iK  also  a  muscular  contraction  which  is  the  result  of  a  t^eumatic  or 
n  gouty  slate  of  the  system. 

When  the  syphilitic  contraction  is  inflammntory.  an  exndation  intcrpeno- 
tmlos  both  the  faHcicnIi  and  the  flhre«  of  the  muscles,  leaving  the  latter  hanJ 
and  unyielding;  and  this  condition  is  ul\on  accompanied  by  nocturnal  pains. 
It  is  usually  associated  ^vitli  other  manifestation]^  of  the  constitutional  dis- 
eaae.  whether  acquired  or  inherited.  Kuch  as  the  remains  of  lesions  in  the 
akin,  muctius  momfaiiines.  or  bones,  if  the  patient  is  an  adult;  and  in  the 
caao  of  new-bc>m  children  wc  may  oftou  oniorvo  snuffles,  condylomata,  and, 
at  n  later  period,  notched  teeth. 

The  inHltrate  of  myositis,  instead  of  being  absorbed,  may  undergo  various 
fnelamnrphoses,  and  may  thuB  become  tibrous,  earthy,  or  bony.  I  have 
seen  almost  an  entire  muscle  undergo  calcareous  degeneration. 

TftXATME.NT. — In  the  management  of  these  different  disorders  of  muscular 
tisane  it  wit!  he  necessary  to  trace  them  to  the  proper  cause  before  any  in- 
telligent plan  of  treatment  can  he  institul«il.  If  the  origin  urovea  to  be 
syphilitic,  wo  have  no  remedy  which  can  take  the  place  of  the  iodide  of  po- 
tassium. As  those  syphilides  are  seen  only  among  the  later  entailments  of 
the  disease,  when  the  deterioration  of  the  tissues  of  the  body  is  far  advanced 
mud  the  vital  capacity  to  reMtKt  invasion  is  at  a  low  point,  tho  iodido  should 
be  administered  in  connection  with  vegetable  and  mineral  tonics,  such  as 
^Dtian,  cinchona,  and  iron.  Mereurj'  can  i-arely  be  given  with  advantage 
at  this  stage  of  the  disease ;  if  it  is  used,  it  should  be  combined  with  tbe 
iodide. 

For  the  treatment  of  tho  ulcon  reaulttng  from  gummata,  soe  Syphilis. 

Bheumatic  and  gouty  myositis  seem  to  affect  mainly  tbe  fibrous  oompo- 
ftenti  of  muscles,  and  they  require  for  their  treatment  alkaline  remedies, 
auch  as  iodide  of  potassium,  or  nitrate  ur  acetate  of  potash,  with  guaiucuin 
aitd  colchicum. 

In  the  non-s3rphilitic  contraction  of  the  sterno-cleldo-mastoid  muscle  o^ 
it>fant«,  cod-liver  oil  aud  syrup  of  iodide  of  iron  connlitute  proper  internal 
nnnedies;  at  the  same  time  the  nurse  should  rub  the  oil  well  into  tho  affected 
niiiscle.  As  the  subjects  of  thi^  affection  are  generally  feeble  and  emaciated 
children,  especial  attention  should  be  given  to  the  quality  uf  the  milk  which 
tbry  arc  aaing.  Even  the  milk  of  tho  roolhor  may  not  be*  suited  to  the  necea- 
aities  of  the  child. 

In  suppuration  occurring  in  a  muscular  structure,  the  connective  tissue, 
t  believe,  plays  an  important  part  in  tbe  process;  and,  ils  these  abscesses 
are  more  likely  to  be  diffused  than  to  be  circumscribed  in  character,  the 
importance  of  an  early  evacuation  and  free  drainage  ts  manifest. 

*  M.  v.  BaMBWB,  of  Muntp«IIUr,  hu  wriUan  ftl  aomt  IcDgtb  oa  tjipliililio  ftfl<MtU)U  of  nafltlM. 
TOt.  lU.— 26 
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Myalgia,  or  Huicular  Neuralgia,  is  a  painful  coudltioo  of  certain  xmmSm. 
c^min^  on  siuiriohly,  antl  iiuenBitied  by  moveraenta.  It  i«  freqaetiily  ^/*q>- 
n:it«d,  in  popular  languajje,  a  '*  crick. '^  It  is  often  coutbuntti-il  witL  r««. 
luatit'm  or  nuuiiilgia.     Tho  Ritaelt  \»  in  many   itietaneos  r.  :         '  - 

sudden  twist  or  hprain,  nnd  Is  not  untroquonily  attcnde^i  I' 
of  aevoral  muacleH,  especially  when  an  attempt  is  made  lo  .  t   ...j 
tton  of  tho  body.     Tbu  muscks  of  tbe  batk  are  most  tomnioi.i .  ..:: 

The  retiicdy  which  acta  most  promptly  in  curing  iiiyali^u  is  a  t 
liypodermically, — onc-pevontieth  to  one-aixiy- fifth  of  a  gnun  "if  'i 
htiinir  thurt  itiju<:tcd.     The  tiAO  of  tliiM  rumti<ly  \a  in  tnotst  n  - 
toUowed  bj'  relief,    IT  necossary,  il  eun  bo  i-epeated  the  follow     _ 
the  means  for  administering  ibia  roniody  are  not  at  blind,  the  frurjjeon  wt 
try  dry -cupping,  frietionH  with  Rtimulating  and  anody  tie  linimenla.  and  iroft- 
in^  the  ))ariH  with  a  hot  flat-iron,  Huch  as  \»  Ufted  for  laundry  parfw^ 
a  piece  of  llanncl  being  interposed  between  the  skin  and  the  applied  irm 
Wdch  a  rheumatic  elomcnt  ib  suspected,  salicylate  of  soda  or  iodide  of  |[»i» 
sium  Hbould  he  administeroil.     Haimage  is  always  a  asoful  adjunct  to  oU*r 
measures. 

Degeneration  of  Muscles. — Tho  degenerations  obncrved  an? — 

1.  Simple  atrophy,  or  wasiingof  bulk  without  any  obvious  mttiorial  cSkrvpt 
of  atructuro  in  the  niu»cio  afl'eeled.  Kxccpl  in  tho  bloodleaK  ajipfamM^'iT 
\\si  fibres,  the  transverse  and  longitudinal  stnations  remain  aa  in  health.  TL« 
('(mdition  is  oEtcn  dccn  in  tho  waating  of  pbtiiisiH  and  of  typhoid  fovt^r,  *bJ 
in  other  exhau^tin^  diaeases. 

2.  Granular  and  fatty  atrophy. — The  sarcous  olomenta  may  enlii 
appear,  or  may  be  converted  into  gninular  or  fatty  particles,  loavingi 
fibrous  skeleton  of  the  muscle,  a  niei-e  bund  without  color,  and  vith 
formation  of  fibroua  liftsuo  occupyin;u;  M'hat  was  origiDally  tbe  tntcr-fa«ctnltf 
gpaCM. 

in  fatty  degeneration  of  musclos  the  transformation  may  bo  nl 
either  in  the  sarcous  cells  or  between  the  individual  fibrilla;.  Muscles 
Mo  contiguous  to  structures  in  a  slate  of  cbiTxiic  indammation  Homotinmi 
dorgo  extensive  fatty  degeneration.  The  most  striking  oxaniplu  of  Uiih  chapft' 
is  seen  in  certain  cases  of  nocroais  of  the  femur  or  of  olhor  turned  ni  iW 
skeleton,  In  which  the  overlying  muscles  can  scairely  be  diKtingut-dii-<i  iroo 
tho  adipose  constituent  of  the  limb.  It  is  not  to  be  inferred,  however  V-^ 
the  transformation  occurs  simplv  from  contiguity  to  the  inanmfi  i 
There  is,  of  course,  a  propagated  secondary  inflammatory  condiiioD  il  Uit 
niusclea  themselves. 

3.  iVaxy  atrophy.— Another  degeneration  of  mnscniar  tisaue  is  tbo  «azT 
degeneration  of  Zenker,  the  "viti-eous  degeneration"  of  the  Fr<»nch  ]t«tfc<)lf- 
gists,  which  the  latter  regard  as  a  form  of  colloid  metamorr  ' 
rausclea  undergoing  tbe  above  change,  the  fibres  enlarge  and  bf 
parent  from  tne  presence  of  cells  filled  with  a  colurlosH  hyaline  ui  cou 
substance.  The  tmnsvorxe  and  longitudinal  striations  disappt«r, 
original  situation  often  being  indicated  by  lines  of  frttrrture 
similar  directions.  The  parts  which  in  the  early  t>tage  of  the  dr^nl 
escape  are  the  sarcoiemma  and  tho  nuclei  of  the  fibres.  Tbi 
morphosis  does  not  involve  tho  whole  muscle,  hut  only  )-< 
It  is  sometimes  noticed  atler  certain  low  fuvers,  auch  as  typhoia,  aoJ  it 
peculiar,  it  is  believed,  to  the  muscles  of  animal  life. 

4.  Progretsive  atrophy. — There  is  a  variety  of  muscular  atrophy  t«mi«i 
"  progressive"  from  the  gradual,  steady  manner  in  which  the  waste  adi 
This  affection  is  prccodcfl.as  first  described  by  Clarke,  by  circuinsertb«i, 
of  granular  alteration  or  disintegration  in  the  gray  and  white  matter) 
spinal  coi-d ;  and  it  begins  generultv  in  the  muscles  of  the  hand,  prvfrnh 
the  right,  I  suppose  on  account  of  its  more  general  use.    Th<  '  -  "(  ' 
ball  of  the  thumb  and  of  tho  littlo  finger,  with  the  intorossei, 
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impartiitv  afior  a  time  a  bony  or  skt'Itilon-liko  ap)>oaranc-p  to  thu  hand.  This 
ibu  •'main  ch  firige"  of  tbu  French.  Halua  suffer  in  this  way  much  moro 
[ucnily  than  t'enmloa,  The  atrophy  is  nol  limitod  to  the  mii^oloe  of  the 
laud,  but  in  prono  to  extend  to  IbtMo  of  tbe  arm  and  otbor  portions  of  the 
)y.  Tbv  uiaooac  iii  procodod  by  a  gradual  \<im  of  power  in  the  afTuctod 
lOKlea,  which  loe9,  loj^vther  with  a  cei-lAJn  inability  to  combine  and  dirvct 
hand  a  morBmcnta,  givot  to  the  latter  u  kind  of  mechanical  stiftnoMii.  Tbiit 
kby  aa  it  advanccH  ik  l\irtbur  trharaclurizod  by  crainpK,  Ireinblinj^,  and 
iodic  conlraclious  of  isolated  portions  of  the  aflectcd  musi-los.  When 
lUeaao  oxtendft  to  the  tniiAeles  of  the  body,  aod  tbeneo  to  tbo  lower  es- 
Itiea,  the  gait  boconiuB  iiiiMleady. 
Thoiii;h  in  pro^rc»aivu  atrophy  tbe  dimased  muHcJct)  may  exhibit  no  olhor 
>videnor  uf  chaoKt:  than  a  mere  reduction  in  the  ^izu  of  thoir  anatomical  dc- 
lantA,  yet  the  affected  muscular  tissue  may  be  the  seat  of  granular,  falty, 
id  waxy  <legenerat>on8. 

ProgresaiTo  muscular  atrophy  ap|>eara  to  run  in  certain  families,  and  muM 
lervfore  depend  on  cauees  of  an  beroditar)'  character,  and  these  are  eomc- 
liDea  of  a  ayphih'tic  nature.  Anioni;  the  local  or  determining  causes  are 
ipftlions  carried  on  in  cold,  damp  loL'alitica. 
Tbkatmknt. — Untbrtuuaioly,  prog^o^•si^c  muscular  ati-opby  Js  an  incurahlc 
inlarJy.  The  march  of  the  disease  may  be  temporarily  retarded,  but  it 
Inn-ly  extendH  from  muscle  to  mUAcIo  until  finally  tbt;  patient  diea  in  a  state 
>X  extreme  exhaustion. 

Tbe  remedioA  with  wbieh  the  degeneration  is  to  be  combated  are  at«onic 
[Dnnovim'fl  soUiiion),  electro-g&lvauiHni  (constant  current),  cod-liver  oil,  ii-on, 
kod,  when  there  it  roaaon   to   believe  in  a  Hypbilitic  eausation,  iodide  of 
»t«asium. 

The  muMiiilar  atrophy  following  infantiU  paralifsts,  so  many  example«  of 
rkich  are  furnished  by  our  etinictt,  has  a  central  origin,  and,  though  not  otlen 
ktal,  rs  a  fruitful  source  of  defurmily,  requiring  the  use  of  mechanical  ap- 
tlianceit  iif  differuut  kind?  with  a  view  to  compensate  for  the  losu  of  power 
II  the  atfeftted  inusclcH.  In  many  of  tbesct  ciises,  while  tbe  mtrcous  elements 
ins  diminished,  the  tibrons  conntitUL'nt  of  the  muscle  is  increased  vcrj-  much. 
''be  management  of  divtorttonx  urij^ing  from  this  cause  has  boon  considered 
inder  the  bond  of  club-foot  and  other  dcforniitice. 

Hypertrophic  Mnscul&r   Paralysis. — Another  form  of  muscular  degenera- 

ion  peculiar  to  childhood  is  the  pstcudo-hypertropbio.     Tbe disea>te. first  i-oc- 

►pnir^l  by  Ouchenne.  begins  in  early  childhood,  about  the  period  when  tbe 

[Mitient  has  just  begun  to  walk.     The  disiiiiguishing  tcntures  of  the  atfeetitni 

ire  a  somewhat  anomalous  condition  of  a  growing  inability  to  stand  or  walk, 

'  llowod  by  an  apparent  increase  in  the  development  of  the  muAcles.     llut^ 

tbo  diseaite  progresses,  ihese  appearances  change,  and  wilb  the  deepening 

krmlysis  the  muscles  undergo  rapid  atrophy.    The  enlargement  affects  most 

eqnently  tbo  muscles  of  the  calvi^s  of  the  IcgR,  the  hips,  and  ihu  loin^.     The 

tuscular  fibres,  when  examined,  are  found  to   have   much   finer  siriations 

lan  are  normal,  with  a  large  increase  of  connective  and   adipoHu  titwuo. 

*tk«  diaowie,  unless  recognised  in  tbe  initial  stage,  la  incurable,  and  lite  ter- 

kinate^  during  the  yeant  of  adole^R-ence. 

Tbe  therapeutic  measures  for  the  arrest  of  hypertrophic  muscular  lutralysia 
maaaagfl  and  electro-galvanism. 


Farasitic  Cysts  in  Unsoles. 

There  are  three  kinds  of  cyst  which  have  a  parasitic  origin  and  are  met 
riLh  in  musclea.  The  parasitus  producing  thuee  are  the  cysLioerous,  the 
ebinocoocua,  and  tbo  trichina  spiralis. 

Cyna  arising  from  tbo  first  two  parasites  are  rare.  I  removal  from 
Mnraliia  magnua  muscle  of  a  patiuut  at  the  clinic  of  tbe  Unii'ersity  ol 
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Pennsylvania  Lhri-e  Lydntid   cyHtH,  in  which  the  bladders  coDUtniog  lJw| 
noimals  cxtcndod  into  tbo  cellular  lieeue. 

A  more  common  parasitic  cyct  i«  that  produced  by  the  trichina  spinba,!! 
pai-aaito  firat  diat-ovured  in  pork  by  my  colleague.  Dr.  Jo»epb  Leidy,  Profa»-j 
Bor  of  Anatomy  in  the  Univcreity  of  Pennsylvania.  Tbeso  paraitit4»,  i*  U»|j 
as  tbey  remain  in  llie  fleeh  of  ibo  swino,  do  not  procreate,  being 
but  when  the  affected  flesh  is  eaten  without  being  first  Mufllcieutly  c»> 
a  high  temperature  being  doKtructivo  to  the  auimaJ,— aexuul  •!' 
lows,  the  uetof  t'eriilization  takes  place  in  the  int«stino«  of  tli  ^b«li 

has  Hwallowed  the  trichina*,  and  a  large  brood  of  young  (viviparoufiV  ifi  p»- 
duccd  by  the  female  paruKileen.  Two  views  are  oulortuined  in  rcj^ora  to  iW 
manner  in  which  the  young  nematodes  reach  the  inu9Cle».  Aocordinf;  to 
one  claea  of  obBorvers,  this  is  offoeLed  through  the  blood,  tbc  animaU  pNi»- 
iratin^  the  walls  of  the  blood-vessole  and  IvmpbaticB,  and  after  reachini;  ibo 
right  HJdo  of  the  heart  in  the  venouH  Mood  they  paas  with  the  lAtU?r  le  tJM 
lungs,  and  tbonce  back  to  the  lelt  eide  of  ibe  heart,  from  which  they  %n 
borne  by  the  arterial  current  and  thus  find  their  way  to  different  parts  of  tt« 
bodv.  The  other  and  more  probable  view  in  that  in  which  the  paruMie*  ire 
Bai(f  to  tunnel  their  way  directly  through  the  walla  ul"  the  iiitevtiuea  unl 
lliroiigh  the  other  intervening  tiBsuc«  until  the  atriated  musclei*  an?  re«fc«L 
The  young  trichinro  have  no  power  to  penetrate  the  rendtinft.  Hari  ~ 
reached  ita  final  8oat  in  »omc  mnKcle,  the  nomatoile  mnkes  its  habitat  eit 
external  to  the  niuncular  fibre  in  the  intemicdinte  connective  tissue, 
some  a«eert,  within  the  Bai*coleraraa.  The  local  irritttlion  which  folloi 
presence  of  the  parasite  etoon  develops  an  intlammalor^'  tranBudaliun.  «*! 

cneapaulatciii    the 
Pig.  2011.  mal.    (Fig.  2flll.)   ' 

capsule,  at  first 
lucent,  gradually 
oomeB  opaque  trom  ll 
depoaitinn  of  panirli 
of  lime  and  magoi 
Tho  effect  of  the  prB»-j 
cnce  of  tricbinv  oo  tW 
muMcutar  fibre  ut  T«y 
Htrikirig.  Tbi3  ch»P»c- 
^  teristic  striatit<n»  of  Uw 

'•^  mtisclc-fibrt)    are 

,  ,  1    _,         _  ,  and   both    the 

and   their    sartofaakf 
undergo  a  granular  degeneration,  Ihe  product  of  which  is  ttelievod  to 
ister  to  the  sustonaiioe  of  the  invaders. 

Fio.  SOIS. 


Trockr  ■■d  KimM  Ibr  nli««:Uii|t  BiiweotM  6br*. 


The  symptoms  which  reveal  trichinosis  ore  growing  weakness,  IflM  0^1 
ipetite,  soreness  and  pain  on  pressing  or  moving  tho  affected  mti«l«^» 


appetite 


TUMORS. 
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|ueiiL  puUfl,  ofl«n  intermttUnt,  a  pufijr,  swullon  stale  of  the  face,  feel,  and 
1,  coiiiractiou  uf  tb«i  muscictt,  aad  ftoxion  of  tho  limbs,  followed  by  general 
knaoarcA.  (Iiurrlia>a,  and  death. 
Thr  diu^nowiH  may  t>e  rvudered  certain  by  retnovin<;  »ninll  nortioiiH  of  tlio 
Tecio]  inuHuk*  for  [nicro>«eopie  exuminatioD.     I>r.  Jlarlo,  of  ihiH  city,  ban 
leviAtrd  uii  insti'unmiit  whit^ti  has  been  BUCoeaafUUy  ompio^'ed  lor  thiA  pur- 
It  coniimu  of  a  canula  and  two  delicate  trocam,  one  Hharp-pointed,  to 
UM.><I  for  puncturing  the  muticio,  and  tUo  other  having  a  iipiral  oxlreinity, 
be  u<«'l  in  extracting  a  fragment  of  tbo  diaeased  ronsote  for  examination. 
;Plit.  21)12.) 

Tkeatjhknt. — Little  more  can  be  dune  in  the  way  of  treatment  than  to 
Mtslain  the  sytitem  of  the  patient  by  food  and  ionics,  and  to  procure  real  by 
>latcs,  when  anodynes  are  necosauiy.    Tbo  prophyhictio  measure  consists 
^n  thoroughly  cookinj^  all  swine's  flrah  before  it  is  eaten. 


Tsmon. 

Tomors  of  difTerenl  kinds  are  met  with  in  mnsclos.    Those  generally  seen 
eytit.4.  fibromata,  angeiomata.  lipomata,  m^'xomata,  sarcomata,  oareitm. 
and  onchondromuta. 

Von-Farasitic  Cyits. — Cysts  oooasionatly  fbrm  in  muscrlet*,  and  may  attain 

c-omtidorubk'   niagniludu.      It  is  not  impossible   that   in  some  caaen   the 

irigin  of  thede  growtb»  is  a  clot  of  bloo<],  tbe  result  of  riolonce,  and  that  tbia 

;loi,  provoking  a  localised  inflammation,  becomes  aurrounde*!  by  a  capsule 

>r  lymph,  which  alWrwards  is  Iransforraed  into  tbo  wall  of  tbo  cyst-     A 

rvry  large  cyst  in  tbo  pectoral  muscle,  tbo  size  of  a  small  foetal  head,  was 

^mnvi'il  at  my  clinic  in  tho  University.     Tbe  contenU  of  tho  tumor  in 

Lppearance  roscmbleil  very  much  iho  ascitic  fluid,  having  a  straw  color. 

Tbo  proper  treatment  for  cyntic  formations  in  the  muscles  is  extirpation 

the  knifb. 

Fibromata. — The  most  common  of  neoplastic  formationn  in  muscles  are 
fibromata.     These  tumors  are  extremely  bard  tu  tho  touch,  have  a  round  or 

I  oval  form,  are  not  painlViI,  arc  rutlicr  firmly  imbedded,  and  are  produced 
l^ntvrally  by  mechanical  friction  or  pressnrc,  '  Should  these  tumoni  continue 
lo  grow  after  lK>iog  relieved  from  any  local  irritation  which  may  seem  likely 
|o  oxen  an  inSuonce  favorable  to  tbeir  further  development,  they  should 
he  «xci«ed. 
Asgeiomata,  or  tumors  having  an  erectile  or  cavernous  atructure,  as  dis- 
tinct fniiii  Varices,  aro  sometimes  found  in  miiseles.  A  short  time  since,  I  re- 
moved from  the  !iide  of  a  young  woman  a  growth  wbifh  proveil  to  be  an 
augcioma  undert;oing  a  tlbrouH  trunsfi>r>nn(ion.  Thu  enlargeniont  had  ex- 
IslM  fVom  cliildliooii,  and  was,  it  is  probable,  congonital.  These  vascular 
rths  in  mu^-lcs  may  also  iiiidorgft  a  fatiy  dogenonUion.  Wb«n  showing 
todcncy  to  incri'sw,  and  giving  rise  to  no  inconvenience,  they  may  bo 
ly  let  aJono ;  but  when  interference  becnmos  nocesBai^',  excision  is  tho 
irftper  procc«Iure.  In  making  tbe  necessary  cut,  the  operator  mast  keep 
>nic  distance  beyond  the  limits  of  tbe  disease,  so  as  to  avoid  oxcoeaivo 
tleedlni;. 

Kyxoraata  f^K^casionally  develop  in  tbo  muscles.     Tumors  of  this  kind  are 

tnlcMt.  and  have  a  soft,  doughy  feel,  not  unlike  that  of  lipoma,  with  which 

Dy  am  ^omotimes  conjoined.     Tbe  overlying  &kin  I'omains  unchanged,  and 

'uttb-M  |fi«tH  by  the  exploring  nuodlo  ibey  arc  difficult  to  diagnose.    Althougb 

myxnmata  arc  not  confined  to  any  muscles  in  parlieular,  1  have  mot  with 

tbcm  nnlv  in  tho  mascloa  in  front  of  the  ulnar  tti'le  of  the  forearm,  in  the 

>rbiculBris  orii  muscle,  and  in  the  cheek.     Myxomata  should  h«  promptly 
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excised,  08  tbey  oRen  possess  a  eertuin  decree  of  mali^nncj.  condhiiJOBi 
the  amount  of  cmbryonio  etementa  which  thoy  contalo. 

Sarcomata,  tbuugb  not  very  oflcMi  duvelopin^  primarily  iti  mu<tcU 
quemly  inako  iheir  way  into  iho  ronftoular  Biib^tanco  in  Ihc  coui** 
growth  from  adjoining  atructure8.  When  tiairomulouH  t^rowthM  liav« 
mmesia  in  iho  muscles,  the  Beat  of  tbo  ncuitluaiic-  formation  is  Itlwix'ti 
loscicoli.  'rboiigh  all  the  vainoties  of  ftarcoma  have  been  seeu  tn  the  otii 
the  most  common  form  ia  the  spindle-eelled.  With  ihd  increafto  ot  tbei 
Lhu  niUMCular  fibres  undergo  atrophy  and  fatty  iruusfomiationfl. 

Carolnomata,  of  whattver  form,  medullary,  acirrhoue,  nielanoid,  or 
thclial,  usually  enter  muscles  either  by  extension  from  adjoining 
iiA  HMrondary  deposits.     If  any  exception  to  this  rule  exists,  it  ta  pc 
ihe  case  of  modullury  carcinoma.     The  effect  of  the  presence  of  ibc 
plasms  on  the  muscular  tibren  Ia  similar  to  that  which  nliends  the  gi 
uflArconin,  for  the  disease  leads  to  rapid  atrophy  and  fatty  dcgenf 
carcinoma  of  the  breast,  the  pectoi-al  muscles  are  ollen  found  infill 
eancer-cellB,  wbicb  have  found  ibcir  way  from  the  ^laiid  inlo  thv 
the  fibren.     In  epith«lial  carcinoma  of  the  Up,  ov^n  boforo  tbo  cell 
penetrate  into  the  orbicularis  muscle,  the  way  for  their  entrance  baa 
prepared  by  an  aDtcccdent  formation  of  material,  which  hcvomoe  the  idAttj 
of  a  mtitignant  cell-^i-owih  in  the  connective  tissue  Iwlwocn  the  faacicali. 

When  operations  for  the  removal  of  carcinoma  ai-e  prr>poa<<d.  after  the  liii 
ease  has  invaded  the  muscle,  it  wiU  bo  usolms  to  oponite  unless  (he  affvct 
part  of  the  muscle  is  removed  along  with  other  portions  of  the  tutaor 

Eaohondromata  niay  appear  in  moeclea  much  in  the  same  mannftr 
are  known  to  develop  in  the  testicle  and  in  the  parotid  ^land.     Altl 
most  instances  these  formatious  only  invade  the  muscles  MCOTKlarilj 
or)<rinal  site  biJing  in  some  adjneont  structure,  vet,  when  the  n* 
their  removal  arisen,  the  nuiscle  with  which  they  are  incorporated  tns^l 
to  hharo  the  fate  of  the  tumor  itself 

OBteomata. — Localized  and  general  transformations  of  mnecle  intn  bow 
arc  described  by  writcra,  but  it  would  be  more  in  accord  with  fact*  to  rt^^ 
these  05  new  formations  of  bone,  commencing,  noi  in  the  muscle  proper.  Iml 
in  the  connective  tissue.  Bony  mnosea  or  plates  are  fVeqiiently  du-cannJ 
imbedded  in  isolated  inusek-H  of  old  peraont*.  They  may  also  be  prodiK«4 
by  continuous  pressure.  Of  this  nature  is  the  '*  saddle-bone."  uti  aottoat 
transformation  of  fibi'ous  tissue  which  eomotlmos  takes  place  in  the  adductor 
muscles  of  persons  much  in  the  saddle,  and  also  the  "  exorcise  bone,"  Bpolm 
of  by  Virchow  as  occurring  on  the  lell  arm  of  Prussian  soldient.  fVtjm  tW 
manner  in  which  the  giin  is  supported.  A  constitutional  diaihesid  in  wltirh 
the  abnormal  osseous  formations  begin  early  in  life  and  invade  a  connidemU* 
number  of  the  muscles  of  the  body  ts  very  rare.  I  ant  not  aware  tliat  llitfi 
are  any  specimens  of  the  kind  in  the  pathological  collect  if  iim  of  lM>ilad< 
A  gentleman  from  Maryland,  about  fifty  years  of  a^e.  recently  «fHH 
me  on  account  of  a  circumscribed  bony  deposit  in  the  deltoid  and  inBf 
muscles,  which  bad  been  steadily*  growing  for  over  a  year,  and  wbieh  LsJ 
weakened  the  arm  so  that  ho  was  no  longer  able  to  raiso  it  towanl*  iW 
head.     The  case  was  one  itMjuiring  excision  of  the  bone. 

That  these  dejiosits  are  not  mere  aggregations  of  lime-aolix.  forming  cal- 
careous masses,  without  an  orderly  arrungement  of  parts,  has  been  shown 
from  the  examinations  made  by  Mr.  Ca^ar  Hawkins,  in  which  the  muM'iiL 
growths  wore  found  to  possess  the  stnu^ture  of  tnie  bone  in  detail,  coqtaui' 
ing  Haversian  caiukts,  lamcllfe.  hicunic,  caualiCuM.  and  other  oasontiol  elemrat*] 
of  real  bone. 

The  treatment  recommended  tn  cases  of  ossificAtion  in  rausctos  ronciM*  inj 
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H  of  io(li<lo  of  |»ouisstuMi.  rtiurcttry,  and  diltiU^  plifmplioriu  acid.  Biifl 
npuiofl  appttiiatfon  of  bliAlc<r«i.     Isulatvd  •Mtvumata,  wbeii  coiiiiiminic 
grow,  will  ruquiro  (ijierative  mcaaui-oe  for  ihoir  removal. 


Affectiont  of  the  T«ndoiu  and  their  Sheaths, 

Tendons  aro  oxpoaeil  to  various  arcitlental  injuries,  ttuch  om  \vnurid<«,  rnp- 

iro.  vjid  dislocation,  and  these  injurieA  niny  reniilt  in  scrioug  iiiltuinmAtiou 

'■■■  III  hyiKTtrophr.    The  urgana  in  question  are  rarely  invaded 

Ii<f..ui. — Alter  tht-  subcutaneous  division  tho  muscular  ond  of  the  u>ndon 

ciAv'A  iVoin  the  other  cxtromity  a  ilistunco  of  from  half  an  inch  to  two 

|hi.*bvK,  varyinj;  nccordinff  to  th«  potiition,  the  leni^h,  and  the  Hurrounding 

kttat.)i[ii«nU  oi  tbv  iimit(-lo  to  whii-h  it  U'loagn.     The  delicate  claHtir  t>boath 

'hU'b  invests  the  tendon  is  perhaps  never  enlirely  severed,  aud  therefore 

rvmuinx  more  or  less  pertoct.  not  only  establishing  a  bomJ  bolwoon  the  re- 

^mctod  cstremitiea  to  prevent  their  displacement,  but  forming  a  scntToldinjr 

»r  a  mould  for  the  support  and  limitation  uf  the  reparative  material.     The 

icniorrhage  following  the  division  of  a  tendon,  if  the  operation  baa  beeu 

kxcnitcd  neatly,  is  very  small  in  amount,  the  effused  blooti  adberinj;  chiefly 

iho  cut  ends  of  the  tendon.     The  hIcuJing  often  noticed  during  icnotumy 

Iocs  not  proceed  from  the  tendon,  but  from  vesttols  of  the  surrounding  ti»- 

In  from  fifteen  to  twenty  hours  there  in  an  in6auinialory  fullnu.ss  of 

vcwels  of  the  sheath  and   surrounding  titwucs.  indicated   by  increiiMud 

of  the  adjaeetit  stiperfuMul  purls.    Soon  atU-r  lhij*u  9cn>-fifjrin<igecious 

vie,  conLuiiiing  many  leucocytes,  occupies  the  space  between  the  ex- 

litica  of  the  tendon.     The  ends  of  the  latter  now  undergo  a  process  of 

^urtehiiig.  wbi<.-h  admits  of  their  being  penetrated  by  the  leucueytes  and 

ommirigUil  with  the  reconstructing  material.     The  cell-components  of  the 

iiiirtudation  s^ion  begin  to  exhibit  greut  activity,  assuming  the  cbarae- 

'  [tic  spindle-shape  belonging  to  the  cell-olcmcntit  of  connective  tiasne,  and 

lunlly  acquiring  the  form  and  solidity  of  tibroDS  and  tendinous  structure. 

•vosaels  appear  early  in  the  reparative  maloriul,  the  organization  of 

rhiob  adranoea  so  rapidly  that,  as  shown  by  Sir  James  fagct,  the  newly* 

paired    tendon  ia  rapable  at   the   expiration  of  six  days  of  sustaining  a 

Btgbl  of  twenty-five  }>ounds,  and  after  the  lapse  of  twenty-one  Jays  a 

weight  of  tilly-six  pounds, — the  whule  fM-iiiMl  required  for  the  work  of  re- 

ir  being  about  three  weeks.     ^Some  idea  may  be  formed  of  the  tensile 

jth  uf  the   lundu  Acbillis  fn^ni   experiments  whii'h   have  been  made, 

ring  that,  when  sound,  it  will  support  from  two  hundred  and  fiflj  to 

r<^ur  hundrt!<l  pontKls. 

The  pn>t'e(>s  ui  repair  in  tendons  suhculaneuusly  divided  almost  always 
»rt>i<-c<ls  quickly,  and  with  a  minimum  degree  of  intlammntion ,  but  it  is 
ithet-witio  when  the  wound  is  an  open   one.      In  this  cAse  the  inflamma- 
tion will  run  on  to  suppuration,  and  tho  reunion  of  the  tendon  then  proves 
rery  tedious  al  best,  while  it  is  very  likely  not  tu  occur  at  all,  the  ends  bu- 
[eyiuing  attached  to  adjaeent  parts  without  their  coutinuity  being  restored, 
ho  experiinuiitai  observation  of  repair  in  tendons  seems  to  have  commeiu'ed 
citb  John  Hunter,  iii  ITG7.  whose  btudy  of  the  subject,  it  is  said,  originated 
(n  a  rupture  of  iltM  tendo  Acbillis  in  bis  own  person,  the  accident  happening 
'while  litf  wa.s  dancing.     Since  the  time  of  Hunter  tho  su^ect  ba*  been  co- 
i  by  tlie  labors  of  Mayo,  V'^on  Ammon,  Pirogoff,  Koemer, 
i  r.  Adams,  and  otherh. 

Wonndi  of  Tradoni. — The  treatment  of  a  sevortvl  tendon  varies  with  tb« 
laturc  of  tbo  injur)*.  If  it  is  simple, — that  is,  if  the  tendon  is  divided  sub- 
eulanonusly, — all  that  is  needed  is  tu  cover  the  external  puncture  with  a 
liec*'  of  adbmive  plaster,  relax  the  parts,  ajjpiy  a  roller  in  order  to  control 
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tlie  action  of  the  muaclos,  and  euforce  resl  for  ei^bt  or  t«n  d«y».  If,  m  tk 
Olhor  hand,  tho  injury  is  compound, — that  is,  if  the  t«n<lon  is  cxpw4  ht 
an  open  wound, — after  aiTesling  thu  hemorrbagc  ilB  utids  should  be  bn)ac!ki 
to(j;<Jtber  by  animal  HUtures,  tbo  wound  iborougbly  spraywl  or  irn^XtA  »kij 
ctU'btilated  water,  iho  integument  closed  by  Interrupted  siiUire*.  iM 
|iiirt8  covered  witb  antiseptic  frauze.  or  witb  linl  moistened  with  caiU 
ui-id  and  sweet  oil.  Tbo  drewing  will  bo  completed  by  placing  llie  lint)  m 
tlmt  postui-e  wbieb  will  subject  (ho  injured  tendon  to  ibe  necsi  teruM 
and  bv  applying  n  roller  bandage.  When  silver  sutures  are  employed  te 
bring  Logtilhor  u  auverod  tendon,  their  ends  rauKt  bo  brought  out  of  tU 
cxtornul  wound,  This  plan  of  treating  divided  tendons  is  too  oflvn  neglectol, 
and  ht-noG  soriouR  diaaniliries  are  froqiiontly  seen  to  I'ollnw  woud(1» 
back  of  tbe  bund,  or  on  tbo  doraum  of  tbc  foot,  or  behind  tbe  knm> 
ankle,  in  wbicb  the  tendonH  of  the  extonHorn  of  tbe  ttngern  and  of  tl 
and  tbe  flexors  of  tbe  leg  or  the  extensors  of  tbe  foot  bavi.'  been  cut 

Tbe  severe  symptoraa  wlncb  are  sometimes  known  to  follow  ibe  pufn 
of  tendons,  and  tbe  oTt»i-rtbadowing  influence  of  TTippocrutii;  doj 
which  asserted  that  tendons  once  cut  could  never  unite,  no  doubt 
lndin[>OBition  mnnifcstcd  on  the  part  of  many  of  the  ancient  sui„ 
suture  tendons.     The  history  of  the  practice  is  an  iilnstration  of  tho 
tudes  attending  surgical  operations.     Galon*  condemned  it ;  but,  eontnry 
the  general  opinion  of  tbe  time,  Gui  do  Chauliac,  Salic«to.  Laufnui*:.  ii 
some  of  the  Arabian  surgeons  stitched  together  tbe  ends  of  dividoJ  teoiki 
Pare  was  dcton-od  from  doing  so  by  an  appi^ebonslon  of  producing  conral 
sioDS.    The  pniclice  was  revived  by  Voslingt  and  Severino,*  and  thnjojli 
tho  influence  of  the  French  surgeons,  particularly  Mnynart  and  Biei 
afterwards  became  a  more  generally  recognized  procedure.     Kren 
diiys  after  the  division  of  a  tendon,  the  suturing  was  not  regarded 
pmcticablc  by  tho  older  surgeons,  the  operation  in  these  clrtnimstanceeb^^^ 
ailvocatod  by  Verduc  and  Le  Clerc. 

In  old  cases  of  ununited  tendon,  whore  important  disability  has  fblli»i 
tho  ends  should  be  exposed,  freshened,  and  brought  together  with 
sutures,  tbe  surgeon  observing  atXer  the  operation  to  adhere  in  the 
est  manner  to  antiseptic  iletitits  of  drcasing. 

Bopture. — The  rupture  of  a  tendon  may  occur  in  various  ways,  as  in  lr»|i 
ing  or  in  dancing,  or  from  external  violence.  It  is  not  uncommon  to 
persons  brought  into  our  hospitals  who  have  one  or  more  tendons  torn  vmj 
directly  fit>ni  the  periosteum  or  bone  on  ivhich  they  ai"e  inserted.  The  I/* 
dons  mo$t  frequently  ruptured  are  tbe  tendons  of  the  rectus  forooris  *»A 
flexor  biceps  cubiti,  tbo  tendo  patcllic,  and  tbe  tendo  Achitlis. 

Rupture  of  a  tundun  may  be  diagnoaed  by  the  sudden  loaa  of  AioetiMi. 
with  pain,  and  the  presence  of  a  gap  or  deprcasion,  which  may  bo  Men  and 
felr,  between  the  retracted  ends,  the  injuiy  being  often  accompanied  brM 
audible  snap. 

Tbe  repair  of  a  ruptured  tendon  is  much  alower  than  that  of  end  diviiM 
sul»cutaneousty  by  a  luiifo,  and  tbe  treatment  will  be  con-cspnndinglj 
tructcd.  It  is  requisite  that  the  ends  of  the  brokou  tendon  be  retJiU 
art  close  proximity  as  possible  by  the  conjoined  agency  of  position, 
and  elastic  roHor  b!in<Iagc8  api)Iied  with  such  a  dogruo  of  firmnc«s 
well  be  borne.  The  plaster  roller  can  sometimes  i>e  ndvantngeonxl 
fltituted  for  tbe  linen  or  woolen  bandage.  Wlien  the  funciron  of  the 
is  a  very  important  one,  and  close  union  seems  improbable,  rather  than  reaeH 
to  an  open  wound  and  stitches,  a  i<ub(>utaneous  suture  should  1)o  intralaMi 
Thi!«  plan,  not  diflieult  to  oxccuto  on  tbo  cadaver,  can  bo  accomplished  witii 
nearly  equal  facility  on  the  living  subject. 

*  D«  Camp.  MtH)ii<iunrat.,  lib.  jii, 

X  \}v  Kffirnei  UmllD.,  lib,  U,  en|>.  eKllib 
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AannniDK  iho  rupturvd  tendon  to  bo  tti»  Aeliillia,  take  a  silver  throad, 
led  at  each  end  with  n  lon^,  elcndor  neodio,  and  paan  ono  oC  tbo  necdloH 
lirarLly  Lhroui;b  tbo  itttopumoiil  aud  upper  oxtrvmity 
toudun.  tW)iu  Hidu  to  Kido  ;  tben  iv-inHoil  the  nocdlo 
t\\v  op»>hinj;  of  exit,  and  carry  it  IniijjptudinalU' 
ibe  leg  until  it  rpacbeM  a  point  alon^^Hide  of  and 
low  tbo  lowor  end  of  the  tendon,  wbon  it  libould  Uc 
tbroii^b  and  brfiiit^bt  out  nl'  the  slcin  directly  op- 
Tho  oiber  notxilt!,  with  the  corronponding  end 
thread,  in  to  be  nianugtid  exactly  in  tlie  HJinic  way 
the  oppoAiic  (»ida.  It  (iiily  remains  now  to  ro-f-hler 
iwedlcft  at  the  aperturcA  of  exit  and  patw  tbem  in 
>pOhitf  directlonx  through  the  lower  end  nf  tbe  Icnilon. 
lu  oua  on  ibu  right  Hidv  jMiMoing  nut  thnmgh  tbo  openinj; 
ieate<l  t>y  tbe  one  on  tbo  lcf\.  and  tbe  latter  coming  out 
trough  the  opening  of  the  right.  A«  tbe  two  ends  of 
to  win*  arc  dmwn  upon,  the  extremitiett  of  tbo  tendon 
'ill  bf  Hindu  til  appnmcb  each  other,  after  which  the 
.:i  be  twintfl  tn^eibor  around  the  limb.  CFi>f. 
i  r  only  allowed  to  remain  four  nr  five  d»y«,  the 
'1  the  end*  of  the  tondon  would  In  nil  pnjb- 
it  :.i.;inU-  ndrancod  to  admit  of  tbo  Miture  Iwlng  removed. 


the  ui><1i>  AchtllU. 


Rnptnre  of  the  Long  Tendon  of  the  Biceps  is  folluwcd  by  a  relaxed  atatc  of 

portion  of  the  niuwie.  while  the  iniifr  part,  or  that  connoclc*!  to 

■lid  orifjin,  id  contracled  into  a  hard  knot.     Rupliiru  of  one  of  Ihette 

mdooa  of  the  bitepM.  it  Ih  !»aid,  prediaponee  to  a  Bimilar  injury  of  thy  other 

loft  of  tbo  tame  muaclc— doublleaa  becauae  tbo  union  of  the  firBt  w  nmcr 

3t. 

The  tiTfttment  proper  in  an  iiijart'of  this  tendon  will  bo  Lho  application 
'  a  roller  to  the  arm,  lhi>  forearm  U'ing  dexcd,  in  which  poaition  it  must  bo 
by  an  anterior  angular  splint. 

Bnptnre  of  the  Tendon  of  the  Rectaa  Femoris  or  of  the  Tendo  Patells. — 

TwitK  huvo  r  in.'frt  tliest!  at-fidonl!*  ucviir.  iind  ilk  t-iuh  case  llic  rupture  waa 
prtxiutvd  by  muscular  actum  called  forth  lo  prevent  a  fall.  Tho  Hymplonis 
an- rhiinicteristic.  In  rupture  of  the  toTiiIon  of  tbe  rtH-ius,  tho  palcllo  ro- 
niii:nn  in  it*  natural  position,  and  tbe  reetiiB  femoris  muscle  contracts  above 
ml  ■  a  hard  bunch,  leavint;  a  depression  below.  In  rupture  of  tho  t^ndo 
ptiiflln',  tbe  patella  i«<lniwii  up.  leaving  tho  trochlear  Hurfaee  of  tbo  condyles 
Bt(.i**iblo  In  the  touch,  the  i«kin  alone  covering  it.  In  either  caso  the  patient 
in  unaMo  to  extend  the  log. 

If  tbo  rupture  involves  tbo  tondo  pntellte,  it  is  to  l^e  treated  by  extension 
and  nievalion  of  the  limb,  with  a  posterior  i«plint  and  adhesive  »tri]iB  applied 
in  tJic  same  manner  as  in  dressing  a  fVactured  patella. 

When  rupture  occnn*  in  tbo  tendon  of  tbe  r«x^lns,  it  will  lie  neewwary,  after 

elevating  tbe  limb,  to  draw  tlio  mnscle  down  with  the  bands  and  resist  its 

n*fnu-ti>>n  by  a  roller  bandage  applied  from  nbiire  ilnwnward,  atler  which 

^^plint  must  \>e  placed  in  poHJlion.  the  lower  fragment  fixed  by 

,  ,  -•.  and  the  bandage  continued  down  around  the  kneo  and  tho 

a|iliiii. 

Diilooalion. — Tbo  teiidouH  most  liable  tu  dislocaltou  arc  the  long  head  of 
Lbe  bitep*.  where  it  lies  in  tbe  bicipital  groove,  tbe  tendons  of  tbo  peroneus 
}Uguii.  tho  peroneus  brevis.  the  tibialif*  posticus,  tbe  plantaris.  tbo  flexor  bi- 
.  cruris,  and  tbe  numoroui«  slips  or  digitutions  belonging  to  the  muacdc*  on 
along  the  spine.     Tbe  di«placemenl    is  produced  by  violence,  and 
fally  by  uprainn.  in  which  the  fibi-ou»  slieath  wbieb  retains  the  tendon 
lition  experiences  a  ]iartiat  rupture.     These  accidents  cannot  bo  con- 
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diJered  very  ooinmoD.     Thoa;;h   I  have  soen  &  numhcr  ni  m\i[<nwi  h-^ 
tions  of  ihe  long  tontlon  of  the  flexor  bjeona  cubiti  muacJe,  vet  tn  utiK  >-- 
caHc,  that  of  a  putieiit  of  Dr.  J.  liVilliam  WluU;,  were  the  vTideonsi  ■ 
disniacemcnt  unoquivocal. 

The  tendons  of  the  poronoua  Iohj^is  and  noroneuR  brevls  nuky 
frora  their  grnovcH  behind  Ihu  uxlcrnul  malleolus,  wbtcb  injurv  «^    j  ' 
calcd  by  ihe  projection  of  the  tendinous  cords  beneath   lb'-  -i.:;  .il  i.    • 
oitiur  un<l  posterior  flurfaecs  of  tlio  extemiU  ankle,  acconi|Muii(Hl  hv  lAiudtt^ 
inability  to  use  the  foot,  and  diauol oration. 

Thti  tendon  of  the  pcronoua  breri^  may  also  bo  diaplacotl  in  (hnt  poHn 
of  it  which  lies  over  the  outer  side  of  the  dorsum  of  the  foot.    Thr  wr^J*-* 
may  occur  in  consequonco  of  a  rupture  of  its  Hhealb.     T! 
accident  will  be  revealed  by  the  round  and  unnatural  pron 
felt  underneath  the  raised  integument. 

These  tiislocations  require  to  be  reduced  by  placing  ibc  foot  i"  il'i*  iMiir.-'u 

f position  which  will  serve  to  relax  iho  tendon,  at  the  santo  i 
alter  into  ita  sheath  or  j^i-oove.     Next,  by  the  aid  of  co«ipi> 
spUnlo,  the  surgoon  muni  keep  the  parts  ht  situ.     To  inaint:. 
the  original  eecurily  of  the  tendon,  it  will  be  nooessarj  tfaut  hik'  n•'.^*\fl^«^ 
he  continued  for  seven  or  ei^bt  weeks. 

Dislocation  of  Muscles  of  the  Back.— Dislocation  of  some  of  tbe  ('ndniM 

slipH  beEongit)|;  to  the  muscles  alou^  the  sides  of  the  spinal   - 

of  isolated  fasciculi  of  these  musclea,  is  also  u  recognized 

Poleau  was  the  first  to  describe  this  nceideni.     The  late  Mr.  t  aiicitdtf  W 

also   directed    the   attention  of  the  proti?.'irtiun    to  tbe  ftiibjecL      A  vihidH 

"crick"  or  jmiiK  attended   with   iTici-ease*!   suffering  on   uttcniplin^  rrvtaii 

movemeolH,  is  believed  to  iudicute  such  displacement.     Tbe  eomj-in.-*-  / 

the  diagnosis  will  bo  strenjj;tbcnc<l  if,  on  making  twiaia  or  niuvci  ' 

body  oppoaito  to  thoso  which  cauBV  suffering,  accumpaDiud  by  kn*.--..-^  -  - 

the  seat  of  distrcsiS,  the  symptoms  suddenly  disnp])e&r. 

Inflammation  of  Tendons— Thecitii. — Inflammation  of  a  toudoD  mflj< 
mence  primarily-  ciihcr  in  the  tendon  it«olf  or  in  the  membrane  which  b 
il»  sheath.     The  tendons  which,  in  consequence  of  their  position  aod  " 
tion,  most  commonly  sutTcr  are  tbu  flexors  and  extensors  of  tliu  haiid)>.: 
and  shoulders,  and  the  difficulty  is  ti-equeiitly  indured  by  auruiiiB  or 
inusi-ular  exercise.     Tbeciiig  of  the  tendons  of  the  wrist  ol  n  mild  ' 
frequently  oxperioncod  after  u  day  spent  in  rowing,  or  in  drivings  c*i 
plane,  by  pereons  unused  to  the  exercise.     Il  is  also  a  contmun  Atxi 
ment  of  fVacturoB  in  the  neighborh(K)d  of  joints,  as  at  tbo  lower  triid* 
radius,  at  the  upper  extremity  of  the  humerus,  and  near  the  ankle.    OnoJ 
of  paronychia,  ur  that  exceedingly  painful  affectiuu  which  is  so  oHm 
the  tin^r-felon  or  whitlow,  is  an  inflammation  of  one  of  tho  flexor  U 
or  of  its  sheath,  ur  of  both  together. 

Tbo  symptoms  of  tbccitis  are  a  swelling,  nf\en  elungalcd  and  cjliei! 
In  shape,  with  localized  constrictions,  in  the  lino  of  the  ofTectcd  tci 
companied  by  stitTiiess  nnd  ci'oaktng  on  prc^sui'c  or  during  movements^ 
t«ridon, — the  tenasi/nite  rrcpitttnte  nf  the  French.    This  pe<'uli.i 
olten  confounded  with  that  of  fracture,  but  dilVors  from  the 
moist  and  of  a  more  subdued  character.     There  is  a  moditicl  torui  oi  tl 
crepitation  sometimes  pre-nent  at  the  back  of  the  wrist,  in  front  nf  ihf  aukk 
and  in  other  localiiica  where  tho  tendons  are  nunjorous,  the  -  '*'  * 

may  be  compaixd  to  that  produced  by  walking  upon  grofis  • 
frost.    It  has  also  been  likened  to  that  caused  by  comprc- 

between  tho  fingers.     This  variety  of  cropitalion.  long  ago  ij yl 

pcuu  aud  other  French  writers,  is  often  accompanied  by  sharp  pain  irMi 
tho  part  is  moved, — a  symptom  disclosing  a  previous  tbccitis.  and  'me 
which  the  crepitus  is  due  to  the  peculiar  consistence  of  the  ploHtic  exnc 
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liich  lines  the  affected  shc&thB.    The  same  condition  is  oecoftionally  mut 

M-ith  after  articular  Bynoviiis.    It  is  iho  plastic  tninHiidaiton  into  tho  shuatba 

I'  tendons  couti^nous  to  fracture!^  wbicb  gives  rise  to  the  HtifTncsa  that  m> 

lien  follows  theso  injuries.     The  helpless  state  of  the  fingers,  ntid  the  pain 

experienced  whtMi  thfiy  are  moved,  atler  fracturon  at  the  lower  end  of  the 

radiiiit,  are  produced  by  thia  c-aunc,  and  BiiggcHt  the  necessity  of  keeping  up  a 

■"  saive  nclioii  of  the  tendons  diiriu{<  the  trualniunt.   JJo  more  grave  eondiliou 

n  exiHt  than  that  of  a  negtccted  palmar  ahs^L-ess,  in  which  the  inflainuiatioo 

ttat'kn  the  tendons  and  their  nheaths,  cxtondin);;  up  under  the  annnlur  lij^a- 

cnt  and  spreading  through  the  mui4C'lert  uf  tlie  forearm.     There  are  also 

ed  of  rheuniatie,  ^'ouly,  and  syphilitic  thecitis.     It  is  in  such  cases  that 

0  affected  tendons  nro  Hometimcs  found  to  ho  cnlar^c^l  in  places,  and  hard 

d  knotty,  eitherfrom  iM'alized  fibromata  or  from  calearoous  tmnslbrmaliou 

structure. 

Trkatmest. — In  a  simple  case  of  thecitis  little  more  will  be  required  than 
o  cover  the  part  with  a  warm  lotion  of  leud-waler  and   laudanum,  at  the 
Same  time  sucuriiiu;  re«t  in  an  easy  iKwition.     Anhoom  ui^  the  rtyniplums  he^'in 
decline,  the  anodyne  lotion  tthould  he  laid  aside,  ami  unu  cunipos«>d  of  the 
nciurea  of  iodine  and  belladonna  applied  freely  with  a  cnmel'it-hair  hrnsh, 
0  surgeon  still  observing  the  Important  rule  of  maintaining  complete  rest, 
hen  the  swelling  and  teiidtmic-is  liavo  cnhsided,  the  time  has  arrived  to 
mmence  gentle  movements,  in  nrdcr  to  elcai*  the  sheath  of  its  inHammatory 
ehris  and  restore  to  the  tendon  its  normal  mobility.      If  tlie  inflanimatory 
mptoms  <lo  not  promptly  yield  to  the  above  treAtment.  the  sheath  of  the 
ndon  should  he  laid  open  and  the  exudation  allowed  to  escape.     In  old  and 
eglcotcd  cases  of  thecitis,  in  which  the  sLiffnosa  of  the  parts  supplied  by  tbo 
ndons  is  great,  nothing  but  hot  baths,  hot  poultices  at  night,  and  long- 
continued  massage  and  movements  will  effect  any  good, 
Thecitis  of  the  fingers  rarely  undergoes  resolution,  and  when  once  catab* 
»bcd  nothing  short  of  a  free  incision  down  to  the  hone  will  put  an  end  to 
"e  Inflammation.    To  wait  until  suppui-alion  takes  place  is  to  expose  a 
ihalanx  to  almost  certain  death  from  necrosis.     In  all  eases  where  suppura- 
ion  is  present,  the  earliest  opportunity  must  ho  taken  to  libumto  the  pus  by 
fO  incision. 

When  there  art*  signs  of  a  gouty,  rheumatic,  or  sypldlitin  origin  in  this 
i»eiiae.  the  proper  remedies  for  the  inflammation  of  the  tendons  will   be 
llde  ot'  |iotas.siurn.  colchicnm,  and   gnaiacum,  preceded  by  a  mercurial 
'gfi,  Aod  followed  by  propcrlj'-regulated  diet. 


Affections  of  the  Banse  Kucoise — GangUoni. 

Properly  to  uiulci-stand  the  nature  of  bursal  swellings  it  is  nercasary  to 

)n9idcr  a  few  points  conneot<.'d  with  the  histology  of  the  bursal  membranes. 

fhesv  memhraneH  arc  of  three  kinds.^tho  subcutaneous,  placed  over  salient 

itnte  of  the  skeleton  ;   the  tcn<Iinous.  or  those  connected  with  Lbe  tendons; 

ftbd  lbe  subtendinous,  or  those  lying  beneath  the  tendona  and  their  sheaths. 

Snbcntaneous  Barist, — The  sidicutaneous  bursffi  exist  both  as  nomnil  or 

jiysiologicai  sacs  and  as  pathological  productions,  the  result  i»r  pressure. 

'xccUent  examples  of  the  latter  are  seen  In  certain  varieties  ot    tali|>v8, 

the  patient  is  obliged  to  rest  the  weight  of  the  body  on  the  doi'sum  of 

t.     This  form  of  bursa  disappears  spontaneously  as  soon  as  the  cause 

called  it  into  existence  is  removed.     The  manner  of  its  formation  la 

lily  nuderstoa<i  by  recalling  tbo  anatomical  peculiarities  of  the  suheu- 

meons  connective  tissue,  which  consists  of  highly  elastic  and  exiensil)le 

filaments  with  intermediate  and  communicating  spaces  which  contain  nor- 

lally  u  serous  moisture.    Two  kinda  of  cells  exist  in  theae  spaces,  the  one 

rtng  free,  p^:'babIy  lymph-cells,  and  Iho  other  adhering  to  ine  hundlo«  of 

innoctivtt  tlaaue, — flat,  nucleated,  endothelial  colls.    When  unusual  pressure 


lis  of  which  are  lined  by  a  layer  ol'  endotheliaJ  cells,  fi 
ih  ibo  oontiguons  blood-vessols,  is  rterivod  the  viscid  syn 
which  occupies  the  interior  of  the  sac. 

Borsitii. — An  inflammation  of  one  of  these  bursal  sacs  is  folio 
increased  accumuhition  of  the  normal  bursnl  fluids  roinjiled  prith 
soro-fibrinogcnottH  ti-aiisudation,  and  con»tilutc8  bursitis. 

The  subeutanoouB  Imreso  wliich  usually  come  under  the  attent 
surgeon  are  those  in  front  of  the  patella,  over  the  tronhantcr 
tuberooily  uf  the  iacbliim,  thu  olet^ranon  process  of  the  ulna,  tba 
process  of  the  scapula,  in  front  of  the  hyoid  bone  and  the  th^'roji 
and  occasionally  over  the  knuckles  of  the  fingers. 

Tendinom  Bursa. — The  tondinous  bur^tic  arc  connecteii  with  t 
or  their  i^heatliA,  and  are  forinod  from  the  delicate  merobrurie  (a  i 
which  invests  the  one  and  lines  the  other,  much  in  the  same  man 
pleiii*a  and  thu  peritoneum  line  the  wall«  of  their  reK|H.'ctire  caf 
cover  the  contained  viBCPm.  The  tendinous  burecD  partake  nm 
nature  of  synovial  mombmneH  than  either  the  sulHMitunL'Ou-*  or  tha 
nouo,  the  Becretion  of  the  former  resembling  very  much,  both  in  i 
characteristics  and  in  its  c-hemieal  constitution,  tlie  true  u%'7iorinl  If 
the  secretion  in  the-  other  udvcnlitioiis  bursa*  is  more  like  thick,  ni| 
The  manner  in  which  tendinous  hnrsn*  form  is  not  entirely  undd 
am  lo<l  to  believe,  from  my  own  ohnervations,  that  ihetw  nwollinijii 
the  same  manner  as  *lo  the  little  protrusions  in  a  Hai-cuKitod  hlndilo 
Hlaments  of  the  connective  tissue,  which  constitutes  the  cxt4.'rior  ^ 
membranes  inclosinj;  the  tendon,  give  way,  either  as  a  result  of  v 
from  inflammator)-  distention,  and  this  change  allows  the  deeper  pa 
membrane  to  protrude  outwaHly.  The  protrusion  continues  tfl 
owing  to  an  accumulation  and  admixture  of  lynovial  and  inflanimat 

until  u  tumor 
Km.  2014.  (Fig.   2OH0 
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TbesubcutanoouaburKfenro  vor}-  numerous.    The  moHt  important  in  a  eiur^i- 

ctt  MDSO  &ro  situated  as  lullows :  bcnuutb  Lbo  tendu  puldla: ;  over  ibo  tubcirlu 

of  the  radtufl;  bcnoatb  tbo  tendon  ot'tbofloxor  biceps  cubiti ;  under  the  origin 

L^f  tbe  gttRlrocni!niiu»  from  tbe  posterior  parts  of  ibe  condylsa  of  tbo  femur; 

^Kctwui-'ii  tbe  trucbuuttir  major  uiid  ibe  teniiou  of  Ibu  glulaeus  niuximua;  bu- 

^Hpcon  tbo  ibuiM  mid  tbo  psoaa  magnus  and  iliaciH  interiiuH  musclea ;  between 

^Bie  tendon  of  the  flexor  biceps  ciniriB  and  under  tbe  mcmbrnnous  eicpansion 

^Htrived  from  tbo  liindons  nf  tbe  tmrtoriuH,  gracilis,  and  semitendinosus  mus- 

^Bhk<,  near  their  iniiortion  on  tbu  tibia;   bencatb  the  tendons  of  the  wrapulo- 

hunieral  uiusek-K,  and  between  tbe  tendo  Acbiliia  and  oa  caleis.    Tbo  possible 

immunicaiion  of  some  of  tUe.se  buretn  with  tbo  jointit  near  wbicb  tiiey  nre 

;ated  inunt  not  be  forgotten.     Sucb  communication  \h  eHpecially  pi*ot)able 

tbo  ease  of  iboHe  sacs  wbicb  are  situated  under  ibe  tendon  nf  the  patella 

id  tbe  beadH  of  tbe  gai^lrocneniius,  coromunicatinj;  ollen  with  tbe  kni-e- 

tint;  and  the  tendons  of  tbe  scapular  mustdes  may  in  like  manner  have 

irna.*  wbicb  eomniunicute  with  Lbo  sbouUlor-Joint. 

Tbe  diseases  to  wbicb  the  bui-ste  are  subject  are  inflammation,  supparation, 
)rouH  transformation,  and  fibrous  conrretions. 

Inflammation  of  Borsa  is  generally  produced  by  ext«mal  or  traumatic 

cauBCH,  or  by  excessive  muscular  exertion,     UouHe-mald'a  knee,  or  inflamnia- 

_tion  of  tbe  sul>cutaneouH  buma  in  front  of  tbo  patella,  i»  an  oKcellent  illiis- 

ilion  of  tmnmalic  inflammation,  and  the  ganglion  wbicb  appears  un  tbe 

ick  of  tbe  wnst^  especially  in   women  who  practice  much  at  tbe  piano, 

illu'itratcH  bursal  iiiflaiamation  duo  to  over- exercise. 

Bursitis,  if  acute,  is  attended  with  great  londerness,  pain,  swelling,  in- 
creased beat,  and  a  slight  degree  of  redness  of  tbe  superincumbent  skin, 
II  tbe  symptoms  being  intensified  by  pressure  or  movement.     In  severe 
»e«  of  tbe  disease  the  parts  become  dusky  red,  swollen,  and  ccdematous 
some  (tistanco  beyond  the  inflamed  sac.  and  the  attack  is  accompanied 
marked  constitutional  disturbance,  which  is  evinced  by  an  elevated  torn- 
jrature.  headache,  coated  tongue,  and  disoi-dered  digestion. 
When  tbo  inflammation  terminates  in  suppuration,  the  event  is  announced 
tbo  Aubsidcnco  of  ihe  acute  local  symiptoms  and  pi-obably  by  the  oecur- 
snce  of  a  rigor.     The  ptis,  instead  of  being  healthy  or  lauduble,  is  usually 
consistent  than  it  should  bo,  straw-coloi-cd,  and  mingled  with  fnigmonl*i 
1  lymph.     Ulceration  may  follow  and  leave  a  ver}'  trouhles«nne,  uidieallby 
sore  to  heal,  or  abseoK-^es  may  form  in  tbe  cellular  tissue  exterior  to  the 
J}Ursa*,  and  pi-oiUice  irregular  sinuses  or  burrows  through  tbe  adjoining  lis- 
les,  which,  unless  carefully  (Studied,  are  liable  to  be  regarded  as  originating 
subcutaneous  openings  in  the  sue  of  tbe  bursa. 

More  commonly  the  inflammation  of  bursic  is  of  a  very  chronic  character, 
and,  except  for  the  presence  of  the  swelling,  would  s<'arccly  be  re<!ognized 
br  tbe  patient.  The  changes  which  follow-  atTect  the  sac  and  its  contents. 
The  former,  like  tbe  pleui*a  in  old  eases  of  subacute  pleurisy,  becomes  greatly 
thickened  hy  successive  stratitications  of  false  membrane,  until  tbo  entire  aoc 
W^m  eoDverted  into  a  pseudo-tibi'oniu.  This  transformation  occurs  most  com- 
^^Bonl}'  in  bouse- maid's  knee. 

^H  i'onients  of  burstr. — The  contents  of  bui-sje  are  eilber  fluid  or  solid.  The 
^Bursal  fluid  is  of  a  jelK'liko  consistence  and  of  a  white  or  yellow  color, 
^Br  it  may  have  a  cloudy,  gruel-liko  appearance,  sometimes  resembling  thin 
^Hlarch,  intermingled  with  small  masses  of  disorganized  fibrin.  Sometimes 
^^ue  fluid  accumulation  is  large,  and  the  fluid  itself  is  straw-colored,  viscid, 
pVtid  without  admixture  with  other  sulmtances.  Another  singular  effect  of 
this  low  grade  of  inflammation  on  lbo  contents  of  these  sacs  is  tbo  formation 
>f  numerous  flbrous  or  flbro-cnrtilaginous  concretions,  some  flat,  otbera  oval, 
ike  grains  of  rice  ( Pig.  2015),  and  either  of  a  white  or  a  faint-j-eliow  color. 
Juch  Ijodios  belong  especially  to  those  bursa'  which  ai-e  connected  with  tbe 
^ndonti  and  their  slieiiths.     They  arc  particularly  abundant  at  times  in  the 
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great  i'Jiri)al  biiiiia,  from  which  I  hiivc  removed   Inr^  niimWni  tbn«^4 
siniill  puucture.     Thuiv  presence  can  be  placed  beyond  ninjectmr  Ui* 

|>uculiai'  crepttuting  aunttntion   impxrloJ  w  Ui 
Pin.  2015.  fiiinors  on  prcssui-u. 

Thotw  Ibrmaiionfi  oH^natA  probaMyta 
two  wnvH.     The  HhafM^lesx  fm-.--         ■   ■'  'rl*^ 
malory  Kniph  which   flout  loo  :  tui 

iittsiitnu    the   chiitaciot-istic    foriu-  by  HithiiM 
tintler  the  lo-aiul  fro  play  uf  the  tciiitJons,)aMi 
pehbluH  nil'  i-ouinlcd  by  tlic  at'titm  of  cunt«H( 
water,  or  they  inny  ho   furniu*]    hy  the  fibr 
tK'poniu  on  the  ianoraurfkca  of  the  ue  ' 
(Ictai'heH. 

The  fiutd  fojitftitit  of  6i/r*fr.— AmooE  IIm 
comtnoii  cODteiitA  of  bursic  an.*  hlood-clot* 
caloiiroouft  eoncrelions,  tho  former  itie  reaoh  rf 
a  nonttuion  or  bruise,  and  this  laiti^r  ariginc  from  th<^  r(^trt>gTi.*HSivo  ct 
or  dogentirulioiiB  which  inllaminuton'  proilucls  may  underp«-j. 

DiAONOsta. — It  ia  iwnially  not  ditficutl  to  dia^none  a  hurrtHl  »wctlio| 
location  of  the  tumor,  and  it.*i  n-lation  to  cortain  tendons,  the 
which  circiiniscriho  its  site,  its  doughy,  orcpilntin^,  creaking,  or 
ally  fiuelimling  leel,  our  ability  in  some  cat}c9,  when  the  tac  is  connvcW 
wiih  tlui  !»heathrt  of  tendons,  to  ilirtlod<:jri  the  content*  of  Ihe  awcllinir,  «»4 
above  all,  the  ruvelatiunn  of  tho  exploring  needle,  will  enable  the  sarjnne  t> 
re<-'»xnizo  the  character  of  tbe  affection  beyond  penwlvonturo. 

BurAse  located  in  the  ham  and  in  the  axilla,  and  contiguoua  to  the  poflita) 
or  the  axillary  anery.  have  been  mistaken  tor  ancuriAm ;  but  if  lh«  diitiBCTN« 
between  pulsation  and  bruit  is  rueugnized, — the  latter  bciug  an  aoei: 
sound,  and  tho  former  communicated  to  any  tumor  by  juxtaposition. — tttl 
in  addition,  it  la  found  that  pressure  on  the  main  artery  on  the  cardiac 
of  the  enlarixemenc  producer  no  effect  on  the  eice  of  the  tumor,  th«  iiiia 
aneurism  muy  be  confidently  dismissed. 

Trkatment. — Acute  bursitis,  if  taken   in   band  early,  ia  a  mai 
arteftion.     .\  'ivt'^n  leechos  applied  a  short  distance  fVom  the  swellin;;. 
appliratlou  of  a  lotion  of  lea<i-water  and  laudanum,  followed  hy  one  cos 
oi  tinctui'c  of  iodine  and  tincture  of  bolludonna;  will  suffice,  the  t>uri;C<ni 
the  same  lime  enfoi-eing  perfect  rest  by  tho  addition  of  a  splint. 

(^'hronie  huraal  tumors  demand  a  veiy  different  mode  of  managenvnLi 
they  are  Beliloin  anicnahic  to  ordinary  antipblugistic  or  alterative 
The  ti-Gfttmcnt  must  be  determined  by  the  pottition  of  the  bnrsa  and  ft*i 
rounding  relations. 

Honie-Uaid'«  Knee. — This  is  one  of  the  moeii  common  of  the  cU«  of 
tumors  under  eonHiileration,  tho  bursa  affected  being  that  in  fimnt  nf  tW 
patella.  (Fig.  2016.)  It  is  produced  hy  tlio  pressure  incident  to  ocriif*' 
tion.  It  is  a  prominent,  bemiMpherical,  fluctuating  Kwellinju;,  aiu^ndi-d.  unW* 
acutely  inflamed,  with  but  little  sensibility,  and  is  inronvenieni  only  fr"" 
its  hulk  and  fi'om  the  effects  of  preHsure  when  tho  patient  is  kneeliti]|;  »t  ber 
work. 

There  arc  three  effective  means  of  Iroatmeot, — the  aelon,  injeetioo,  twi 
excision. 

The  use  of  the  seton  or  of  injection  is  to  be  preferred  to  exeiaioa,  and  I  ^ 
not  think  it  mutters  much  which  of  the  iwo  is  selected. 

In  the  use  of  the  soioii,  it  is  only  necessary  to  puncture  the  hiiniii.  Willi  1^ 
eharppointed  bistoury,  squecKe  out  the  contents  of  the  Ba<',  and,  t  < 
drawing  the  knile,  pafs  along  its  blade,  as  a  director,  a  needle  it... .t.. 
three  or  four  silk   threads.     A  counter-puncture  is  made  with  tbc  oc 
through  the  opposite  side  of  tho  swelling,  and  the  threads  are  then  n'cd 
a  loop,  made  loose  in  order  to  allow  for  swelling.    Tho  snhaoqueni  inealiD* 
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Ms  ill  I'lui-itiK  (he  litiili  tiiiuii  it  poHlorior  s|ilitii  uikI  confining  thu  pnticnt 
ti  ill  the  riKMimhonc  piuittnn.     The  iiuppuration  wliich  ari«t.-4  ia  followed 
the*  ifnidiial  i-onlruclion  of  the  cavity  uf  the  biii>a,  until  at  IbhI  littlo  more 
ft  Miiii*  reimiinH.  iu  which  lie  the  threudn,  wht'ii  (ho 
Urr  may  ho  remorod.     The  time  rc<|uin»d  for  tho  euro  pio  2018 

}m  oxrotMlfl  two  wijekH. 

When  the  irvntmenl  by  injeotiun  i»  itdopted,  the  con- 

il»  of  tho  Itiirsa  should  he  prc-'titcd  rtiii  lu*  nmrh  a^  po^u 

l«    thniiitrh   fin   n|H;tiiii^    iniido   with    a    Kliurp-jiointL'd 

»toury.  atlur  whii^h  t)ic  lini'turu  of  iodine    Hlmuld   Iw 

irovri  intii  \hv.  !*ac  by  moaiiR  of  n  syringe,  rarrvinj/  the 

do  of  iho  latter  fairly  into  tho  i-aviiy  of  titu  bursa 

ifon*  withdni\%-in^  iho  kiiift*,  ivhfn  tlii^  biKloiiry  itt  iiHed, 

id  kfcpiiifT  tho  sides  of  tin-  orifice  cIohcIv  against  the 

I2le  of  ihf  instrument  <Iuring  tho  irijtKrlioii.  in  order  To 

»Tont  the  fluid  fVoin  entering  the  Mirniniidinir  <vlhilar 

IIM.     When  Iho  ln>car  is  eiiiployed.  tbf  jin-'SuDCu  of  the 

iuIh  dot>«  not  noct>witatc  tboHt.*  prt>cfliitinnK.    The  object 

emptying  th«  «ac  of  IIh  contonfH  before  introilncini;  (he 

liiK*  i*  to  avoid  tho  formation  of  a  hard,  insoluble  eoni- 

»ind  ivbich  rcj»nltij  from  tho  contact  of  iodine  wirb  (bo 

il  fluid,  and  which,  acting  ni*  a  foreipn  bi>dy,  in  liable 

do  a  trouhlejioiiie  (<npinimtion.    During  (he  prof^r*-*'*        iimM-aMiii'* iuh. 

cure  Iho  partH  fthnuld  be  coveit>d  with  a  piece  of 

It  moijiieneii  with  carbolatwl  <iil ;  and  jw  i*oon  as  the  inflamniainry  tcn<ler- 

bctiins  to  wane,  pr^ssupe,  either  with  a  rollyr  or  with  iidbesivc  plaster, 

rill  fii'ilitate  the  euro. 

Kxt-iKJon  will  become  nwesf«nry  when  tho  bnnin  hni  nnderjfono  a  flbmus 

iformalion.  a  rbaiij;*'   readily  detoctod   by    the  -^olid   chnnu-(or  of  tho 

lOr,     When  performed,  It  should  be*  practiced  with  auti»cplie  precautious. 

POftorior  Cupal  Barsa  or  Oanglion. — This  very  common  bursal  tiiYiior, 
lied  on  the  back  of  the  wi-iht.  and  connvciiMl  with  Ihe  oxteiiHor  tondoaa 
thfi  6niror«  '  Kii^.  :2lllT).  ocount  luoi^t  froquuutly  in  womun.  aud  i»  com- 
ily   folio w ed    by   some 

of    weakneH8    and  Ym.  2017. 

ibility  in  the  wrlitt  and 

_ThcopaniLionH  performed 

utbc  curt}  of  the  tumor 

'prvfi^un'.  •^nbcutaiii'onft 

itation     conjoined     with 

lurv,  rupture,  and  the 

Wben    tht^    i^n^lion    i» 

kt  and  «mal),  preH^urv 

le,  a44)At^Kl  by  rest,  will 

k«n  effeot  a  cure,    A  piece 

tin  or  kad  wntp|M?d  in 

gle  ply  nf  idd  linen,  laid  upon  tho  ftwcllini;  and  made  sccun^  by  BJippiiift 
Si*  (he  writti  an  ola-*tic  armlet  composed  of  wlk  and  ffiim.  will  answer;  and 
»r  the  applicatton  the  hand  tf*  to  bo  placed  on  a  pabnar  splint  ami  Kup- 
>rtod  by  a  ttliii^. 

Wbcfi  subcutaneous)  irritation  f»  practiced  along  with  prownro.  l>efore  ap. 
lying  tho  Iaiu>r  an  expb>nng  needle  should  be  iniroiluced  into  (he  sac  and 
interior  well  ttcralclied- 

Rupturitii;  the  Ano  and  allowing  the  contontH  to  escape  into  the  c^lbilnr 
me  ift  an  old  ami  a  very  effectual  meihud  of  di4po>«inc  of  wriet-iTAiiclia. 
IThile  the  baud  fa  tiirongly  flexed,  mj  as  to  ruuder  the  wallt)  of  the  aau  touH, 
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the  tumor  ia  to  he  Inrciblystnick  :  a  hook  iff  generally  need  forthitfmrpm 
The  uperuliuu  is  apprupriatti  to  thin-walled  cyutH. 

I  tind,  however,  in  my  own  uxperieace  I  bat  the  netou  is  cnlitled  to 
confidence.     The  tiiirgoon,  placing  the  open  band  on  a  table  and  making 
tumor  ttiime  by  firmly  stinpurliii^  it«i  Hides  between  the  thumb  and  the  niii 
finger,  or  by  flexing  the  hand,  tbruste  a  straight,  sbnrp-poiDtcd  hijiiDun-  ie 
itft interior,  sqiioez-C'H  ont  the  viti-ei»ni*-looking  {-onieni**,  and  then  wiib  a  or 
slid  along  the  blade  of  the  kulfe  introduces  two  or  three  tine  r>ilk  ttnj 
the  ends  of  which  are  knotted  looEtely  together.     The  bund  uud  forvsra 
immediately  biid  on  a  apllnt  and  supported  by  a  sling.     Twt'iityl'"Ur  b'^o 
after  the  operation,  one  ol^tbe  tbreadH  it4  to  W  withdrawn  ;  alter  ibi^  Uj« 
another  twenty-four  hours,  a  i*eeoud ;  and  on  the   third   or  Tourtb  dav.it 
remaining  thread.    By  this  time  sufficient  infiammaiioii  will  have  br^ 
volopcd  to  inBuro  the  removal  of  the  bumui.     Atter  the  removal  of  tlw: 

ftortum  of  the  Boton,  a  compresa  and  roller  apiklii^d  over  the  burnt,  iw, 
ieu  of  the  laller.  a  strip  of  adhesive  planter  will  favor  the  curt,  ilunne' 
the  progi^sa  of  which  the  spUnt  must  no)  be  laid  nj»ide. 

Gxcisiun,  if  done  under  ittrict  aniiHoptic  precautioiiH,  may  bo  adoptH  wImi 
other  uieauures  fail. 

Anterior  Carpal  Bursa  ih  n  formidnhle  afTectinn.  inti^mueb  a.^  The  vvmr 
ebeath   it*  ctirritnuri   lu  all  ibe  tendons  passing  under  tho  annular  bpii 
except  that  of  the  long  flexor  of  rho  thumb.     The  swelling,  when  larct'. 
jects  chiefly  above  the  annular  ligament.     In  time  (be  palmar  fascia  )'m 

and   then    (be    bunta   BMt     ~ 
Pia.  201&  hour-gla^  fc.rm.    the   rent 

i^trietion  being  made  bv  the: 
liiiainent.  (Fig.  12(118)*  Tb< 
be  no  risk  of  confounding  the 
eane  with  any  other.  A  gLx.-l  di 
ni>6tio  mark  is  afforded  by  the  mm 
erepitatinfr-  compre*»iblv  natuwi 
Ibe  swelling,  wbicli  eaw.  by  pi 
ure  applied  alteruatelv  above 
below  the  annnbir  ligament.  b» 
forced  into  the  palm  of  lb«  \mM 
and  back  again  to  the  wri»L 

When  the  bunia  is  ctmjtteiM 
with  the  tendon  uf  ike  flexur  kift- 
gng  poltirii^.  the  swelling  a88umes  somewhat  the  shape  of  the  ball  vf  iIm 
thumb.     (Fig.  2(H8.} 

The  troatmeut  of  anterior  carpal  bursa  in  oflen  verj'  perplexing.  Anr 
attempt  to  lay  open  the  »uc  or  dissect  it  out  would  be  rasn  in  the  extnow. 
I  have  Been  a  band  lost  in  eonso<|uenr*  of  such  a  procedure ,  and  death  k»% 
been  known  to  follow  it.  the  iiiflainniation  and  recruiting  snppumtion  ertcnl' 
ing  into  all  thu*  tubular  prolongations  of  the  bursa  and  cnlirvly  ditorgftttijinf 
the  tnember.  When  the  swelling  beoome8  incnnvenientlv  largci.  1  am  eoi 
tent  to  puncture  the  sae  and  force  out  its  contents  (wbieli  are  lutrtivuli 
rich  in  rice-like  bodies),  following  up  the  operation  by  pnw&uiv  and 
Under  repeated  tappings,  followed  by  prewsuiv.  these  saea  will  olU-n  ncmiil: 
diminish,  and  sometimes  will  entirely  disappear. 

Buriffi  of  the  Extenaor  Masclea  of  the  Thumb. — A  rc^murkahle  iiuv 
kiitd  occurred  in  an  oidecly  woman  who  applied  for  relief  al    ibr  --Hi 
the  I'liiver^ity.     The  tumor,  which  involve*!  the  s\^lnvin|  m 
extensnr  iiR^is  melacarpi  polHcIa  and  the  extensor  prinii  iui. 
resenibted   in  shape  an  iinmcime  Kanfage.  having  sovenil  cm 
extending  from  Ihii  piiixtntal  end  of  I  he  last  |)halanx  of  ibe  it:  .-..  iM 

a  half  inches  up  the  posterior  surtkce  of  the  rudiua.     The  liand  wa*tiOtintji| 


Anutiur  cAipaJ  Luru,  -iuhI  bura*  of  iLv  toog  Sesor  unluu 
of  tba  tliiunli. 
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(Fig.  2019.)      Coder  tliv  circunisUinctM,  excUiun  soomod  lo  bo  the 
r«*ori.    The  K(w  wa6  removed  by  a  c^retUl  dissection,  and  rocovory  fol- 

Fia.  3019. 
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1^  ir-4  rif  UM«lfM)*or  Oltwclwof  Die  llinillU 


m-ed,  altboagh  tt 
le  thumb. 


Ji-.L-    i\-; 


;ilted  some  impairment  of  the  nonnal  functions  of 


Subdeltoid  Bursa.— The  sac  placed  bonoath  the  deltoid  mnttcle  ih  linble  to 
itf  diseaJied  in  ronttvquence  of  blows,  Hprnins,  and  other  injuries.     The 
I  caOMA  more  or  loss  stiffnoM  and  sorenvBs  of  the  shouldur,  with  im- 
movements  of  the  arm.     When  the  contents  acciimiilRte  to  any  p'eat 
_     9,  the  awelling  may  bo  detected  projecting  into  the  axilla,  but  rccoding 
rlien  the  arm  id  otovatod  and  the  deltoid  relaxed. 
A«  lhi)»  bursa  not  unfrequontly  connects  with  the  nhoulder-joint,  no  med- 
iae is  desirable  unless  the  lumor  by  i(8  hIxo  produces  a  dein'ee  of  disability 
the  arm  which  neceseitalea  interfere ni-'e;  and  then  the  surgeon's  eflbits 
mid  be  limited  to  simple  (appiog. 

Aaterior  Pemoral  Barsa. — This  hunm,  which  lies  under  the  niusoles  in 
of  the  thigh  and  oxttsnds  between  the  latter  and  the  synovial  mem* 
of  the  knee-joiiii,  is  liable  lo  be  raistalcen,  when  it  becomes  enlarged, 
itra-articular  effusion  or  hydrops  articidi.    In  enlarged  anterior  femoral 
iraa,  however,  the  swelliag  never  obliterates  the  depressions  on  each  side  of 
le  pnlclta,  nor  docs  it  oxtonil  down  below  the  upper  border  of  that  bono. 
*l)o  fluotuation  will  also  be  diffbrential,  being  recognized  only  in  tVont  of  the 
ligh,  and  not  down  the  sides  of  the  joint. 

JFbe  treatment  demanded  is  rest,  with  tbe  leg  in  the  extended  position,  the 
"  member  being  placed  on  a  posterior  splint,  with  hlintors  over  the  an- 
jor  snrfkce  of  the  swelling, — tbe  blisters  to  bo  followed  by  tbe  loual  use  of 
inctoro  of  iodine  and  compression. 

Bnna  Tendinii  PateUn. — This  bursa  lien  between  the  tendon  of  the  patella 

iDd  that  portion  of  the  tibia  above  its  tubercle.     The  relation  of  this  bursa 

the  knoo-joint  is  such  that  no  hasty  or  radical  measures  of  an  operative 

[fnd  are  permissible.     The  character  of  the  swelling  will  be  apparent  from 

le  manner  in  which  the  sac  presses  out  on  each  side  of  the  tendon  of  tbe 

Lt«Ua.     Chronic  inflammation,  when  once  located  in  this  bursa,  yields  very 

lowly  to  treatment,  often  requiring  several  months  for  its  removal.     The 

entails  considerable  weakness  of  the  knee,  incapacitating  the  patient 

Vf  taking  much  exercise  either  on  foot  or  on  horseback,  since  any  flexion 

~of  tbe  limb  is  attended  with  discomfort. 

To  treat  this  afl^eciion  successfully,  the  joint  must  bo  fixed  by  encasing  il 

ii  T  i\  leuthtT  or  a  plaster  splint.     II  the  plaster  roller  is  used,  a  trap 

[»  '.•  cut  in  the  bandage,  after  it  hardens,  in  front  of  Iho  tendo  patellm, 

through  which  external  applications  can  bu  niado.    A  succession  of  small 

'  luiterM  may  next  be  applied  alternately  on  tbe  two  sides  of  tlie  tendon. 

ifWr  thi**  treatment  has  been  continued  fbr  six  or  eight  weeks,  the  tioc- 

T0l..in.-2»i 
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itires  of  iodine  and  belladonna  may  bo  iVeoIy  painted   over  tbt 
Though  walking  is  to  be  interdicted,  the  patient  nuetl  not  bo  coafioad  tathft* 
house  during  the  tix>atmcnt.    Should  the  diBeuau  not  yield,  it  viU  be  m 
Stti-y  to  make  a  now  improssion  upon  the  Inlerior  of  the  nac.  displaeitii^ 
form  of  inflammation  by  creating  another.     Thin  can  moift  aalely  bedioiU 
introducing  into  Lhe  buit^a  a  stout  iiucMile  and  Hcratcbin>;  Iht.'  inner aiu 
the  eac  in  diSbrent  directions.     This  operation  will  probably  i>e  lolloi 
some  ineroaao  of  heat,  swelling,  ftn<l  soreness,  during  the  poriod  of  whi 
local  and  genera)  reat  become  impoi-atire.   Ahbood  aa  these  aymplomef 
subside,  an  ointment  consisting  of  mercun',  iodine,  uud  iodufunn  (udj 
h}-drargyn,nnguent«m  iodinii,  fi&  5rs,  iodofonni.gr.  xl)  sbould  b«niBbed<>U 
the  parts  daily :  this  should  be  followed  by  compreeaion  with  adbeaireslnia. 

Trochanteric  BoTBa. — Knlargement  of  this  bursa,  placed  l>etwcen  tlu  sreii 
IrocbatitL^r  mni  tliu  tendon  of  the  g^lutieus  niaxinius,  is  attcijdt?d  with  sveliiiuf, 
tenderness  on  pressure,  and  pain  on  internal  rotntion  of  the  thik'b  Tbf 
patient  soon  acquires  the  habit  of  walking  with  the  toes  overted,  and  wiiitt 
alight  inclination  of  the  pelvis  towards  the  afibcled  side,  positions  whieLby 
relaxing  the  gluteus  maximus  muscle,  relieve  the  bursa  frum  pree^ure.  Tk* 
disease  has  in  most  cases  an  acuto  origin,  and,  if  detected  early,  is  genenOf 
amenable  to  treatment. 

Ilest,  blisters,  and  pressure  include  the  therapeutic  mcaiis  for  euro.  SboaU 
suppuration  occur, — a  rasult  to  be  avoided,  if  possible, — the  pus  sbooii  be 
evacuated  by  Incision,  and  the  sac  washed  with  a  solution  of  iodoform. 

Cbronie  coseH  which  rceiat  other  treatment  require  that  the  bona  W 
punctured  with  a  trocar,  its  contents  evacuate4l  by  preasare,  asd  OM  or 
two  duidrachms  of  the  tincture  of  iodine  thrown  into  the  eac  thronsb  tia 
canulu.  After  the  operation  the  patient  must  i-eniain  quiet  for  twclTtf  or 
fourteen  days,  pre^isure  in  the  mean  time  being  made  over  the  bursa  aiwM 
as  the  acute  symptomH  following  the  injection  bare  begun  to  disappear. 

Bans  bonoalh  tbo  tvberosities  of  the  iichU  are  to  be  treated  on  tlic 
principles  as  those  over  the  trochanter  major. 

Popliteal  Barsa. — It  has  already  been  stated  that  certain  buras  in  lUi 
region,  us  those  beneath  the  beads  of  the  gaalrocnemii,  especially  the  ionw 
head,  may  communicate  with  the  knee-joint, — a  fact  which  must  havt  id 
important  practical  bearing  upon  their  treatment.  The  ohief  interest,  tber^ 
fore,  connected  with  those  formations  centres  in  the  diagnosis,  or  is  OOf 
ability  to  differentiate  those  which  do  and  thoee  which  do  not  comrot 
with  the  knee-joint.  In  the  very  beginning  of  the  disease  the  1<  _ 
the  BwcIUng  possesses  a  difi'ercntial  significance;  but,  as  in  raoiit  canal 
surgeon  Is  not  consulted  for  some  time  after  the  trouble  appears,  iht-i  ft-aiar*^ 
lo^ea  much  of  its  value,  inasmuch  as  all  these  bursie  have  it  u!ti- 

malely  to  reach  the  middle  of  the  popliteal  space.    The  most  r-' 
popliteal  bursa  having  a  continuity  with  the  synovial  meiuLrane  of  ttiflj 
18  ita  reducibiljty.     If  on  pressure,  with  the  knee  flexed,  the  swelling 
appears,  the  evidence  is  sti-ongly  in  favor  of  such  a  connection.     This 
deuce  will  be  still  more  conclusive  if  on  emptying  the  poplllc*!  sac  tfai 
follows  an  appreciable  enlargement  of  the  articulation,  indicating  thai 
synovial  membrane  has  been  distended  in  order  to  aoeororaodato  ihecooUaU^ 
of  the  tumor. 

The  treatment  of  extra-articulur  bursie  in  the  popliteal  rogion  doa  dM 
differ  from  that  applicable  to  bursie  in  general.  As  they  are  usually  tht  f*- 
suit  of  some  oxtraonlinary  muscular  effort  or  sprain,  they  may  be 
to  recover  under  reat,  blisters,  and  compression. 

Those  bursep,  however,  which  extend  into  tbo  joint  are  on  uo  account  to 
be  ma<le  the  subjects  of  operation.  T  have  found  that  by  attaching  te  i 
twilled  muslin  knee-cap  a  chamois  pad  in  such  a  position  that  wfacB  lb* 
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inner  '»  Inced  aronrl  the  joint  firm  pre^suro  will  bo  mude  over  tho  swell- 
\ng,  «ntl  eiiJoiDii)|;  mution  hi  tlie  uso  of  tho  limb,  putioiiU  get  along  without 
ly  MrioDs  inconvenience. 

BuTftB  braeath  tho  Sartoriu,  OrftoUii,  and  8eimt«iidiiioiiu  Hiudei. — On  the 

ler  Aurthcti  ot'  the  tibia,  extisnial  to  tho  Luherclu,  thuru  m  a  remarkable 

ni»  vx|>iin»ion.  derivctl  from  tlit;  tendons  of  tho  aforfmonttontMi  miwclea, 

itb  wliich  i»  situated  a  bursa  wbicb  in  subject  to  inflammation  from 

^   lAions,  and  these,  if  n^leoted,  may  end  tn   suppuration.      When   in- 

imod,  there  will  be  ex)>crton(x'd  a  curtain  amount  of  ewulltng  and  tender- 

kow.  ciroumM^ribeiJ  by  the  limitations  uf  the  tendinous  expansion,  and  the 

Itmb  will  bo  comfortable  only  when  in  tho  flexed  ponition. 

The  remedies  aro  rest,  with  the  leg  scmitlexed,  lceche8,  anodyne  lotionn, 
»listoring,  and,  tinally,  the  tinctures  of  iodine  and  belladonna  brushed  daily 
>vcr  the  region  of  tho  bursa. 

Bvru  of  the  Tendon  of  tho  Feronous  Longut  Kuole, — AVhere  the  tendon 
f  tho  peruneus  longus  enters  the  grouvo  of  the  cuboid  bone  there  exists  a 
synovial  membrane  which  accompanies  the  tendon  to  its  destination.  This 
mbrane  is  often  the  seat  of  inflammation,  producing  an  obscure  kind  of 
neso,  the  cause  of  which,  unultunded  as  it  is  by  swelling,  is  frequently 
vertooked,  or  not  even  suspected.  A  curious  coincidence  in  connection 
ith  bursa  of  the  limbs  occurred  in  the  connie  of  my  professional  work 
uring  the  winter  of  2B81-62.  A  lady,  while  riding  in  the  atrouts  uf  Rome, 
laly,  was  throuii  from  her  carriage"  by  tho  horses  attached  to  it  taking 
gnt.  Another  la<ly,  who  witnes.4ei)  the  accident,  jumped  from  her  own 
couveyiincu  in  order  to  render  atwistance  lo  the  stranger.  In  thit*  friendly 
encounter  both  were  injured,  though  not  diequalitiod  for  travel  or  studr. 
On  their  return  to  PhilaiJelphift.  some  months  later,  I  was  consulted  at  the 
Mime  time  by  thow  ladies,  both  of  whom  were  quite  lame.  Id  one,  the  source 
tho  disability  was  an  enlarged  buraa  beneath  the  tendo  patells;  in  the 
cr.  an  inflammation  of  tho  synovial  membrane  of  tho  tendon  of  the  pero- 
i«  loDgun  muscle.  The  latter  difficulty  may  be  suepected  when,  in  tho 
ce  of  any  sore  on  tho  outer  side  of  the  sole,  the  patient  is  observed  to 
on  the  inner  border  of  the  foot,  a  position  which  relaxes  tho  affect«<J 
in  tho  cuboid  groove.  If.  in  addition  to  this  sign,  pain  is  experienced 
proaeing  over  tho  latter  region,  the  diagnosis  will  be  assared. 
ItMt.  with  tho  toot  in  the  position  of  abduction,  and  tho  appHoalion  of 
blisters  over  its  outer  border,  constitute  the  remedial  management.  In  one 
flaao,  that  of  a  jtatient  who  from  force  of  circumstances  could  not  be  in- 

IdDC«d  to  rumain  quiet,  I  etfected  a  cure  by  com[H^lling  her  to  wear  a  shoe 
the  Bole  of  which  was  mode  high  on  the  outside,  thus  throwing  the  weight 
|Df  the  body  on  the  inner  border  of  the  foot. 
OtlenBoal  Bitrsa. — This  bursa  is  interpoeed  between  the  os  calcis  and  the 
tendo  .Vcbiilis.     It  is  exposed  to  contusions,  and  when  inflnmed  is  attendoil 
with  teiidernoHs  on  pressure,  and  with  pain  when  the  font  is  flexed  on  the  leg. 
Thi*  pain  and  tenderness  compel  the  patient  to  walk  with  the  leg  flexed,  rest- 
ing tue  weight  of  the  body  on  the  toes,  positions  which  relax  the  muscles  of 
e  calf  of  the  leg  and  relieve  the  bursa  fVom  pressure. 
The  treatment  consists  in  blistering  and  rest  with  the  leg  partly  flexed. 

Affectiooi  of  the  Aponenroooo. 

Tho  aponearosos  play  a  vor}'  important  part  in  the  human  economy,  and 

iftTo  considerable  intorosl  for  tho  surgoon,  not  so  much  from  any  special 

Inherent  tendency  to  disease  which  thoy  posooBa,  as  from  their  power  to 

imit  morbid  action,  from  the  influence  they  exert  on  the  products  of  Inflam- 

and  on  the  action  of  muscles.     It  cannot  be  doubted  that  strong 
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fibrous  membranes  like  the  fascia  lata  of  the  tbigb  or  tbe  dc«f  Mcrini 
fascia,  possessing  liltio  vaticular  connection  with  tho  parta  which  tfacriif^ 
nilu,  mtiHt  ofTer  an  impurLuiit  btirrier  to  the  exteniiion  oi  infiainnutiaii  w 
Huppuration  from  tUo  superdciul  tissue- plant's  to  tho  deep  parts  of  \^em 
regions.  At  tbe  some  time,  it  must  not  be  forgotten  that  for  tbc  same  nttm 
tbeee  membranes,  by  resiating  the  passago  of  inflammatory  prodtictkw 
towards  tbo  surface,  oUon  conceal  and  favor  a  vast  amount  of  disorgurio- 
tion  in  progress  below. 

Punctured  woundx  of  the  aponeuroses  are  re»rderl  aa  notably  dangnoa^j 
on  account  of  tbc  violent  nervous  symptoms  wtilcb  often  follow  their  loiifrj 
tion.     1  do  not  tbink  these  phenomena  depend  so  much  on  the  mere  fiut^ 
the  aponeurosis  having  been  injured  as  nn  tho  rcsisianco  which  it  oAen 
the  intlanimatory  produeU  that  »c-tuinuiate  beneath. 

The  practical  Icwton  which  the  jieculiarity  of  (Structure  nf  tbo  apODeai 
inculcal<.-u  in  variuus  injuries  is  lh«  necessity  on  the  part  of  the  boij^mi 
always  being  on  the  alert  to  delect  possible  deep  or  hidden  mischief, 
must  not  forget  tho  importance,  in  case  of  the  dovelopmenl  of  ner 
symptoms  fuliowiDg  punctures  of   these  membranes,   of   converting  tjii 
punctured  into  an  incised  wound. 

Another  accident  which  will  demand  surgical  attention  is  rupture  of  a 
aponeurosis,  giving  rise   tu  muscular  displacement  or  hernia.     Should  thr 
fascia  lata  on  the  outer  portion  of  tho  thigh  bo  torn,  tho  vastus  exlemw 
muscle  on  contracting  will  start  out  tVom  its  bed,  and  the  displaecme&t  wi&i 
defeat  the  legitimate  action  of  tho  muscle.     The  same  will  happen  tu 
muscle  not  securely  united  to  adjoining  parts,  when   tbo  rwistaocc  of  it 
fibrous  case  is  lost.    The  important  part  the  aponeurosis  plays  in  th«  pmfH 
application  of  muscular  force  will  he  apparent  when  w«  consider  that  Ui 
principal  upoueui*oscs  are  always  supplied  with  a  spcciBc  TniiM-ular  tcnur. 

Itheumatic  and  gouty  inflnmmation  must  be  recogiiixed  as  one  of  U 
eases  of  tbc  aponeuroses.  The  contracted  Anger  of  Dujmytren.  in  whtc 
palmar  fascia  undergoes  contrnctton  and  thickening,  is  a  caae  in  point 
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SURGICAL   AFFECTIONS  OP  THE   NERVES. 

Thr  Dorveit  arc  not  more  exempt  from  diseases  and  iujuri'ca  than  are 
the  other  tissues  of  tho  body.  There  is  a  i-elatioti  8iibsi«iiii^  hetwyen  defi- 
nite portions  of  tht'  L-eniral  Eien'uiiA  system  and  the  nutt^taiidiii^  orguutt  in 
respect  t4)  nioliuii.  seiisutioD,  and  nutrition.  This  relation  i»  tnamtuiiied  by 
the  intermediate  ucrvcs,  and  it  is  a  well-eBtablished  fact  that  in  many  eases 
of  nerve-injury  the  conflcquont  ill  effects  are  not  limited  to  the  seal  of  tho 
leMion,  but  are  ninnifeAted  in  distant  parlrt  of  ibe  iM>dy.  The  seeondaiy  or 
induced  lesion,  fur  example,  may  be  situuted  in  the  ffi'ay  matter  of  the  ante- 
rior and  po»t«nor  columns  of  the  medulla  spinalis,  inmiein^  various  incura* 
ble  symptoms  or  maladies,  such  as  infantile  paralysiH,  WHstin<;  of  Ibe  mus- 
cles, rtelerosis,  loromotijr  ataxia,  etc.  These  pnysiolofjieal  and  patholo^col 
facts,  taken  in  eonneotion  with  the  not  lebx  imporiani  fact  ol  (bo  union 
throufi^h  nervous  fommunirations  of  verj*  distant  portions  of  the  body  in 
sympathetic  i-elations,  confer  a  fK'culiar  interest  on  injuries  of  the  nerves. — a 
claesof  legions  which  may  not  only  entail  groat  phy^icut  disability  and  suffor- 
ing.  but  may  U'ad  to  the  saddest  condition  of  mental  impotency. 

The  s»d>jeers  proposed  for  consideraiion  in  the  present  chapter  as  bolonff- 
xng  more  particularly  in  the  province  of  the  surgeon  are  neuritis,  wounds 
and  contusions  of  the  ncrvvH,  neoplastic  f^wtbs,  neurnlgiu,  chorea,  totOQUa, 
epilep«y.  infantile  paralysis,  and  sclerosis. 

Venritu. — The  symptoms  which  attend  neuritis  differ  according  to  the 
fiinetion  of  the  inflamed  nerve.  When  a  sent*ory  nerve  is  affected,  the  pain 
(which,  as  a  rule,  is  referred  by  the  patient  to  the  terminal  expansion  of  tho 
nerve)  may  amount  oidy  to  an  exalted  degree  of  seiiHitdtitv,  or  it  nuty  be 
extremely  acute,  and  lancinatiny,  tearing,  or  burning.  'I'his  peripheral 
locating  of  pain  in  eases  «l'  disease  where  tbi'  nei-v'cs  suffer,  even  if  they 
ire  not  actually  inllamed,  is  a  very  im|X)rla.nl  fuiture  in  surgical  pathology, 
iLi  misinlernretalii'ii  has  ot\en  led  to  sorioiis  errors  in  diagnosis.  Thus, 
the  iminful  but  undiscoscd  knee  and  aukle  have  nitiuy  times  been  the  Hub- 
jeets  of  active  troAtnient  when  the  r<.^tnedies  shoubl  have  (.'•een  directed  to 
the  acutely -diseased  but  painless  hip.  The  urethra  also  has  boon  ot^en 
treated  wueii  the  bladder  or  the  klduL-^y  was  at  funk,  and  the  face  or  the 
nock  when  a  diseased  tooth  was  the  real  seat  of  the  mischief. 

The  pain  of  neuritis,  though  not  of  an  intermittent  character,  has  periods 
of  romissiou  and  exucerbalion.  Wlien  the  severity  of  the  iutlamniution  has 
boon  »ufficioDtly  great  to  province  disorganization  and  tinally  destruction  of 
the  nen'e-tisAue,  the  destructive  pi-ocesn  will  bt.>  anikouuced  by  the  gradual 
Bub^idence  and  tinat  cessation  of  all  pain,  and  {>ost-ibly  of  all  feeling,  in  the 
part  to  which  the  nerve  in  distributed.  1  say  possibly,  because  it  may  bo 
that  branches  from  other  wnsorj-  nerves  are  distributed  over  the  region 
hitherto  sunplied  in  part  by  the  destru^'ed  nerve,  in  which  cas«  the  seiiM- 
bUity  would  not  be  entirely  lost. 

WhoD  a  motor  nerve  is  inflamed,  there  will  be  disturbances  of  fVinction,  in 
the  form  of  Kposms  or  spastic  rigiditr :  and  should  the  neuritis  lead  to  the 

406 


406 


SVROICAL  AFFECTIONS  OF  THE  NERVES. 


dii^orgnniKntion  of  the  nem*.  tlio  inlcrruption  of  the  dltvoub  current  fVom 
iliti  LTtilrv  will  be  followetl  byparalyuw  of  thu  muscles  or  muaclo  suppUud  by 
the  fJamaged  nerve. 

In  acute  inflammation  of  nerve-tnmkg  there  ie  commonly  pn<(>en(  Homo 
concttilutioiinl  dislurbanco.  mnnlfuttted  by  elevatiuu  of  temjreraiure.  a  frequent. 
Tiiforous  piil*ieL  and  disorder  of  the  ficcrotions. 

In  nenritii*  of  nerves  containing  both  sensor)' and  motor  6tament8  (like 
the  ifpinnl  tniiikM  or  thvir  bnitK-hi-;*]  Hyniptonn*  of  a  mixed  character  may  be 
expected.  There  is  usually  piv-sunt  jiaiu  of  varying  iiiteufily.  aK>n|r  with 
ditttiirbanceft  of  motion,  iiacii  a^  involuntary  twitebing»  or  dpartmodrc  cod- 
tractions. 

lu  ehi-onic  neuritis  the  same  »yni[)toiiiK  are  present  aw  in  (ho  acute  form  of 
ihe  diwaw.',  but  in  a  verj-  subordinaie  or  Icfis  pronounced  <h-;;i-ee. 

Neuritis  is  hable  to  extun<l  by  ctmtinnity  of  Rtructui-e  along  the  affffteil 
neiTO  both  in  u.tcendinir  and  descending  directiouK  particuhirlv  tlie  former, 
and  it  U  to  this  ceniraJ  tendency  of  the  inflainniDTiuri  (Bticcndin^r  neuritis) 
that  Levden  and  others  aru-ribe  the  mrdiliH  which  occaHlunally  fotlowa  old 
cabes  of'  pelvic  influninuit4)ry  di.-<oaMC8,  wounds,  and  cuntuuoiis.  It  ia  iioC 
iui]irobuble  that  vc^^ical  pui-uly^is  f4>lh>winK  chronic  cystitis  originates  in 
ihis  nuinner.  The  ilieorv  of  a  C'Htiinuuiisly-nsceudinjkf  neuritiit  \»  al  U'U»l 
a.**  pitibahle  art  that  of  Luyden  uiid  Fi'indivi^,  which  as^'ribei^  certain  inflam- 
matory conditions  of  the  rnc«luila  Mpinalif  lo  a  rt-mole  neuritis,  (be  inter- 
medtnlc  portion  of  nerve  between  Ibe  latter  and  the  spinal  cord  remaining 
unatlected. 

Caikks. — Among  tlie  cauHes  of  neuritis  are  cold  and  damp  currents  of  air 
continuously  directed  upon  a  pari  fur  wmie  time.  Neuritis  may  uritm  from 
altered  slatit*  of  (he  blood,  such,  for  example,  oh  occur  in  syphili*.  tj'phoid 
fever,  scarlaiina,  and  (ti]>htheria.  Ft.  may  ari!<e  secondarily  by  an  extentfion 
of  inflammation  frnni  the  adjoining  parts.  Such  a  neuritis issometimrs  seen 
alter  fractures  of  the  vertcbrrc  or  of  the  rib^,  or  it  may  occur  in  caries  of  iba 
same  structures.  Malignant  growths,  while  pushing  their  way  into  every 
necessihie  space,  may  also  produce  neuritis. 

PiAUNoais. — As  the  ]>henomena  which  W(>  have  detailed  aa  dvmpiomB  of 
neuritis  in  sensory  nnd  motor  nerves  may  also  be  produced  by  re^ex  causes  ur 
by  pathological  <  Imnges  in  the  brain  or  tfn? spinal  man*ow,  it  will  be  necessary 
to  uitfci-fntiale  iIichc  coiirlitiotiH.  and  lo  trace  the  dii^lui'bauces  of  functitm  to 
their  proper  source.  In  neiimlgin  the  pain  nmy  be  as  severe  as  that  of  acute 
Bensory  iieuritiK,  bill  in  the  latter  affection  iheiv  are  no  peritKls  of  complete 
intermissit>n.  nor  is  thei-e  that  tolerance  U*  external  pressure  over  the  lino  of 
the  ri'gion  of  the  inflamed  Iler^■e  which  exists  in  neuralgia. 

I'AriioLoav. — Among  the  ]iaihotogical  change^  seen  in  neuritis  are  a  hyper- 
semic  condition  of  the  hlood-ve^selM  nnd  a  ivHultiug  tiinmudation  which  takes 
place  into  the  inler-fast-icular  conne»  lire  tissue  of  the  nerve.  The  liicrvasod 
vascularity  imparls  a  red  color  to  the  inflamed  nerve,  and  the  interi>enelrating 
transudatKni  (which  has  a  serous,  .tem-flbrinous,  or  sometimes  a  ?>anguin<deut 
oharacier.  with  leucocytes)  separntiiigtliK  fasciculi  gives  to  ihocotil  u  swollen 
ajipea  ranee. 

The  pfrwer  of  the  nerves  to  resiHt  the  eifecU  of  inflammation  ia  in  a  great 
measure  due  lo  aiiuiomii-a]  rKKMiliariiies,  iheir  sheaths  being  lainitiHicd  and 
their  blo(Mi-vesHp|s  renuirkable  lor  freedom  of  inos<Milation.  The  lamination 
of  the  iiurve-fhealhs  is  unfiivonible  l«  ihc  wide  diflVii^ion  of  intlamnintori* 
prodncls.  while  the  frei-  ituKcidiiiion  of  the  blrMid-vi>-ssids  insun-s  n  proper 
supply  of  pabulum.  If  res<jlulioD  occurs,  the  inllainniatort*  jmsliirtM  arn 
nioKllv  removed,  the  li'piid  portions  i*i  the  exudation  being  relumc«l  into  tho 
blood  vessels,  and  the  more  consistent  portion  disposed  of  by  fatty  anti  itlhcr 
melanioqdioses.  wbile  tho  strueturu  of  the  nervo  escajH's  without  damage. 
If,  on  the  contrary,  the  morbid  action  continues,  one  of  two  changc«  is 
likely  To  follow.  The  firat  change  is  in  a  greal  measun^  atlribnlable  to  ■ 
mechanical  eauw ;  that  is,  to  pr(>asuru  fk-om  ihe  aceumntaiion  of  the  inflam* 
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latory  infillmto.  wbich  so  nflccts  tlio  nutrition  of  llio  conlonta  of  tho  iiuuri* 

jmmn  that  the  white  Kulistant'e  nnd  the  axis -cylinder  undergo  Hoftoning 

bind  granular  dogenei*ation.     The  other  change  favored  by  inflammation  of  a 

>hrouic  character  is  ii  uuw  formation  of  connective  tissue  developed  frum 

\(?  cell-components  of  the  infiltrate,  which,  assuming  the  characteriHlics  of 

cicatricial  liwuue,  producett  a  form  of  scterosit).     Ktther  of  these  changes  is 

likely  to  prove  destructive  to  the  functioim  of  the  ner\'o. 

Treatment. — The  principal  ibcrupeuticul  i-ceources  at  tlio  command  of  the 
surgeon  for  the  treatment  of  neurltitt  are  local  blood-lcttiiij^,  bitsterinj/,  ca- 
tbarlicw,  veratrum  viride  to  control  tho  circuintion,  and  anodynoe  to  relieve 
pain  or  control  Bpaum.     If  the  patient   has  at  any  time  been  a  subject  of 

Irlieumiitic  gout  or  uf  syphilis,  the  probability  of  uuck  a  complication  ttliould 
luggesl  the  propriety  of  admtnitjt^^ring  io<tido  of  potassium,  with  colohicum 
luid  belladonna. 
'; 


Woimds. 
Wounds  of  nerves  may  be  contused,  lacerated,  punctured,  or  incised. 


Conttued  injuries  of  nerves  vacy  in  severity  from  a  slight  compression  or 
packing  together  of  their  fibres  to  complete  cruflhing,  and  are  followed  by 
numbness,  tingling,  and  pain,  and  by  luus  uf  power  it  the  nerve  is  a  motor 
one.  What  may  be  called  a  modified  contusion  of  nerves  may  result  from 
tho  pressure  of  growing  tumors  ;  and  this  pressure  in  time  may  seriously  im- 
pair the  functions  of  the  injured  nerves.  The  pressure  may  be  exerted  in 
two  ways,  cither  bj'  tbo  neoplasm  resting  upon  tho  nerve  or  by  iho  latter 
rerlapping  the  growth.  The  former  relation  in  more  dangerous  to  tho 
'structure  of  the  nerve  than  the  latter.  It  is  remarkable  to  wimt  an  extent 
a  ncrvo  may  bo  expanded  or  flattencil  and  yet  allerwards  ix'cover  itself. 
Twioo  have  I  i-emoved  tumow  fmm  tho  foi"carm  in  which  tho  median  nervo 
was  spread  out  over  the  growth.     Tn  one  of  the  ca»es  the  expansion  had 

gone  on  to  such  a  degree  that  all  traces  of  nerve-tissue  had  disappeored  :  in 
LOt,  the  nerve  had  been  expanded  into  u  thin  membrane  which  rei^enibled  a 
layer  of  fascia,  the  nature  of  which  could  be  determined  oidy  by  finding  it 
klo  bo  continuous  with  the  nerve-trunk  above  and  below  the  tumor.  Not- 
rithstanding  the  fact  that  the  power  of  the  muscles  supplied  by  the  median 
)e^^'e  had  in  this  case  been  largely  lost,  yet  atler  the  removal  of  tho  tumor 
ti>«  mus(-lo6  recovered  their  wonted  energy,  care  having  been  taken  to  pre- 
serve the  layer  of  flattenml  nerve-tissue.  Nerves  are  frequently  contused  in 
luxations  by  tbo  head  of  iho  displaced  bone.  Tho  nunibneus  felt  in  the 
"  igcrs  and  in  tho  foot  in  curtain  varieties  of  luxation  of  the  humerus  and 
»f  the  femur  is  duo  to  nerve-contusion  and  prcssui-o. 

Ligature. — There  is  another  kind  of  contusion,  of  a  very  concentrated  or 

itense  character,  from  which  a  nerve  occasionally  suffers,— namely,  that 

riding  from  inclusion  by  ligature.     This  condition  is  generally  accidental, 

id  is  produced  during  the  ligation  of  arteries.     This  accident,  I  doubt  not, 

;eur«  much  more  frequently  than  is  generally  i^upposed.     The  symptoms 

rbicb  niuy  lollow  the  ligation  are  pain,  spasm,  and  at  times  tetanus.     I  re* 

lember  the  case  of  a  man  whose  leg  had  been  amputated,  and  who  some 

tys  alter  the  operation  was  seized  with  lock-iaw  aitd  died.     On  examining 

le  stump,  oue  of  the  tibial  nerves  was  found  included  in  the  ligature  along 

tvttb  tho  artery.     The  patient  had  sufi'ore<l  severe  pain  after  the  amputation. 

T^umorons  instances  of  a  similar  nature  have  been  recorded  by  surgical 

writers. 

I>r.  Thomas  G.  Morton  has  dcf^cribed  a  paiuAil  condition  of  tho  ante- 
rior cushion  uf  the  foot,  which,  without  doubt,  is  to  be  attributed  to  compros- 
HOD  of  a  digital  nerve  between  the  heads  of  contiguous  motatai-sal  bones. 
Paia  IB  experienced  on  walking,  which  can  be  very  accurately  referred  to 
Its  proper  source  by  firm  pressure  made  over  tho  metatarso-phalangeal  part 
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disorgnnizfttion  of  tlie  neiTe.  tho  interruption  of  the  nen-ous  curnnrt  {ntt| 
the  centre  will  be  futlowetl  hy  pttraJyciiii  of  iha  niU8clca  or  muttrlo  nijtjiliHll 
the  clurimged  nerve. 

In  acute  inflammntion  nf  non'o-tnink«  thorc  is  commnnly  piY^-tit 
(-itnst.itntioiial<lirtttirliutire,  niiuiift^iterl  by  i'luvuliou  ortoiiiperatiire.  a  fr«qi 
viif*)rou!*  pube.  ami  disordor  of  the  secretions. 

Iti   neuritis  itf  norrt-s  pontaining  both  wnsory  and  motor  filaropMiM 
iho  KpiiuLl  tninkH  or  (huir  bi*ani'lR'K)  Kvinpioniit  ut'  a  laixed  cbarai ' 
expcfU'd.     There  \»  usually  present  ))uiti  uf  vwJ^inj;  inteiittity.  ;i 
diMturbances  of  motion,  aucU  oa  involuntary  twitchingv  or  spaArooiiic 
trat'lidnj*. 

In  c))n>nic  nuurUia  the  paiuf  wytnptoms  aiv  pref*eul  ur  in  tliy  acutie  form 
tho  diseiiwe,  but  in  a  very  i^uburdinute  or  k'-'*»  prouuiinccd  deforce. 

Jfeuriiis  is  liable  lo  extend  by  continuity  of  structure  alouK  the  afl««Ii 
nen-e  iHttli  in  HM-endin^  and  dcwicnding  dire<'tions.  parlifularrv  (he  tunw 
and  it  i»  to  this  central  tendeuey  of  the  iullainniutiuu  (uneeudiu^  tieuniil 
thai  Leydeii  and  oihens  a^el■ibc  tlie  myelitis  which  ocoat^inually  l<'llu*i« -.J 
cnwe  of  pelvit'  inflammatory  diseaues.  wouad^.  and  {'untusion^.  Il  » 
iinpr*)bable  that  vesieal  paralysis  followinj;  ihronio  tyBtilis  origii 
this  nmiiin.'r.  The  theory  i^il'  a  enniiimonsly-nsccndiii^  tieuntifi  i* 
as  prol)at)le  u«  that  of  I.eyden  and  Keimberg.  whieb  ascribes  eertain  a 
niatory  roatlitions  of  the  nieduUa  sj)inalis  to  a  remote  neuritis,  Ibe 
mediate  portion  uf  ncrs'o  bolwcvii  ihu  latter  and  th«  spinal  cozd  remit 
iin«tle*rted. 

Caisrs. — Among  the  cnusos  of  neuritis  are  cold  and  dump  currenta  o(  \ 
conlinttouKly  directed  upon  u  part  for  son le  time.     Xeiin'ti!*  mar  arise  fr 
altered  states  uf  the  hlocxi,  such,  for  cxaniple.  as  occur  in  flvphitii^,  ty, 
fever,  scarlatina,  and  diphtheria.     It  tnay  aritio  secondarily  ny  an  exicik 
of  inflaniiaaliou  from  the  adjoining  parts.     Such  a  neuritis  is  t>ome(ini(9i 
after  fractures  of  thevertebiffior  of  the  ribs,  or  it  may  occur  in  cariwof ' 
same  structures,     Malitrnant   growths,  while  pushing   tlieir  way  iulo  ti 
accessible  space,  mav  also  jirodncc  neuritis. 

DiAuNi«in. — As  llif  phcnonienH  which  wo  have  detailed  a»*  s^-mpt'mi*' 
neuritis  iu  st'iisory  and  motor  nerves  may  also  be  pnxluced  hy        ' 
by  |>athftlogical  changpis  in  the  brain  or  the  spinal  maiTow.  it  v  . 
to  uitferenlialo  theH«  eonditiouf*,  and  to  trace  the  disturiiancew  oi   I'uuei 
their  proper  source.     In  neuralgia  the  pain  may  be  us  sever*.'  us  tJioi  ol 
wsnaory  neurit irt.  hut  In  the  latter  atfeciion  t hero  a>v  no  periods  of  compb 
intermission,  nor  is  there  that  lolenince  to  external  piv-ssure  over  the  liari 
the  region  of  the  iuflamod  nei-ve  which  exists  in  neundgis. 

PATHoi.onv. — .Among  the  pathological  changes  seen  in  nenritisaivahy 
ernlc  condition  of  the  blood-vessels  and  a  n>sulling  transudation  which 
place  into  the  inter-fascicular  connective  tissue  of  the  ner\e.  The  loi 
rascularity  imparts  a  red  color  to  the  inflamed  nerve,  and  the  inter|ltlO<^t 
transudation  (which  has  a  serous,  sero-flbrinous.  or  sometimes  a  sangui 
character,  with  leucocytes)  separating  the  fasciculi  gives  to  the  cord  a  6i 
ftppea  ranee. 

The  p<)wer  of  tho  nerves  to  resist  the  eflTects  of  inflammation  ia  in  ii  en»i 
measure  due  to  anatotnieal  i>e4-uliarities,  their  sheaths  lH*)ng  laniinaTi>d  ii>4 
their  bl(MMl -vessels  reirmrkable  for  freedom  of  inosculatiou.  Tb--  bnf'iiaU>* 
of  Ibc  nerve-sbcaths  is  unfavorable  to  the  wide  diftu!*iun  ot 
products,  while  (he  free  itiowulatioti  of  the  blood-vesAelf*  in- 
BUpply  of  pabulum.  If  resolution  occurs,  the  inflaiumatury  prodii'  i'  i^l 
mostly  removed,  the  lirpiid  portions  of  the  exudation  bt-ing  wt'unu*d  irit-i  d.p 
blood  vessels,  and  the  more  consistent  portion  diH])osed  of  by  fatiyand  ollirf 
metamorphoHoa,  whUe  the  structure  of  the  nen*e  escapes  Without  daiMIc 
If.  on  the  contrary,  the  morbid  action  continues,  one  t>f  two  chan^  u 
likely  lo  follow.  The  tirst  change  is  in  a  great  measure  altribulabl«  toti 
mecbuuieal  cause  ;  that  is.  to  pressure  fivitu  the  aLTuinutaUon  nf  the  inlUai-l 


HEALING  OF  NERVES. 


409 


of  %a  elwrlric  mftchiiie.  Sut-li  nii  cx|>l»uuliuD,  however,  is  batted  upon  the 
6uppoei><l  uii'iitily  or  einwe  analnj^y  of  iflcotricity  niid  (Ik-  iiyrvv-funviit ;  tiiiU 
ill  any  evenl  the  expluimtion  r-oulii  *caitvly  »)>ply  to  ihnso  taw*  whero.  soiiio 
luuiitliFt  »ner  the  cxcioiott  uf  u  purtioii  ol  u  iiervc-lruiik,  tlit-  roHtonitioii  of 
tiiiiL-tinn  hut*  Iblloweri,  The  ]>h»'nonit'nn  which  hHVc  been  ohneiTfd  in  eon- 
Deetion^wilh  \\\v-  t-euiii<»n  of  divulvd  iiorves  app^'ur  to  plucc  the  repiiii*  of  this 
tigi'ue  iu  a  feL-punile  calegor}-,  ihe  proiess  beiug  quite  distinct  from  thd  or*ii- 
nary  modes  of  hetdiiiju:.  The  studies  of  Wagner.  MUlk-r,  Strieker,  and  Gun- 
ther  have  thrown  conwidcrrtble  light  on  the  subject  of  repuirin  iien'ea.  Vonr 
soon  after  the  diviHion  the  ends  of  the  cord  br^in  to  degenerate.  There  i8 
a  fibrinout)  extidalion.  coutuiniug  eelln,  which  not  only  [lenetiiiteH  Home  di»- 
Utnce  into  the  inter-fitticieuUir  ^paeeci.  but  is  depo«ited  around  and  between  the 
cut  ondfi  of  tlie  nerve  At  the  same  time  ihero  is  a  dogeneniiion  in  progreea 
at  the  peripheniE  portion  of  the  nerve,  whidi  ret<ultH  finally  in  the  destruction 
of  the  niedullujy  hubslaucc  by  segmentary  inslallrnenU,  eiich  successive  por- 
lk)n  undergoing  a  gi-aniilnr  and  futiy  nietanuiiiihosis.  At  the  end  of  tifieen 
or  liixteen  dayH  the  exudalion.  thn^ugh  the  agency  of  iln  cellH.  ha^  lieen  trans- 
formed into  connective  tissue,  which  now  establishes  n  bund  between  the 
exlremitiea  of  the  coni :  still,  the  esseuiial  cleaieni  of  the  ner\'o  has  noi 
taken  its  ])la<-e  in  the  new  tissue.  When  examined  micr<jftcupionily.  the  axis- 
cylinder,  the  net-work  of  the  medullary  layer,  and  Schwann's  sheiitit  are 
found  converted  into  new  in<)rphological  eternculH,  t'roin  w  hich  ihc  new  nervo- 
Cunstituent  oC  the  connecting  conl  a|>[K'ar!i  lu  be  formed.  The  existence  of 
chronic  inflamination  seems  necessary  for  the  refonnaiion  of  nerve-tissue. 
Olid  it  is  pi-obablo  that  the  cetiti-e  with  which  the  injurud  nerve  is  cunuccUtd 
is  a  factor  in  the  process. 

TuKATMKST. — No  wound  fiin  be  inflicted  on  the  body  without  injury  to 
nerves;  but  it  is  otdy  wounds  of  principal  trunks  or  large  brandies  (hat  are 
Considered  to  be  subjects  for  special  Ireulmcut.  When  the  injured  bnuicho^ 
ure  not.  es.senlial  to  the  functions  of  ftensalion.  motion,  or  both. — that  is,  when 
there  are  other  branches  of  a  like  nature  dialributed  lo  the  same  parts, — the 
treatment  will  not  ditfer  from  that  for  an  oi-dinary  wound,  and  it  will,  ordi- 
narily, invi.'lve  the  removal  of  any  foreign  subsUuice  which  may  be  present, 
the  urre>tt  o\'  hemorrhage,  and  closure  liy  sutures  or  adhesive  Rtmps.  ihc  sur- 
geon using  the  ordinarj- dn>8sings  employed  in  the  manaifimicnt  of  wounds 
In  general.  Should  the  wound  become  inthimed  and  jminful,  a  few  leeches, 
followed  by  warm  lotions  of  lead-wator  and  laudanum,  or  a  flaxseednieal 
poultice,  together  with  enforced  reat,  will  consiitnte  the  treatment  best 
adapted  to  meet  the  complication. 

If  there  is  complete  division  of  a  nerve  on  which  a  certain  group  of  mus- 
clfri  de|>end  ontiivly  tor  llieir  nervi'-supply.  euch  as  the  ulnar,  median,  mus- 
rulospirul,  or  sciatic  trunk,  the  divide*!  extivmiticit  of  the  cord  should  be 
broughi  together  by  sntun*s,  very  tine  animal  or  carboliy-cd  silk  threwls 
Iwing  the  best.  The  sutures  should  inrhide  ehietly  the  sheath,  although  If 
any  doiilit  is  enlertnine<l  in  regsiixl  to  their  security  thev  may  penetrate  a 
lilfle  more  deeply  l»elweeri  the  iMiinlles  of  tlie  faHciculi.  >?helherthe  animal 
or  carimlized  sifk  thread  Iw  use*!,  the  ends  should  lie  cut  off  closi'  lo  the 
knots.  The  approxinniiion  of  tlic  rctniclcd  ends  of  a  divided  non-e  will  bo 
favon^d  by  poftition,  and  that  pifsiure  which  besi  conduces  to  this  end  must 
bo  maintained  by  a  splint  until  the  union  has  been  accomplished.  When  the 
case  is  one  of  nen-c-ctinlusion.  like  that  described  as  iKH-urnng  at  the  heads 
uf  the  metatarsal  bones,  the  end  of  the  ntfending  piece  should  be  excised. 
Strict  antisepsis  musi  be  observed  in  all  these  operations. 

GlQck  ant]  Vnnlair,  l>elieviiig  that  »uppunition  about  a  wounded  nerve, 
wpecially  %vheiv  a  jwrtion  has  been  lost,  tends  lo  <lcfeat  its  union  and  the 
rplbrmaiion  of  ner\'e  elements,  have  employed  dccalcitied  drainage-tubea  with 
alleged  t^ucceos. 

Comprt^sidou  of  nerves  resulting  from  growing  tumors  is  to  be  relieved  by 
extirpation  of  the  neoplasm.     When  the  compression  arises  from  oontact 
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of  the  flolp  of  Iho  foot,  or  by  crowding  together  the  atit«nor  extrosiutsi 
tha  metatarHal  bones.    The  disability  is  itiducod  by   woating  too 
shoes. 

Laceration  of  nerven  is  a  common  occurrcncu  in  railroad  iDJaria  m<1  n 
tlie  acoidciilK  which  tako  place  iu  manufacturing  establishmeDta:  tt 
times  huppiMia  also  in  forciolc  attompt«  to  reduce  old  dislocatioD*. 

Ponotured  wouitds  of  nerves  arc  produced  by  Ticodlen,  aptcula  <tf 
eplintui-:)  of  wood,  plocod  of  glass,  and  sharp-pointod  instrumonts:  and 
injurieR  are  otten  followed  by  serious  eonseqaencea.     The  immodiatfi 
tions  followitii;  the  injury  are  sharp,  lancinating  pmna  dartini^  up  or  d>vt 
the  couHfO  of  the  nerve  and  its  branches,  often  succeeded  by  tingiiuc.  iiii»- 
oular  spasms,  tremblings,  etc. 

Incised  wouni]s  of  nerves  are  either  complete  or  inoomplote.  Coni 
division  is  followed  by  loss  of  sensibility  or  motion,  or  of  both, — aoeordtsj^j 
the  functions  of  the  injured  nerve, — together  wiib  diminuttoa  of  heal  mi 
the  terminal  distribution  of  the  nerve. 

When  the  division  is  incomplete,  tingling,  nuinbnesa,  and  diminisbeti 
will  bo  QXperioiicod  in  the  region  to  which  the  nerve  is  distributed. 

The  relation  between  inflammation  in  particular  or>^ns  and  nerre-iiyanrl 
illiU4trated  by  the  broncho-pneumonia  following  wounds  of  the  pntai 
and  by  the  sclero-komliLia  and  conjunctivitis  somctimuH  succaedingi 
of  the  ophthalmic  branch  of  the  fit^h  pair  of  nerves. 

Nenres  of  Special  Sense. — Injuries  to  nerves  of  special  sense  maj^btl 
lowed  bv  siisp»;i]nioii  or  complote  loss  of  ftanctton.    Contumon  of  the  <  " 
bnlbiH  by  a  blow  on  the  none  is  frfquently  followed  for  a  time  by  loss  of  ib 
Loss  of  bearing  inuy  result  from  violence  applied  to  the  head,  in  whicliOR 
the  cranial  vibrations  reach  the  seal  of  the  auditorj'  nerve  and  prodwvwnt 
lesion  in  it.     A  wound  of  the  optic  nerve  deprives  the  |)atientof  »!  •-^"  ■'  '^' 
injured  side,  and  a  like  injury  to  the  lingual  branches  of  the  inl< 
lary  and  the  glosHo- pharyngeal  nerves  will  prove  destruotive  to  thv  vcx^-m 
taste  on  one  side  of  the  tongue. 

The  sensations  which  accompAny  wounds  in  nerves  of  special  sense  m 
of  a  diffei-ent  charnctcr  from  thot^e  which  attend  similar  accidents  to  <Ahn 
nerves.  AVhun  partial  or  incomplete,  Ihe  resulting  jibenomena  coiui«l  i> 
eccentric  dlulurbances  of  function,  but,  as  a  rule,  puin  is  not  prcsenL  Tk* 
coruscations  of  light,  donhlo  vision,  etc.,  may  be  expericnct^d  when  the  i'  -"^ 
involve!)  the  optic  nerve ;  when  the  auditoiy  nerve  \a  Injured,  the  patient  -.-n 
coivcs  muffled  and  explosive  sounds ;  and  when  the  olfactory  or  the  gustalufj 
nei*ve  is  involved,  perverted  smell  or  taste  may  result. 

Healing  of  Nerves. — The  division  of  a  norvo  is  followed  by  retracti<^cf 
its  ends,  but  not  to  the  extent  of  that  which  follows  the  severing  of  a  toti  1  f^ 
or  of  a  great  blood-vensel.  The  Hubsequent  process  of  healing,  whereby  li*, 
divided  ends  are  again  united,  is  still  a  subject  of  controversy,  many 
servers  believing  that  it  difters  materially  from  the  proce&a  of  repair  iu 
tissues.  Until  a  comparatively  recent  period  the  regenomtion  of  nerre-ti 
once  destroyed  was  believed  never  to  take  place,  the  bond  of  union  bei 
the  ends  of  cut  nei-ves  being  supposed  to  remain  pormaiii-ntly  fibrotM. 
occasional  restoration  of  function,  however,  is  undeniable,  and,  this 
the  case,  there  is  a  strong  presumption  in  favor  of  the  occurren 
new  formation  of  nerve-tissue.  It  has  been  assumed  that  Ihe  conn 
tissuo  which  occupies  the  gap  between  the  extremities  of  the  cut  nervs 
by  contraction  gradually  bring  the  ncrve-elcmenls  of  the  two  ends 
contact  or  so  nearly  together  thai  the  nervous  influence  will  pass 
as  a  conductor,  within  certain  limits,  will  take  the  electricity  ttom  the  pwsti 
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>r  ftn  elvclric  muchine.     Suvh  an  explunation,  however,  10  based  opon  tbo 

i  MtMitity  tir  <'|ii?n'  iiimluKy  oC  vluc-lricitv  aini   the  in'rvf-currviit;  and 
eiil  tlit;  ox|ilaiia(ioii  coiilii  Bt*ur<-i-ly  apply  lu  iliutty  cust^  M'hert<.&omo 
ilt)^  iil'tor  iho  L'xcirtion  of  a  portion  ot  u  net'\T-tnink,  tho  rc«it oration  of 
[iuti  till*  iVillowtni.     Tlic  pliciiotiicim   *vhicli  liuvi'  bi-eii  ob»t'n*fii  in  con- 
icllon^wiib  tbt*  ii'union  of  diviiUi]  nfr\'i'»>  nppt-nr  to  plucf  (hi.*  ivpuir  ol'  thie 
•  ut'  in  u  M'piiruie  i'nU*gi>ry',  thu  pruivrtx  bi-in^  (piiio  itii^lincl  Irom  iho  ordi- 
iry  iiu»l«.t«  ul'  lit?j)liii^,     Tliti  ttluuivM  of  \Vu;|fni'r,  Mijik-r,  8lriL-kei',  unci  Ciun- 
havu  ihniwu  I'onMiilerahli'  light  on  tbe  «iittji'Ct  ulivpuirin  nunc*.    Very 
aflKir  thu  iliviHioD  the  uikIh  of  thu  cord  bt.'f|riti  t<i  de^norale.     Thoro  is 
rinonM  uxtulution.  i-uutaiuin^  c-olls,  which  not  only  pvnuiruteH  Honio  di»> 
inoe  into  the  intvr-faiu-ioultir  opnci^tt.  but  in  deposited  uronnd  and  bctwevn  tho 
fot  endn  of  the  nervu,     At  the  wuue  time  the?c  it*  a  de^renfmiifin  in  pi-of^vRS 
l»t  llif  [KTiphrrnl  [Mtrtion  of  the  nui-vc,  which  ri*»<idtM  tiniilly  in  the  dei«lnirtion 
Kif  ib»^  ?iifdidlnri-  Hnlxtlancc  by  M.';nnentiirv  inslallnu'ntH.  cadi  h-ucce^^i^e  por- 
tion uiidrr^'oiitt;  11  ^rrntiular  nnd  t'utty  ini.'tnui<.»']diO!^i».     At  the  ctid  of  liCliTD 
ppr  wxlct-n  thivH  ihc  t'xiidtitiott,  thn)no:h  the  agtncy  of  itj*  coHr.  biw  hccn  tmndu 
Ifbrmcd  inlo  connective  litwuc.  which   uuw   cnlabli^bcH  a  hond  l>clwccn  lhi> 
IXtrcniiiic*  "d"   ibc  conl :  Ktill.  the  ewwntial   eletncui   of  the  uervu  has  not 
ten  iu»  place  in  the  now  tiwno.      When  exatnined  rnicroHcopicrtlly.  tho  axis- 
rlindrr,  the  net-work  of  (he  medullary  layer,   and  Schwann**  F<b(!ath  ans 
iund  converted  into  new  niorphohi^icHl  elctiu-nt%  f'min  which  thu  new  iiervo- 
intitQcnr  of  Iho  connocting  cord  apitcam  to  bo  formod.     Tho  existenco  of 
irunic  inflammatiun  AoornH  neco<u«ary  for  ihu   refornialion  of  nerve-lifttiaQ. 
in«l  it  it  prrthahle  that  the  centre  with  which  thu  injured  uun'e  is  conncctod 
»  factor  in  tho  procow. 

TKKATMr.iT — No  wound  can  bo  in0irt<Kl  on  the  Ixxiy  without  injury  to 

l«m.-*  .  hut  il  is  only  wounds  of  principal  trunks  or  htr^e  branches  tiint  aro 

insidcrcd  to  be  Huhjectw  for  specnil  ti-eatinetit.     Wbt^n  the  injured  branches 

It  t<-v^ntiul  |i>  tho  fiittctiotiH  of  Kciisalion,  motion,  or  both. — thai  ie,  when 

art*  other  bninchi-f*  of  u  like  natiiru  dimribultHl  10  the  jfaiiie  pHi*lH, — tho 

itinent  will  not  dirtur  from  that  for  u»  ordinary  wounrl,  and  it  will,  oitli- 

irily.  involve  iho  rennival  *>\'  any  foreign  nubsunoe  which  may  bt>  prcnent, 

tht!  arrt'ti  ot*  beniorrba^*.  ami  chk-»ure  by  autureit  or  adhe-^ive  Htrapc.  the  unr- 

voti  uiiinjr  tlic  orilinury  dre><Minfr»t  eniploycd   in  the   nianai^ement  of  wounds 

Hi  tft'iM-ml.     ShoiiM   the  wound  becotno  iiitlanicd  and  painful,  a  lew  lei.'chcs, 

ftdliiwtHl  by  warm  lotioin*  of  lead-water  and   lauilnnnni,  or  a  flaxtieed-meal 

ItJce.  together  with  enforced  re»(,  will   eonsiituto    thu    trcatiuent    beetl 

ipicil  to  meet  Ihu  compllealion. 

If  there  i<t  coniplete  division  of  a  nerve  on  which  a  certain  group  of  niut- 
)t\e*  d<.'|M;nd  entirel}'  for  their  nerve -flip  ply,  hucIi  ;l<(  the  ulnar,  niedtati.  mUtt* 
•iiliv.-t.inil,  or  ht-iiUio  trunk,  thu  divided  exiri.-niitieM  of  the  eoni  ■•bonid  !» 
»ntuijlit  togetbt-r  by  sntureH,  very  tine  anitrinl  or  carboliK*'*!  silk  tbruafls 
;in;r  the  best.  The  suliiivs  ^h«>iild  include  chiefly  the  >*heath,  allliough  if 
ny  iloubt  iH  cjitertaitied  in  rvgiinl  to  their  weurity  thcv  may  peiK-irate  a 
[tlb^  more  deeply  K^tween  the  hundktMof  the  fasciculi.  \\  betlierthe  animal 
irartMiltxcd  xdU  thread  be  u^ed.  tho  endn  should  he  cut  olf  close  to  ibo 
cnulM.  Thf  approximation  of  the  n>tractod  ends  id'  a  dividetl  nune  will  he 
ivoreil  hy  poHtiioii,  and  that  putilure  which  be»t  coinhtccH  to  ibin  end  muHt 
ntaintaiiitil  by  a^pHtit  until  the  union  bof*  been  ftccompli»hed.  When  ibtt 
b  one  of  nerve-con  I  u.>«ion,  like  that  described  ax  oct^urring  at  the  huadii 
iho  ni<>''">'--'tl  b«)nes,  the  end  of  the  otTending  piece  ithould  bu  uxciacd. 
Wr'tvi  uii'  m^t  be  i>b'wr\'ed  in  all  tln^e  opemiioiiM. 

(itQrk  uM'i  ^  iiiilair,  believing  (bal  aup)>umlion   ahout  a  wounded  nerve, 
Hatly  where  d  |>oKioti  has  been  lost,  lendti  to  defeat  itt  union  and  tbo 
■  ion  of  ncrvtr  elctnent«,  have  employed  decaleitied  drainage-tubes  with 

iiccew. 
L'-uiitprcwj^ion  of  nor^'et*  ret<uUin;r  fn>m  gn)wing  tumors  is  tr>  be  relieved  by 
tltrpation  id'  the  neoplasm.      When  the  oomprciwion  arisen  from  coutaol 
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with  the  head  of  tbo  humenis  or  or  the  femur  in  old  imxlucible  ItucaduiB i 
theiio  Ih)iii.'h,  a  8ubculai)cou8  ttei-tinri  thntu^h  the  sur^icAl  nock  af  the  bon^i 
pnictiued  by  Mcui-s,  or  excision,  will  briiiLT  ivHcf. 

When  a  coiisidomble  iiurtion  of  (in  ini|iori)ml  nen'e  i- 
or  more  inches,  il  is  |H)w*ibIe  lo  nupplj-the  tieteet  by  britJ^      _ 
nvY\v   borrowL-d  fi-oiii  a  lower  aiiiuiul.   for  cxamjile,  lht«    mbbii 
freshening  the  ends  of  ihe  injured  trunk,  tititchiu^  the  former  to  i 

Evil  Effeoti  foUowing  Itijories  of  the  Verrts. 

In  view  of  the  part  whieh  the  uerve*i  play  in  the  coniplirnted  pmccHn 
nutritiou,  and  in  the  funetions  of  Ken^iion,  motility,  eircnilatiun.  and  recii 
ration,  it  irt  not  .Hiirprisin^;  thnt  many  singular  phenonienu  Hb<>   ''  ' 
aeeident(«  and  diMeanert.     This  subjent  lias  been  elabonn*?ly  ii 
HunibeiXr  Huu-hin^uu,  ChurcoU  Kanaud,  Brudie.  Ducheniitf,  aud  {iaiut:ai*:tv 
by  Milebtll,  Mt»rehoii(»e.  and  Kei'n.  uf  Philadelphia. 
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Loss  of  Temperattire. — In  paralysis  following  (he  divifUon  of  a  pritkcifal 
nerve-trunk  or  re^tuliiiig  from  eenlml  dimeaRe,  the  lemperuturt?  of  tin-  \mr\t 
to  which  the  braiicheM  of  Ihe  nerve  art*  dislribnteil  is  mat-'  ^olly  lnwi-reit  *i^ 
cannot,  either  by  natural  or  by  artificial  agencies,  bo  eliL»\-ii  M  to  ibi-  nof 
standard.  Kven  when  attacked  by  inHamination,  as  bhuwu  by  Uulchq 
the  paralysed  part.s  do  not  attain  the  nonnnl  !«tandard  of  heat.  This  I 
heat-pi'oducing  power  ih  often  accomtMinicd  by  the  abHt>ii<rt4  of  cummoni 
bilily  ;  and  tb^^-se  conditions  iiecee»sarily  render  the  paralysed  part  vcryM 
tiblo  to  external  impre.^sions.  cueh  as  those  pi-oduced  by  cold  uud  pt 
short  exposure  of  a  limb  in  thif  Btate  to  a  low  temju'ratiire  may  be 
by  iVti*it-uile  and  ulceration;  and  if  the  limb  ib  allowed  lo  remain  loo" 
in  oi]0  position,  filoujiihiii;^  may  follow,  llonee  the  propriety  of  clotbi 
pai"a!yr.cd  [>ar1  witb  additional  covering,  and  of  ix-lieving  the  e^oft  ji 
})re^»ure  by  ousliions  placed  under  the  disabled  nicmlmr  and  ot-ti 
moved  tVom  place  to  place.  FrictioiiK  with  the  bare  Imnd,  or  witli 
]a(ing  liniments,  will  nervo  to  maintain  the  tempemiure,  by  iinprorii 
capillary  circulation  of  tho  part. 

Nutrition  of  the  Paralyzed  Part — The  changes  which  occur  in  (bo  null 
tion  of  a  jmrt  |wralyzed  by  the  division  of  a  commnnicaiing  nen-f  »n>  r* 
striking,  and  may  extend  to  all  tho  liBHue-component!*  within  the  affectH 

In  a  patient  in  the  Pennsylvaiiia   Hospital  whose  sciatic   nerve  wa« 
bv  l>r.  Morton  for  the  cuix*  of  elephantiasis,  the  limb  rapidly  diminish*^ 
sr^e,  ihe  skin  becoming  dry  and  covered  with  abundant  brundike  epidermie 
scales. 

Eruptions  frequently  appear  on  tho  akin  of  a  part  tluis  jianil^-xcd.  and 
nails  become  curved. 

The  muscles  gradually  waste,  and  as  the  atrophy  progrt'twe^  and  thu 
cons  elements  of  the  muscular  structure  di^appear,  its  connective  tr'^up  c" 
tracts.  cauMUK  shortening  and  rigidity  ;  or  there  may  Iw  a  spastic  v 
of  the  muscles  willioui  any  niftrked  atrophy,  the  latter  l>cing  prtr. 
the  irritation  lo  which   the   muscular  fibrei*  are  subjecteil.     In  either  I'vcut 
the  contraction  is  liable  to  produce  permanent  dofomiities,  e^uch  a^  dntiio 
and  distortion  of  tho  nrticulaTious. 

The  extent  and  nrogresjii  of  nerve-lesion  may  be  recordi*d  with  onn«i'l-'"''l" 
accui-acy  hy  studying  or  testing  tho  electrical  reactions  of  the  ri 
muscles. — the   increasing  degeneration    being    indicated    by  the  ->  -^^  .ur^ 
excitability  of  the  ner^-es  and  muscles  on  the  application  of  galvanic  tadj 
faradic  cun-ents.    The  most  hopelests  casos  are  those  in  which  no  mtwubrj 
cuntnictiou  can  be  excited  by  the  galvanic  current. 

*  Irtotton  IlMpitftl  Rtport*.  voL  lU. 
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int«ract  tbo  bud  effucts  of  these  voquoU  of  nerve-lMions  it  is  neces- 

iiy  fo  employ  rnpoatcil  taradt£fitionK.  irictioriB,  and  movempntB  to  impmvo 

ic  cmtilattoii  and  nulrilion  of  the  muHC'IcH,  and  F>pliiils  to  pntvent  <loformi> 

When  muscular  eontractilily  \%  entirely  lost.  (UradiKalion  is  luoleM; 

It,  as  thifl  may  rotuiTi  atter  repair  of  a  nerve,  the  uluclrlo  test  should  bo 

'  to  fW}m  timu  to  time. 

Bwelling  of  Joint*. — Sudden  swelling  of  an  articulation  alter  nerTe-inlury 

ftomcUuieH  obHtftved.     The  most  tttrikioc  case  of  this  nature  which  I  have 

m  occurred  \u  a  lady  of  ibia  city  who  bad  received  a  nerve-injury  of  the 

[ht  leg.    On  two  ocoaf^loDfl,  while  feeling  perfectly  well,  she  waa  sciteil  with 

in  in  the  knee,  followed  in  a  few  minutea  by  a  large  etTusinn  into  the  joint, 

rbioh  rendered  her  unable  la  walk.     Then*  was  no  local  heat,  londernuas, 

radnew  about  the  articulation.    The  recovery  aA.cr  thc«e  attacks  was  voir 

~w.     I  have  been  disposed  to  regard  Ibis  effusion — a  neurD-hy drops,  as  it 

[bt  be  termed — art  clue  to  a  Iosm  of  power  in  the  vaeo-motor  nerves  which 

the  blood-veiuielB  of  the  articulation,  in  consequeisce  of  which    the 

become  auddonly  diittended  with  a  large  accumulation  of  bluod,  the 

>iui  portion  of  which  is  pourcil  into  the  joint. 

An li phlogistic  '•-uaLmenL  is  ukoIods  in  such  cases,  aa  the  phenomena  have 

kot  an   intlammi   jry  origin.     Keet,  compression,  blistering,  and  tonics  are 

[Indicated. 

Rcmak  and  7k[itchell  both  dcscrilie  a  condition  of  the  joints,  depending  on 
-dinoplcrof  the  nerves,  which  resembles  that  arising  irom  rbeumati&m,  but 
which  doubtlesa  has  a  chronic  inflamraatorybaAis,  as  would  seem  to  be  clearly 
uinotinced  in  the  tendency  to  terminate  in  anchylosis. 

AiVr  ncrvos  have  been  pwiciured  or  only  partly  divided,  it  is  not  unusual 

lo  find  the  skin  becoming  smootfa,  polished,  red  or  mottled  in  color,  wastvd, 

and  hairless,  the  trouble  being  accompanied  by  a  burning  sensation  and  great 

rpcneatbosia.   Many  cases  of  helple^M,  painful  fingcrof  thiAkind  oomo  under 

OftfB  of  the  surgeon,  often  following  what  at  the  timu  appealed  to  bo  a 

trivial  injury,  such  as  a  wound  from  the  prick  of  a  nuedlu  or  from  a 

lent  of  gltuw.     The  whole  arm  may  participate  in  the  Hutfuring  of  ihe 

tftger.  its  fat  dii>appearing  and  the  muscles  becoming  wasted. 

Tim  tnatmerit  of  such  conditions  is  generally  exirumoly  tedious,  and  ofXen 

liKNiuraginK-     lfi  <>*>  examination,  any  localized  thickening  at  the  seat  of 

originaT  injury  can  be  discovered,  the  part  should  be  laid  open  and  the 

itvd   portion  of  nerve   excised.      In  other  cases,  where  the  burning 

haraases  the  patient,  the  digital  nerve  on  each  side  of  the  finger  will 

|oire  to  be  eicposed,  and  a  [portion  of  its  ti'nnk  removed.     The  finger 

lould  lie  subjected   to  douches,  frictions,  and  inunctions  with  belladonna 

EDtmcnt.     When  all  these  measures  prove  unavailing  and  the  health  of  tbo 

tt  begins  to  break  down  under  tne  conBtant  suffering.  amputatJon  may 

sorted  to;  but  even  after  this  operation  it  is  not  impossible  that  the 

in  may  bo  transferred  to  the  parts  above. 


Nearalgia. 

Thiis  pahlftll  affection  may  result  fVom  injury  or  inflammation,  or  from 

illivr  cauMS,  both   local   and   general.     Amonv  the  traumatic  causes  are 

roands,  bruises,  and  irritation  n>om  spicula  of  Dones,  nccdice,  ligatures,  or 

foreign  bodies.     The  origin  of  the  disease  may  often  l«  traced  to 

_   i\k»  in  a  diseased  tooth,  to  an  old  cicatrix,  to  the  presence  of  a  morbid 

ifbwtb  pressing  upon  the  nerve,  to  calculus,  lo  anal  lieisuix'tt,  and  the  like. 

*he  principal  general  cansee  which  are  concerned  in  producing  neuralgia  are 

■'■"•*  anR>mia.  malaria,  and  expr>sure  to  sudden  atmospheric  cnanges 

IIS  of  temperature.      Variout>    dcrangcmouts  of   the  digestive 

orxitiilt  nmy  v^•^f'  jji-fduce  neuralgia. 

Mains  and  fi'malfM  are  alike  liable  to  altitcks.     Age  exorU  some  influence. 
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the  vourg  and  those  who  are  far  udvanced  in  life  suffering  loM  Unit 
niidtho-a^od.     Tlio  dJHeaso  is  most  common  during  the  damp,  cold 
of  winter  and  spring. 

SYMPTt)M8. — The  prominent  BjTnptom,  pain,  ia  present  in    ncurd^a 
varying  degrees  of  ituvurity  and  kind,  sotnclirutis  being  fixed  and  )tit«i 
severe,  (ioinetimes  darting  or  ehooling  and  radiating  tn  one  or  roore  diretsix 
aloni;  the  nerro  or  its  hranches;  at  other  timcB  dull  and  ochin;::.  '>r  yvtingw.: 
arid  l)nrning.     Frequently  the  arterius  arc  seen  to  tlirob  vi  i  lk4 

veins  to  become  disleiided  at  the  seat  ol'  pain.    The  paiit  oii  •:<»•  t 

tendency  to  periodicity,  coming  on  at  a  particular  timo  of  the  day.  wt 
either  ceaiiiTig  suddenly  as  the  day  declinea,  or  woaring  away  in  the  oii^JbL 
The  parts,  al^er  the  Hubsidonco  or  the  disappearance  of  ou  atiaclc,  remaia  t» 
Home  time  tender  to  the  touch.     Neuralgia  may  appear  simuliaoeoQily  i^ 
diffoi-ent  portions  of  the  body,  particularly  when  tbo  exciting  came  it  ■ 
general  one.  ■ 

FATUOLoar. — Although  nothing  is  positively  known  in  regard  to  ihepttb- 
ological  conditions  in  neuralgia,  it  can  ecarecly  bo  doubu<d  that  in  naii; 
cases  of  the  disease  there  exists  aome  disorder  of  the  hlood.vo«#«la  of  tM 
afTeeted  nerve,  Huch  aH  congcHtion  of  itfl  sheath,  its  connective  (issue,  or  itt 
ueurine.  At  the  same  time,  il  is  not  difHoult  to  couiprebend  hoM-  intrrra) 
irritations,  reflex  or  otherwise,  may  be  communicated  to  n  nerxe-trunk  itA 
create  a  paroxysm  of  pain  in  the  («ame  manner  as  will  an  exftrnat  irrituit 
like  the  prick  of  a  needle  or  a  thorn :  in  either  case  tbo  aaffering  »  ^i 
independent  of  Inflammatory  conditions. 

D1AONOSI8. — Tt  iri  important  to  i^Iintinguish  between  neural^a  and  nfuhtikl 
a»  the  treatment  of  the  two  afieetions  is  very  unlike.     Tbu  diffcmt 
features  of  the  two  diseases  may  bo  contrasted  as  follows : 


HECRALOIA. 

Siddvn  In  iU  oiuMt. 

M«rkod  r«tnl>ai()ni  or  oQtnptvItt  I  a  tern  l«*  I  on*. 
Often  dkrt*  froiii  one  bntn[;)i   of  n  ticrvo  ta  >n- 
uther. 

Rendered  wor«o  by  nnliphl'tgiitic  rmnodles. 
Kntiavad  by  firm  proMura. 
TenaiDfttM  ludJenly. 


NETEITIS. 

QraduAl  in  iU  ABMt. 

aUsbl  mmniani;  no  intennlMioD*. 

C'torineil  la  Ihc  mtlkmal  trunk  ar  bnacL 

ftooelllwl  hy  Kn(tphloci*tic  rwnedi**- 
Aggnratcd  hy  firm  pnw>ur«. 
Ternioaln  (rMlaslI;. 


Treatuknt. — The  treatment  of  neuralgia  must  proceed  on  a  clear  at 
standing  of  the  cause  oi^  the  disease.    Sometimes  this  is  patent  to  liie 
and  at  other  times  it  defies  detection.     When,  however,  il  can  be  '' 
and  removed,  the  disorder  will  generally  quickly  di^appoar. 

If,  therefore,  u  foreign  substance  can.  be  doteclcd  irritating  a  norrt,i» 
sometimes  happens  in  neuralgia  following  or  accompanying  wounds  ^tiMM 
diseai^u,  \X»  extraction  must  lake  precedence  of  all  other  raea-sures.    If  »^ 
cayed  tooth  is  suspected  to  bo  the  cause,  il  must  receive  attention,  eilhorfcy 
having  the  tiental  pulp  tlostroyod  and  the  cavity  filled,  or  by  the  ronwrslrf 
the  tooth  itself     If  a  sensitive  cicatrix  w  present,  il  must  be  excirud.    Xm* 
rutgia  depending  on  gastro-int&siinal  disoi-ders  will  requii-e  a  mercuriftl  ptI^ 
gative  and  a  j^rojierly-regulatcd  diet.     AVhen  the  disease  is  a  result  of  awwnii. 
some  one  of  the  difforent  preparations  of  iron  will  be  required.     If  tliP  "«■ 
ralgia  proceeds  from  malarial  poison,  quinine,  piporine,  and  arsenic  arv  in^ 
cated.    No  internal  remedy  compares  with  quinine  when  the  dlaeif  '^ 
characterized  by  periodicity.     Fi*om  fifteen  to  twenty  gi*ains,  with  mx  * 
eight  grivins  of  piperine,  given  during  the  interval  between  the  attacks  ™ 
rarely  fail  to  interrupt  tlio  paroxysm,  and,  if  eotitinued  two  or  thn---  fas"*- 
this  treatment  will  cure  the  disease.     If  the  neuralgia  shows  a  '' 
to  recur,  three  drops  of  liquor  potaesii  arsenitis,  with  a  pill  coii«..'.  . 
two  or  three  grains  of  quinine  and  half  a  grain  of  capaicnm,  given  li>rc 
times  daily,  and  coiuinued  for  two  or  three  weeks,  will  constilule  ilm  ^'*'^ 
roliiible  prophylactic.     During  the  severity  of  an  attack  of  ncursip*  it' 
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suflering  can  bo  greatly  miUgntcd  by  tbe  hypodermic  use  uf  murpbia  intro- 
duced over  tho  Hoat  of  Lbo  pain.  Itclief  may  also  bo  obtained  by  rubbinf< 
into  iho  skin  over  the  painful  rei^ion  an  ointment  of  veratria  (reriitria.  ^v. 
ri,  simple  cerate.  5>j).  or  by  keeping  over  tho  partt<  a  linen  rag  wot  with  the 
tincture  of  aconite  (saturatwi  tincture  of  the  root).  Dry  beat  locally  in 
always  most  grattifuL 

In  caaen  of  chronic  neuralgia,  after  instituting  a  ftearcbing  inqtiiry  into 
the  BtAte  of  the  ditferent  organs  of  lbo  body  and  failing  to  discover  a  suffi- 
cient cause  for  the  disease,  as  a  propbylaclic  I  know  of  no  combination  of 
remedies  which  promises  better  results  than  one  consisting  of  quinine,  arsenic, 
capsicum,  and  belladonna  (U  quinifcsulphatis,  gr.  Ixxx,  acidi  araenioei,  gr.  isa, 
capsici,  gr.  xii,  extracti  Leltadunnte,  gr.  vi.  M.  JDiv.in  pil.  no.  xHv.  Sig. — One 
three  times  daily"). 

Klectrioity  will  often  break  in  upon  tho  morbid  habit  which  is  sometimes 
intlnenlial  in  keeping  up  the  tendency  to  recurring  attacks.  Indeed,  in 
vciy  many  cases  of  idiopathic  neuralgia  the  most  satisfactory  results  are 
obtained  by  a  treatment  of  this  kind.  The  electro-galvanic  current  is  to  be 
preferred,  and  tho  continuous  current  is  best,  the  anode  being  place<l  o.f^  near 
as  possible  to  the  root  of  the  affect**d  nei-ve,  and  the  cflthtHle  over  the  seat 
of  pain.  Sometimes  the  descending  current  proves  mora  cfHcieiit,  and  then 
the  poles  must  be  revenged,  the  cathode  near  the  root  of  the  nerve,  and  the 
anode  over  tho  painful  points.  iSbould  a  rheumatic  or  a  syphilitic  element 
be  suspected,  iodide  of  potassium,  with  or  without  colcbicum,  as  may  be 
deemea  neceatiary,  will  K*  indicated. 

In  old  eases  of  sciatto  neumlgia  thei-e  is  no  remedj'  which  affords  such 
prompt  relief  as  tbe  hypodermic  use  of  atropia,  onc-seventielh  to  one-sixty- 
fifth  of  a  grain,  introduced  into  the  back  of  tho  thigh  over  the  courso  of  the 
nerve.  It  often  acts  with  magic  power  in  removing  pain  and  lameness  Hrom 
the  limb. 

In  defiance  of  all  tbe  thernpeutical  resources  which  have  been  mentioned, 
a  certain  number  of  cases  of  neuralgia  will  remain  incorrigible,  and  in  con- 
sequenco  the  lives  of  many  patients  are  ron<lorcd  distressing  in  the  extreme. 
Two  resources  are  loft  to  tho  surgeon  with  which  to  combat  those  otbcrwibo 
hopeleea  caaes, — nerve-excision  and  nerve-stretching. 

By  excision  the  trunk  of  the  nerve  is  exposed  and  a  j}ortion  or  the  whole 
of  ita  distal  extremity  removed.  In  order  to  perform  neurectomy  aucooaa- 
flilly,  the  surgeon  is  often  obliged  to  cany  bis  incisions  into  what  would  seem 
the  most  inaccessible  regions,  so  as  to  cut  the  trunk  at  a  point  which  will 
indudo  all  its  poriphoraT  branches;  for  example,  tho  inferior  maxillary  is 
sometimes  out  in  tbe  sphc no- maxillary*  space.  American  surgeons  have 
worked  this  mine  with  singular  boldness  and  success.  Operations  for  tho 
cure  of  neuralgia  affeLttng  tbe  branches  of  tbe  trifacial  are  described  in  vol. 
i.  pa£o  315  of  the  present  work. 

I^vestretching. — Ncrve-slrelcbing  was  first  performed  by  Nussbaum  in 
1872,  and  has  been  done  ver>'  often  for  neuralgic  and  other  painful  conditions 
of  tbe  nerves  after  all  ordinary  measures  for  relief  have  been  exhausted. 
Just  what  place  this  operation  is  to  occupy  in  surgical  therapeutics  is  not  yet 
j)08itively  determined,  as  thero  is  a  discrepancy  of  opinion  among  writers 
on  the  subject.  The  following  cases,  collected  for  mo  by  Dr.  Harte  fVom 
various  medical  journals,  may  serve  to  throw  some  light  upon  this  vexed 
()ucstion.  It  is  untbrtunate  that  so  nmny  cases  have  been  placed  on  record 
before  sufRcient  time  bad  elapsed  after  the  operation  to  enable  the  perma- 
nency of  the  cure  to  bo  determine*).     Nevertheless,  a  sufficient  number  have 

;n  sifted  from  the  aggregate  of  cases  to  place  the  procedure  in  a  very 

rorable  light. 
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malory  infiltrate,  which  so  ftffectB  iho  nutrition  of  tho  contents  of  the  neuri- 
Ivmnia  that  the  white  Aiibslance  and  tho  axis-cylinder  under^  softening 
rand  granular  dugen  era  Lion.  The  other  cbanj^t'  favored  by  inflamniatiun  of  a 
chronic  ebaracler  is  a  now  formation  of  eonnectivo  trysuo  dovcloi>cd  from 
tho  cetl-oomponenti^  of  the  infiltrute,  which,  aesuminfi;  the  charaoteristics  of 
ficatricial  tissue,  produces  a  form  of  sclerosis.  Either  of  tbcso  changes  is 
likely  to  prove  dostrucLivo  to  the  functionH  of  the  nerve. 

Tbeatment. — The  principal  therapeutical  reaourcca  at  the  command  of  the 
surgeon  for  the  treatment  of  neuritis  are  local  blood-letting,  blistering,  ca- 
thartics, veratruni  viride  to  control  the  circulation,  an<i  anouynea  to  relievo 
pain  or  control  spasin.  If  tho  patient  has  at  any  time  been  a  subject  of 
rheumatic  gout  i>r  of  sypbilii^,  the  probability  of  such  a  complication  should 
BUffgest  the  propriety  of  administering  iodide  of  potassium,  with  cotchicum 
via  belladonna. 

Wounds. 

Wounds  of  nonree  may  bo  contused,  lacerated,  punctured,  or  incised. 

Contused  injuries  of  nerves  vary  in  severity  from  a  slight  compression  or 
packing  together  of  their  fibres  to  complete  crushing,  and  arc  followed  by 
numbne6£,  tingling,  and  pain,  and  by  loss  of  power  if  the  nerve  is  a  motor 
one,  What  may  D«  called  a  motjified  contusion  of  nerves  may  result  tWim 
the  pressure  of  growing  tumors ;  and  this  pressure  in  time  may  seriously  im- 
pair the  functions  of  the  injured  nerves.  The  pressure  may  be  exerted  in 
ro  ways,  either  by  the  neoplasm  resting  upon  the  nerve  or  by  tho  latter 
jverlapping  tho  growth.  The  former  relation  is  moi-o  dangerous  to  the 
Fatructurc  of  the  nerve  than  the  latter.  It  is  remarkable  to  l^lmt  an  extent 
a  nerve  may  bo  expanded  or  Battened  and  yet  at^erwards  recover  itself. 
Twice  liaveT  removed  lumoi-s  from  the  forearm  iti  which  tho  median  nerve 
was  spread  out  over  the  growth.  In  one  of  the  ca^cs  the  expansion  had 
gone  on  to  such  a  degree  that  all  tmces  of  nerve-tissue  had  disappeared  :  in 
facl,  tho  nerve  had  been  expanded  into  a  thin  membi-ane  which  resembled  a 
layer  of  tiiscia,  the  nature  of  which  oould  be  determined  only  by  finding  it 
to  be  continuous  with  the  nerve-trunk  above  and  below  the  tumor.  Not- 
withstanding the  fact  that  the  power  of  the  muscles  supplied  by  the  median 
nerve  hud  in  this  case  been  largely  lost,  yet  atler  the  removal  of  the  tumor 
the  muscles  recovered  their  wonted  energy,  care  having  been  taken  to  pre- 
sorvu  the  layer  uf  flattened  uerve-tittsue.  Nerves  are  frequently  contuMNJ  in 
luxations  by  the  head  of  tho  displaced  bone.  The  numbness  felt  in  the 
fingers  and  in  the  tout  in  certain  varieties  of  luxation  of  the  humerus  and 
of  tho  femur  is  duo  to  nerve-cotituaion  and  presaure. 

Ligature.— There  is  another  kind  of  contusion,  of  a  very  concentrated  or 
intense  character,  from  which  a  nerve  occasionally  suffers, — namely,  thai 
arising  from  inclusion  by  liirature.  This  condition  is  general!}'  accidental, 
and  is  produced  during  tho  figntinn  of  arteries.  This  accident,  I  doubt  not, 
occurs  much  more  frequently  than  is  genenilly  supposed.  The  symptoms 
which  may  follow  the  ligation  are  pain,  spasm,  and  at  times  tetanus.  I  re- 
member the  case  of  a  man  whose  leg  had  been  anipnmted,  and  who  soma 
days  al\er  the  o|)cnttioa  was  seized  with  lock-jaw  and  died.     On  examining 

»lhc  stump,  one  of  the  tibial  nerves  was  found  included  in  the  ligature  along 
with  the  artery.  The  patient  had  suffered  severe  pain  afler  the  amputation. 
KumerouB  instances  of  a  similar  nature  have  boon  recorded  by  surgical 
writers. 

Dr.  Thomas  G.  Morton  has  described  a  painful  condition  of  the  ante* 
rior  cushion  of  the  foot,  which,  without  donbt,  is  U*  be  attributed  to  compre«- 
Bion  of  a  digital  nerve  between  the  heads  of  contiguous  metatarsal  bones. 
iPaiu  is  experienced  on  walking,  which  can  bo  very  acoui-atoly  referred  to 
its  proper  source  by  firm  presetire  made  over  the  mctatarso-pbalangeal  part 
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with  the  head  or  tho  humoruH  ur  of  the  foniur  in  dUI  irreducible  htxutioin*  of 
these  bones,  a  siibcntonenu^  rtcciion  thnniKh  ihe  surgical  ueck  of  the  bone,  as 
pmcticcd  by  Mean*,  or  cxciKion,  will  lirini;  ri'lit'f. 

Whon  a  cuiieidtfrubli'  ]Hjrliuij  ol  an  iiupurlanl  nerve  i^  di-fdroyod.  say  two 
or  more  inches,  it  is  possible  to  f^upply  the  dc-recl  by  bridK'tiK  the  gap  with  a 
nen'f  borrowed  ttinii  a  Imver  aniniiil.  lor  example,  the  i-abbit,  and,  after 
fivsheninir  the  en<l»  of  the  injured  trunk,  istitching  the  former  to  the  latter. 

Eril  Effects  following  lojaries  of  the  Iferrei. 

In  view  of  tho  part  wliieh  the  ner\'fK  play  in  the  con»pliealed  prrx-esses  of 
autrilioii,  and  in  the  functions  of  M*iittaliun,  tnotilily,  circulation,  and  renpi- 
rutiuii,  it  is  not  surprisiu;u^  that  many  t4ingular  phenomena  nboutd  follow  their 
aecidente  and  cIi^*eal^e«.  Thi«  Rubject  ha«  been  olabomtely  treated  by  Earlc, 
RouiIkt^,  HuicbinHon,  Charcot,  Ranau(|,  Brotlie.  Dnchennp,  and  particularly 
by  Milchell.  iliirehouM',  and  Keen,  of  Fhiludelphia. 

Loss  of  Temperature. — In  paraiysift  following  the  divii^ion  of  a  princijial 
ner%'e-!ruuk  ')r  requiting  ft-oni  cenlnil  dit-ease,  the  lonipernmre  of  the  parle 
to  which  the  brunches  of  the  nerve  art!  distnbuted  is  niaf*  'ally  lowered,  and 
cannot,  cither  b}'  natural  w  by  artificial  agt-neies.  be  elev)i  td  to  the  normal 
fitjindanl.  Kren  when  attacked  by  inflammation,  as  tthnwn  by  llulchin^oo,* 
the  paralvKcd  part.'*  do  nut  attain  the  normal  Htandani  of  heat.  ThiH  loM  of 
heal-pro<fucing  power  it*  often  accompanied  by  the  abjicncc  of  common  iwn»i- 
bility  ;  and  thet*etondllionHnece»«irily  render  the  paralyzed  part  verj'  euscep- 
tiblo  to  external  impres.tion(*.i*uch  an  those  nroiiuce*!  by  cold  and  prcssui-e.  A 
abort  expoflurci  of  a  limb  in  thi»  state  to  a  low  Icniperature  may  be  followed 
by  fVost-oite  and  ulceration;  and  If  the  limb  is  allowed  to  remain  too  long 
in  one  position,  sloughing  may  follow.  Hence  the  propriety  of  clothing  the 
parnlyKed  part  with  aiJditional  coveHng.  and  of  relieving  the  nott  parts  from 
pressure  by  cushions  placed  under  the  diMible4l  member  and  occufiionally 
moved  from  place  to  place.  Frictions  with  the  baix'  hand,  or  witli  Biima- 
Inting  liniraeut:^.  will  t>er\'e  to  maintain  the  temperature,  by  improving  (he 
capillary  circulation  of  tho  part. 

Hntrition  of  the  Paralyzed  Part.— Tho  changes  which  occur  In  the  nutri- 
tion uf  a  part  paralyzed  by  the  <livision  of  a  (K)mmunieatiug  nor\'e  are  very 
striking,  and  may  extend  to  alt  the  tiwue-cuinponento  within  the  affeetud  area. 

In  a  patient  in  the  Peunsylvanin  II«m>pital  whose  scifllie  neiTc  wa»  cut 
by  l>i*.  3lorion  for  the  cure  of  elephantiasis,  the  limb  rapidly  diminished  in 
aiEC.  the  akin  becoming  <lry  and  covered  with  abundant  oran-like  epidermic 
Rcales. 

Krnption't  IW^quontly  appear  on  the  skin  of  a  i}ar(  thus  paralysed,  and  the 
noils  become  curved. 

The  muscles  gradually  waste,  and  as  the  atrophy  prttgresm-.'*  and  thi>  f«ir- 
cons  elements  of  the  nnis<'ular  structure  iliwippeur.  its  connective  tiH^tue  con- 
tracts, causing  shorloniug  and  rigidity  ;  or  thoiv  may  be  a  spastic  eont  ntction 
of  the  muscles  without  any  marked  atrophy,  the  latter  being  prevenied  by 
the  irritation  to  which  the  niuscnlar  fibres  arc  subjected.  In  either  event 
the  contraction  is  liable  to  produce  jwrmanent  deformities,  i^uch  us  flozion 
and  distortion  of  the  artienlatious. 

The  extent  and  pi*ogreas  of  nerve-lesion  may  be  re<'ordod  with  considemblo 
accuracy  by  studying  or  Icatiuf;  Ihc  electrical  reactions  of  the  ncrvcK  and 
muscles, — the  increasing  det^enoralion  beim;  indicated  hy  the  leasening 
Qxcitability  of  the  nerves  and  muscles  on  the  application  of  galvanic  ami 
faradic  rnm-nt<t.  The  most  hopeless  cases  arc  tboee  in  which  no  muacuUr 
oontraction  can  be  excited  by  the  galvanic  current 

•  L«ad«i  Ilutptlftl  R^orlJ.  «»l.  HI. 
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tha  young  and  tboao  wlio  arc  far  advanced  in  life  suft'ering  loae  iban  tho 
midalo*agtfd.  Tbe  disease  ia  u06t  cummon  during  Uie  damp,  cold  woatbor 
of  winter  and  spring. 

SyjiiToMs. — Tho  prominont  Bymptom,  pain,  is  present  in  neuralgia  in 
varying  dt-groes  of  auverity  and  kind,  sonn'times  being  fixed  and  intensely 
Bever0;8omotimtis  darting  or  shooting  and  radiating  in  oneor  moi-«  directions 
along  the  nerve  or  its  branches;  at  other  times  dull  and  aching,  or  pungent 
and  Imming.  Krequently  the  arterie«  are  Heen  to  throb  violently  and  the 
veins  to  bticoinu  di»teiideu  at  Lbu  seat  of  pain.  The  pain  oilun  nianifestd  a 
t4.>iidoncy  to  periodicity,  coming  on  at  a  particular  time  of  tho  day,  and 
either  ceasing  suddenly  as  iho  day  declines,  or  wearing  away  in  the  nighu 
The  parts,  after  the  subsidence  or  tho  disappearance  of  an  attack,  remain  fur 
Bonie  time  tender  to  the  touch.  Neuralgia  may  appear  simultaneously  in 
different  portions  of  the  body,  particularly  when  the  exciting  cause  i«  a 
general  one. 

Fatholooy. — Although  nothing  is  positively  known  in  regard  to  tho  path- 
ological conditions  in  neuralgia,  it  can  scarcely  bo  doubted  that  iu  many 
oaoea  of  tho  disouao  there  exists  hohio  disorder  of  the  blood-voHsels  of  the 
affected  nerve,  such  as  congestion  of  its  sheatb.  it»  connective  tissue,  or  its 
neurinc.  At  the  same  time,  it  is  not  difficult  to  comprehend  how  internal 
irritations,  reflex  ur  otherwise,  may  be  communicated  to  a  nerve-trunk  and 
civato  a  paroxysm  of  pain  in  tlio  same  manner  as  will  an  external  irritant, 
like  the  prick  of  a  needle  or  a  thorn  :  in  either  cose  the  suffering  is  quite 
independent  uf  inllammator}'  conditions. 

Diagnosis. — It  is  important  to  distinguish  between  nourali;ia  and  neuritis. 
as  the  treatment  of  the  two  afteetions  is  very  unlike.  I'hu  dittert'iilial 
features  of  the  two  diseases  may  he  contrasted  as  follows  : 


NBURALOU. 

SsJilm  In  \t»  onieL 

Mftrk«d  nulnioni  or  compkt*  InUrmiMlonf. 
Oft«n  <Unt  ftoin  oa«  braaoh  of  ■  uviiro  bi  un- 
oth«r. 
RM)dw«d  witrM  by  uitiphlogUtifl  nm«41w. 
RslUrad  bjr  firm  pttma*. 
T«nniiuit«a  ayJdfliily. 


NKUBITra. 

Ontdnftl  Id  iu  ontet. 

Slight  ramiuloD*;  no  Int«nDiMloo>. 

C4Qfine<l  to  th«  inSAtoad  tniQk  or  branch. 

B«Defll<H)  by  itntiphlogi*Ue  romnliM. 
AgfnvKird  by  firm  prMeur*. 
TvrniiMlirF  gruluftlly. 


Trbathrxt. — The  treatment  of  neuralgia  must  proceed  on  a  clear  undtr- 
^landing  of  ibe  cause  of  the  disease.  Sometimes  this  is  patent  to  tho  soDsca, 
and  at  other  limes  it  defies  detection.  When,  however,  it  can  be  disoovorcil 
and  removed,  the  disorder  will  generally  quickly  disappear. 

If,  therefore,  a  foreign  subatani-e  can.  be  detected  irritating  a  norvo,  as 
sometimes  liap|Kfn&  in  neuralgia  following  or  accompanying  wounds  or  bone 
disease,  its  extraction  must  take  pi*ecodouoo  of  all  other  measures.  If  a  de- 
cayed UMHh  is  suspected  to  bo  tho  cause,  it  must  receive  attention,  eithor  by 
having  the  denial jiulp  destroyed  and  the  cavity  Hlled,  or  by  the  removal  of 
the  tooth  itaelf.  If  a  sensitive  deatrix  is  present,  it  must  t>e  exciiwd.  Kou* 
rulgia  depending  on  gaslro-inte«tinal  disorders  will  require  a  mercurial  pur- 
gative and  n  pi'operly-regulatcd  diet.  When  the  disease  is  a  result  of  aniemia, 
some  one  of  the  different  preparations  of  iron  will  bo  rdjuirud.  If  tho  neu* 
ralgia  prm-eeds  from  uialai'iat  poison,  quinine,  pi|>erino,  and  urfteuic  are  indi- 
cate4l.  No  internal  remedy  comparer  with  quinine  when  the  disease  is 
chaructenBe<l  by  periodicity.  From  fifteen  to  twenty  grains,  with  six  or 
eight  grains  of  piperine,  given  during  tho  interval  butwcun  the  attacks,  will 
rarely  fail  to  interrupt  the  paroxysm,  and,  if  continue*]  two  ur  thrcu  dn^t, 
this  treatment  will  euro  tho  disease.  If  the  neuralgia  shows  a  disposition 
to  rocur,  three  drops  of  liquor  potassii  arsanitis,  with  n  pill  consbtting  of 
two  or  throe  grains  of  ouiDiiie  and  half  a  grain  of  capsicum,  given  thnte 
times  daily,  and  continued  for  two  or  three  weeks,  will  constitute  the  mast 
reliable  prophylactic.     During  the  severity  of  an  attack  of  neuralgia  the 
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ifTering  can  be  greatly  mitigated  by  the  hypodermic  use  of  morphia  intro- 
'duccd  over  iho  Hoat  uf  the-  pnin.  Itoliel'  may  also  be  obtained  by  rubbiug 
into  the  skin  over  Iho  painful  ro;jion  an  ointment  of  veratria  (veralria,  ur. 
vi,  nimplo  cei-ate,  5'j)r  °^  '\V'  keeping  over  the  partfl  a  linen  ra^  wot  with  the 
tincture  of  aconite  ("saturated  tincture  of  the  root).  Dry  Beat  locally  is 
always  most  ^trateful. 

In  cases  of  chronic  neuralgia,  after  instituting  a  Beaivhing  inquiry'  into 
the  Btate  of  the  dilforent  organx  of  the  body  and  failing  to  discover  a  suffi- 
cient cause  for  the  disoaKO,  att  a  propbvlactic  I  know  of  no  combination  of 
remedies  which  promisees  better  restilts  than  one  consisting  ofquinine,  arsenic, 
capsicum,  and  belladonna  (U  quiniieflulphatiH,  gr.  Ixxx,  acidi  arveniosi,  gr.  iss, 
captiici,  gr.  xil,  extracti  ttelladonna;,  gr.  vi.  H.  jDiv.  in  pil.no.  xliv.  Sig. — One 
throe  times  daily). 

Rtectrioity  will  oUen  break  in  upon  the  morbid  habit  which  is  sometimes 
influential  in  keeping  up  the  tendenc}'  to  recurring  attacks.  Indeed,  in 
very  many  cases  of  idiopathic  neuralgia  the  most  satisfactory  reaulls  ore 
obtained  by  a  treatment  of  Ihia  kind.  The  electrogokanio  current  is  to  be 
praferred,  and  the  continuous  current  is  beet,  the  ano<le  being  placed  as  near 
as  possible  to  the  root  of  the  affected  nerve,  and  the  cathode  over  the  seat 
of  pain.  Sometimes  the  descending  current  proves  more  efficient,  and  then 
the  poles  must  be  reversed,  the  cathode  near  the  root  of  the  noi-ve,  and  the 
anode  over  the  painful  points.  Should  a  rheumatic  or  a  syphilitic  element 
be  suspected,  iodide  of  potatwiiim.  with  or  without  colchicum,  as  may  be 
deemed  necea»ary,  will  be  indicated. 

In  old  eases  of  sciatic  neuralgia  there  is  no  remedy  which  affords  such 
prompt  relief  as  the  hypodermic  use  of  atropia,  one-seventieth  to  one-sixty- 
fiilh  of  a  gi'ain,  introduced  into  the  l>ack  of  the  thigh  over  the  coui-hu  of  the 
nerve.  It  often  acts  with  magic  power  in  removing  pain  and  lameness  from 
the  limb. 

In  defiance  of  all  the  therapeutical  resources  which  have  been  mentioned, 
a  certain  number  of  cases  of  neuralgia  will  remain  incorrigible,  and  in  con- 
sequence the  lives  of  many  patients  are  rendered  <.lisirct<sing  in  the  extreme. 
Two  resources  oi*e  left  to  the  surgeon  with  which  to  combat  these  otherwise 
hopeless  cases, — nerve-excision  and  nerve-stretching. 

By  exertion  the  trunk  of  the  ner^-e  is  exposed  and  u  portion  or  the  whole 
of  its  distal  extremity  removed.  In  order  to  perform  neuroctomy  auocesft- 
fully,  the  surgeon  is  otlen  obliged  to  carry  hin  incisions  into  what  would  seem 
the  most  inaccessible  regions,  so  as  to  ctil  the  trunk  at  a  point  which  will 
include  all  its  poripberaT  hrauches;  for  example,  the  inferior  maxillary  is 
sometimes  cut  in  the  spbeno-maxillary  space.  American  surgeoua  have 
worked  this  mine  with  singular  bohlness  and  success.  Operations  for  the 
cure  of  neuralgia  affecting  the  branches  of  the  trifacial  are  described  in  vol, 
i.  page  315  of  the  pi*escnt  work. 

^crve-ttrctchiiig, — >'crve-Htrclching  was  first  performed  by  Kuaeblium  in 
1873,  and  has  been  done  very  often  for  nenrolgio  and  other  painful  conditions 
of  the  nerves  aHer  alt  ordinary  measures  for  relief  have  heun  exhausted. 
Just  what  place  this  operation  is  to  occupy  In  surgicai  therapeutics  is  not  )*ct 
positively  determined,  as  there  is  a  discrepancy  of  opinion  among  writers 
on  Iho  subject.  The  following  cases,  colUt<ted  for  me  by  Dr.  Harte  from 
various  medical  journals,  may  serve  to  throw  some  light  upon  this  vexed 
question.  It  is  unfortuuatc  that  so  many  eases  have  been  placo<l  on  record 
before  sufficient  time  bad  elapsed  after  the  operation  to  enable  the  perma- 
lioncy  of  the  cure  to  bo  determined.  Nevertheiess,  a  sufficient  number  havo 
n  sifted  from  the  aggregate  of  cases  to  place  the  pi*oceduro  in  a  very 
favorable  light. 
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Summing  up  the  mutcrial  of  tho  foregoing  tabica,  and  rcjcLtm^  ■:.  ii.e  u. 
alywif*  all  iHotto  cases  of  which,  owing  to  tho  short  perio<i  that  thcv  n^iiuii*4 
under  obsei'vatiou,  nothing  positive  coiilrl  bo  afilrmod,  the  tbUowingrai^ 
are  obtained : 

1.  Sciatic. — Sixty-one  cases  of  nerve-stretching  were  done  for«citlic:ai4 
of  the  46  reirarted  cured  and  13  improved,  19  can  bo  aooeptod  aa  cared  ud  4 
A9  improved. 

2.  Traumatic  neuralgia. — Twenty-six  oimilar  oporationa  were  perfon&«d  br 
trnumatic  neuralgia  on  difforont  nerves.  Of  ibe  17  roportod  cured  uU  & 
improved,  H  may  bo  aocoptc^d  an  roliabto  cures  and  2  aa  pennanenliy  imjirDii 

3.  Traumatic  tetanus. — Forty-six  nerve-Hlrelchinga  wero  done  for) 
tetanus,  and  11  reported  cuiW.  As  internal  retnodies  were  aliw admiDlsunl 
in  ibcse  caaeB,  the  successes  cannot  be  justly  allributod  to  the  oper&li<:«: 
and  yet,  aa  the  proportion  of  cures  is  greater  than  ordinarily  ocrura  ua*i» 
internal  medication  atone,  it  is  acarcety  fair  to  conclude  tliat  the  Dcni 
stretching  had  no  favorablo  effect. 

4.  Neuralgia  of  thi;  fifth  pair  of  nervci. — Thirty-fivo  stretching*  of  tht dt 
entbranchesof  the  trifacial  nerve  are  recortieii,  with  19cures  and  12ini|jrw»t 
ments.    Seven  of  this  number,  from  the  time  they  were  under  obaemuii 
are  entitled  to  bo  accepted  as  cures. 

5.  Mimic  spasms. — Eighteen  cases  of  mimic  spaKm  appear  in  the  tablci, ! 
which  the  facial,  the  supraorbital,  or  tho  inferior  dentjil  ncrvo  was  strehrii 
with  12  cures,  9  of  wbich  may  bo  received  as  pcrmanonU 

6.  Miscellaneous  netiraJgic  affections. — Thirty  cases  of  neuralgia  aifirt 
vanona  nerves  are  tabulated,  wilb  23  cures  and  6  improvomeota.  Tbret 
tbe  furtncr  and  3  of  the  latter  can  be  regarded  afi  permanent. 

7.  Central  disease. — Under  this  head  are  included  locomotor  ataxia,  Ut*Til 
and  anterior  sclerosis  of  the  cord,  paralysis  agitans,  etc.  One  bundrvd  urf 
six  cases  are  tabulated,  with  1  cured  and  59  improved.  Those  repreiwiitol  U 
be  improved  were  cases  in  which  for  tho  most  part  tho  nciatic  wa.i  stn^tcttct 
24  of  which  oi>cralions  appear  to  have  afforded  permanent  raliof  That 
are,  however,  5  dealbs  to  he  placed  to  tho  account  of  this  table.  Wb«iW 
chargeable  altogether  to  the  operation,  it  is  im)>u^tble  to  deterrninc.  Dolk 
having  bore  occurred  in  a  class  of  Cases  which  usually  run  a  very 
course,  it  is  probable  tbnt  the  nerve-stretching  had  some  share  Id  tl 
result. 

8.  Torticollis. — Thirteen  nervc-strctcbings  are  made  for  torlicolli«,  wiii 
cured  and  3  impi-ovetl.     Only  1  of  these,  and  that  one  under  tho  btad 
improvement,  can,  in  consideration  of  the  time  the  caaes  were  kept  ODd 
notice,  be  accepted. 

9.  J*aralysis. — Under  this  head  are  included  infantile  parnlysia. 
leprosy,  paralysis  after  frocture, — 44  cases, — with  6  cured  and  36  improrad. 
As  the  element  of  time  is  omitted,  no  conclusion  can  bo  drawn. 

10.  Epilepsy.- — Four  coses  of  epilepsy  are  collected,  with  I  cored  a»d 
improved.  As  the  lime  during  which  they  were  kept  tinder  obwrratioa 
omitted  in  tho  history  of  tbe  cases,  no  inference  can  be  drawn. 

11.  Disease  of  the  (^tic  nerve. — Eight  coses,  and  only  1  improrodf  « 
wbich  might  have  been  expected. 

12.  Contracture  and  spasm. — Five  eases,  with  2  cures.     Uere,  mgtan, 
omission  in  regard  to  the  time  during  which  tbe  cases  were  obverved, 
opinion  can  be  ventured  as  to  the  permanency  of  the  cures. 

Of  the  350  cases  analyzed,  143  are  recorded  cured  and  151  imptov«i 
Subjecting  the  reported  results  to  a  rigid  analysis,  47  ciirea  and  33  peraiaii**! 
improvements  must  be  regarded  an  unquestionable  fact^.  H  is  not  lah",  how- 
ever, to  conclude  that  tbe  96  represented  cures  and  118  improvcmeata,  wbielt 
have  been  excluded  from  tho  analysis  becaueo  the  time  during  which  tber 
wore  kept  under  observation  is  not  stated,  were  failures.  Reasoning  flum  Ita 
doctrine  of  probabilities,  we  may  suppose  that  one-third  of  theeo  two  cliscc*-^. 
cured  and  improved — remained  as  tney  are  recorded,  and,  even  after  Qxctudtsfl 
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._  mmomtod  under  tbo  bondings  of  locomotor  ntAxia,  paralyBis,  opi- 

Buo  of  tho  optic  norve,  spasm,  etc.j  we  are  thus  forced  to  rocogniso 

trattuo  of  ntTvu-ntrctehing  as  a  remedial  measure  of  cDnaiderablt!  value. 

tbo  «QpPOsttion  that  ruTlcfoiily  from  severe  sufTeriog  was  obtainable 

re^retcDing  aAor  other  mcoeureH  Itad  failor],  the  operation  would  be 

I  to  a  place  among  regularly-recognised  surgicul  procednreB^  resting 

raid  do  on  the  same  basist  as  that  cmimed  for  other  remedioa  omployea 

I  day  by  tho  physician  to  alleviate,  not  to  cnro,  disease.    Tho  ar^^umont 

is  iomettmes  uwed  as  condemnatory  of  nerve-atretchiog  might  be  urged 

equal  force  against  tho  administration  of  opium  in  cancer,  or  of  tonics 

[Consumption. 

I A  ver%'  careful  collection  and  analysis  of  caaes  of  this  operation  publisbod 
the  Neurological  Journal  for  May,  18fi2,  confltitutes  an  excellent  uonlrihu- 
lo  the  literature  of  this  nabjuct,  and  curroburates  the  coDcluHion»  reached 
)cn  the  analysis  given  of  my  own  table.    Tho  writer  claBstfies  tbo  oaaes  under 

following  heads,  sifting  out  all  doubtf\il  ones: 

[1.  fieurfica.— Twenty- five  cases  of  nerve-alrotcbin^  are  recorded  as  haviuj; 

done  fur  sciatica.     After  rejoetiug  those  which  were  not  kept  undt-r 

ration  for  a  aufHcient  length  of  tim<>,  this  table  retains  10  oases  out  of 

alleged  cures,  and  3  out  of  6  recorded  as  relieved.     Thin  roHult  is  ao  much 

CU'r  tliim  has  ever  been  obtained  from  the  usual  remedies  employed,  that 

idcmon«trBtcs  the  value  of  the  operation. 

12.   Traumatic  neuralgia,  10  cases  are  ns-onled,  6  of  which  are  admitted  as 
titled  to  acceptance;  1  was  Ibllowed  by  groat  relief,  and  1  by  fair  reUe£ 
sre  were  oared  and  relieved  53  per  cent.    This  may  be  considered  an 
silent  result. 

3^  Idiopathic  neuralgia,  3  cases,  all  reported  as  cured  ;  1  admitted  an  entitled 
credir 
;  4.  Chriinie  trigeminal  neuralgia,  8  eases,  all  reported  as  cured  ;  3  of  these  are 
«ptpd.    In  tho54eaAc«of  ftinctianal  neuralgia  there  wore  20  certain  unrea 
fi  relieved,  or  40  per  c<tnt. 
Tic  iloutcurcvx.  or  trigeminal  epileptiform  neuralgia,4  cases,  all  claimed  aa 
1  is  admitted  as  certain. 
t.  Mimic  facial  spasm,  6  cases,  all  reported  as  cured  ;  I  excluded. 
j.7.  Torticollis,  6  cases ;  1  cured,  2  relieved,  1  relapsed,  1  slightly  relieved,  1 
lit  unknown.    The  ease  recorded  as  cured  was  not  nnder  observation  suf- 
^ently  long  to  justify  ita  unqualified  acceptance.  Therefore  nerve-stretching 
torticollis,  to  tho  extent  of  the  casos  reported,  cannot  bo  regarded  as  suo- 

B.  Spojitic  affeetions,  9  oaaea ;  3  onree,  1  doubtiul,  3  great  improvement,  and 
[alight  rulief. 

9.  Lct-'oinotor  ataxia,  21  cases ;  5  deaths,  only  3  cases  of  alleged  relief,  and 
Jotie  under  observation  only  twenty  days.    The  mortality,  35  per  cenL, 
ptb  tho  repute^l  relief  in  only  3  caHos,  is  sufficient  to  justUy  the  unqualiOed 
ination  of  tho  operation  iu  ataxia. 
Myrlitig,  A  fntf-o  ;  no  cures. 

11.   Trauvtct  ,  3  cases ;  no  cures. 

li.  iip<tstir  -y         _       'y«Wj  3  cases ;  no  cures. 

The  value  ot  tho  operation  in  the  last  throe  classes  of  cases  is  self-evident. 

13,  Tfianxts,  38  cases ;  5  cures,  being  ahont  tho  same  result  as  that  ob- 
ined  from  Ihoordinary  mode  of  treatment ;  and,  as  other  measures  were  not 
»gl<H:tc<t  in  these  cascA,  nothing  can  be  claimed  for  tbo  operation. 

14.  Ofde  nerve,!  cases;  no  encouraijiiig  i\*sull#.    The  application  of  nerve- 
»uhing  o\'  this  particular  nerve  wa«  introduced  by  Kummeh 

The  manner  in  which  the  process  of  strct-ching  a  nerve  acts  in  curing 
painfull  affcolions  ia  not  understood.    Several  c.xplunatioim  have 
ited.  such  as  tho  le»sened  capacilj'  of  tbo  ner\*c  to  root-lve  or 
insmiT^ainful  iinpi-eA.'iiNtifi  at'tcr  being  subjected  to  such  force,  tho  break- 
up 01   advoutiliuus  udhesiuua,  a  now  improaalon  made  on  tho  spinal 
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centres  and  tho  inoTemunt  realized  by  llio  8]>iDuI  cord  aiid  uedDlIft  ebW 
gala  rrom  tbc  ncrvc-traction, — a  moTemcnt  rendorod  not  ifflprobfttik by  Ui 
©xperimenta  of  Vogt  and  Gtissonbaupr. 

Another  method  of  nerve-stretofaing  in  that  of  forcible  /Uxion  %xA  tiitutm 
of  ttic  limhe. 

This  plan  "was  practiced  in  the  sixtoonth  century  by  r  ' 
ponilonto  for  the  oui-o  of  chronic  rheuinjitium,  and,  it  it* 
Bucc-ess.  Recently  it  hiia  been  tried  by  T roinbctta,  Clurk,  l-i-. 
witU  asserted  euecess.  Any  one  at  all  I'ainiliar  with  anatr.i  : 
neither  by  flosion  nor  by  GXtenhion  of  the  linib«  can  the  nerros  be  ntiiHtid 
to  any  but  the  most  inBignitk-ant  t*tretchiiig,  unU'ss  Btich  nervtv  are  bomj, 
by  adhebione  to  aun'oundinj;  parte.  If.  therefore,  the  benefit  . 
been  obtained  in  those  cases  of  nervo-slretohJiijif  by  cxtrvnic  ;.....  i,  jr 
tension  of  the  limb  was  real,  it  constitutes  a  fttronj;  ar^iment  in  firofi 
the  theory  that  the  modus  operandi  of  cure  by  expoiing  nervc»  and  niUi] 
upon  their  cords  ia  through  the  rupture  of  iiiDammatory  buuds  oradflM 
which  tie  them  to  adjacent  tissues. 

Operation. — The  tlrst  Hlep  in  the  operation  is  the  expoaore  of  tb«  wta 
trunk  of  the  neno  wboso  brunches  supply  the  paioful  rccton.    In  doiu 
this,  after  dividing  the  ftkin,  the  different  s'ti-nla  of  iis»aed  (Hi"^",!!'!  N-  nim 
on  a  director  preliminaiy  to  their  being  incised.     Thrt  Knnri' 
tomical  knowledt^e  is  nxiuircd  for  exposing  a  nerve-trunk   n - 
great  artery.     Wlien  the  nerve  has  been  reached  and  isolat4?d  tmra  ll 
rounding  parts  by  the  end  ol'  a  director  or   the  handlLi  of  the  seal] 
trunk  Hhould  be  raiaed  and  forcibly  stretched, — in  the  ciuto  of  n  lar^' 
such  as  the  sciatic  or  the  median,  by  the  finger,  and  in  smaller  rem-s 
director  or  handle  of  the  scalpel.    1  he  exact  amount  of  forco  to  Jk?  \w" 
be  determined  by  the  magnitude  of  the  nerve  anil  the  jud^^mcnt  of 
geon.      The  limb  can  even  Ikj  raised  from  Ibt:  table  on  which  it  rc»i« 
nerve,  without  danger,  in  case  tbo  RCiatic  or  the  median  is  I  ■ 
The  degree  offeree  which  may  bo  safely  employed  in  the  ope:  '>- 

stretching  must  be  tlotermined  by  the  jiartieular  noi'vo  *»iri:itbi.^il.  liwn- 
betta  lia»  furnisbiMl  a  table,  based  on  l^  x  peri  men  ts.  which  shown  tbn  imamt 
of  forco  necessary  to  rupture  different  nonres.    The  kilogmi:  •X" 

uses  to  oxpre««  the  weight,  is  oqnal  tn  about  two  and  a  ij  . 
avoirdupois.     It  is  safe  to  say  that  the  force  used  iu  stretehiiig  ctiiuuld 
exceed  ono-holf  that  which  causes  tbo  ruptui-e  of  the  ncr%'o. 


Table  ihotoing  the  Force  necessary  to  Ruptwre  Nerces, 


To  rni>ture  ibodoifttlc _ .....,.,„ «„..       Bi 

"  "  internal  |)apUt«at ., ht 

"  "  crural M 

"  "  rnnltan .,«.. M 

"  "  cBbiui -.... _ n 

"  "  T«dui «...     at 

"  "  brachial  picxut  (neck)  23-» 

"  "  bmclilal  pl«xu»  l»xillft> I<-1T 

"  "  InfrBwliu) _ 8.iTf 

"  "  loprMrMliJ- „ I.7W 

"  "  monUI „. t.C93 


Ulftgf 


Central  Affectioni  induced  by  Irritation  of  Peripheral  STerre*. 

Various  convulsions  and  other  centi-al  affectious  may  be  csoHd  lir 
Irritation  of  nerves.  Among  these  are  epilepsy,  telanutt.  m-uralgia, — alix-ftd] 
considered, — local  spasms,  contractures,  amaurosis,  nnoMtheeia,  and,  len  iti 
quently,  chorea,  aud  dtflbreut  forms  of  palsy. 

Epilepsy. — The  eases  of  epilepsy  the  origin  of  which  has  been  triwJ  I* 
nervo-injnries  are  numerous.     In  most  of  these  the  evidence  in  favor  of  lfc« 
reputed  cause  seems  to  bo  conclusive.     In  one  instance,  tho  case  oCi 
Laing,  of  Scotland,  the  disease  followed  a  lacerated  wound  of  the  banil 


CENTRAL  DISTURBANCES. 


439 


rbto  Dr.  lloilgo  ri't>ort«<)  u  cvisv  whifli  arose  5-om  a  sensiLive  cicatrix 
•Cftlp,  in  which  %h»  oxclaion  of  tho  cicatrix  put  au  end  to  Iho  dis- 

Id  a  cawof  seroro  and  progrctntvo  epilopsy,  osiociatfHl  with  an  old  painftil 
jtcalrix  of  tho  scalp,  operated  upon  at  the  Philadelphia  Hospital  by  Dr.  J. 
Villiam  White,  the  rosuit  was  an  immediate  improvement  and  tinatly  an 
hlmotti  complete  cure.  No  other  treatment  than  tK<a  excision  of  the  acar 
raa  cmployi'd.  so  as  fairly  to  i*.'st  tho  rehition  of  cause  and  cffiMjL 
fhoTM. — Violeiii  and  very  general  clioreic  movements  of  the  muKteft  are 
|uei)tly  ohHen-yd  rollowin;^  Mirjo^'id  injurioa  and  operations.  They  may 
Ittrelop  tthurtly  uH-cr  lUu  injury,  or  may  not  appt;ar  until  the  jiatient  hatt  i-eior* 
ired  fKfm  the  pi-opei-  t'ffi-<:iH  of  the  operation  or  injury,  liivuluritary  Initch- 
>g9or  niutM:ulur^pusn)»di.'pcu<linKOii  neuritis  or  other  diseased  conditionN  of 
lonurvenuf  Mtiimps  are  not  inchidf'l  among  thone  deoignaiCMl  an  ohorei<'.  The 
titer  may  readily  be  diatinguiHlicd  fnim  the  former  hy  the  ahficnce  of  any 
insiml  local  liypvnesthc!>iu.  Qua  of  the  most  striking  examples  of  the  claBa 
)f  reflox  irritations  under  coimideration  occurred  in  the  case  of  an  aged 
|ndge  from  Wefitern  Pennsylvania,  whonu  hand  T  had  previoufdy  removed  on 
;ount  of  a  larjLfe  epithelioma.  When  the  attacks  came  on,  tho  entii*e  body 
ime  vioti^ntly  convulsed  with  jerking  movcmcnta,  tho  epasra  lasting  untd 
IP  patient  was  greatly  nxhaiisttHj. 

(^ntracture  of  muscles  following  injury  of  peripheral  nerves  is  no  uticom* 

ion  occurroDcc.    Similar  contractui-o  in  tho  wulle  of  the  blood-vetsols  of  a 

trt  hiM  also  been  observed.     In  the  case  of  muscles,  the  (^ntractnre  may 

>«  limited  to  a  single  mut^rle,  or  it  may  affect  an  entire  group  of  muscles, 

^rom  tliia  cause  varinus  distortions  of  the  toes,  feet,  fingers,  hands,  and  other 

irfai  of  tho  body  take  place. 

When  the  contracture  affects  tho  blood-vossels,  their  calibre  ia  diminiahod 
Euch  a  degree  as  notably  to  affect  both  the  temperature  and  the  nutrition 
>f  tho  tissues  lying  within  the  region  involved,  the  former  being  materially 
irere<l  and  the  musolea  and  other  textures  becoming  wasted.*  There  can 
DO  doubt  that  many  eases  of  muscular  atrophy.if  carefully  studied,  would 
t  Jbund  to  de]>etid  on  this  kind  of  starvation. 

Hypertrophy. — While  atrophy  is  the  more  common  result  of  norve-injitrica, 
lypertroph}'  mav  occur,  the  increase  being  duo,  not  to  excOHsivo  nutrition  of 
the  muHcluN  of  the  part,  but  to  hyperplasia  of  ita  conuective  and  even  of  its 
tus  tiHSUeS-t 
OOicr  reflex  phenomena  depending  on  imtationof  poripherid  nerves  arc  seen 
In  the  ophthalmia  lollovving  injuries  of  the  terminal  branihes  of  the  fifth  iiair, 
traumatic  hysteria  auddclinum,  and  in  several  bizarre  exhibitions  of  per- 
rerrted  sensibility,  both  in  the  nerves  of  common  and  in  those  of  special  sense. 
TaKATMKMT. — The  treatment  of  all  cjuea  of  central  disturbances  of  motility 
'  aonsation  arising  from  irritation  of  peripheral  ucrvc«  should  bo  both  local 

general. 

JjScoL — In  slight  cases  tho  local  irritation  may  disappear  under  tho  use 

if  hot  anodyne  lotions,-  or  an  opposite  course  will  sometimes  afford  greater 

relief. — namely,  lowering  tho  sonsibilily  of  tbe  part  by  appl^'ing  the  icc-bag 

^4>r  directing  upon  it  a  spray  of  other  or  of  rhigoleue.    Simitar  good  results 

will  occasionally  follow  countordrritatinn.  either  by  blisters  or  by  tho  actual 

cautery.     Morphia  omploj-ed  hypodermic-ally  will  always  secure  temporary 

illeviation  or  exomption  from  pain.     Painful  cicatrices  ahould  be  oxuisw), 

ind  in  obstinate  cases,  when  the  disease  can  bo  traced  to  a  particular  norvo, 

nerve  should  be  stretched  or  a  portion  excised. 

Iiwtead  of  dividing  the  nerve  after  its  exposure,  it  baa  been  suggested  by 

iClftrk  to  try  the  elTect  of  local  aniL*sthe«tia  by  directing  upon  the  trunk,  from 

Itjme  to  time,  tho  ether  spray.    The  effect,  I  am  incHne^t  to  thiidc,  would  not 

^Iw  equivalent  to  that  produced  by  the  more  radical  ntuasure  of  division, 

•  0«mU«  H«'llcft1v  lis  PatiB,  ISIT,  p.  «87. 

tl>r.  Lu(I^AnhWHd*M«tlMnDcp.  Sll,  July,  ISt4. 
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whif.-ti  n)i<;lit  to  ho  (lono  at  somo  clUlanco  iVom  the  seat  of  pain,  ftt  i  ; 
where  ihu  nerve  will  probubly  l<o  fruu  from  nuy  JnAammiilorj  core:'—:; 

Electricity  constitutca  n  vnluablo  ugciit  in  muny  cases  in  wl. 
rftlj;ic  elemenl  ia  euspcctcd,  and  is  also  ftorviccablo  wheii  muscniar  a'ny»j 
is  presem.  Splinte  and  roUei*H  securu  absDluto  quiet  of  ibo  mtucitf  mi 
Hcrvu  to  i%movti  one  of  the  exciting  causes  of  attuckH.  Amputatioo  iwtaB 
neceeemy  only  when  tbe  part  has  been  ronderoil  usoless  orbu  beoaiii»M 
incumbrance  from  llie  reeults  of  antecedent  injury  or  (Urease. 

Ocnrral  remediaf. — Tho  contttilulional  rcmediort  from  the  uw"f  irtWitW 
j^roatest  benefit  may  bo  expected  arc  Ibow  which  aro  kno\Tii  ■ 
excitability,  Biich  aa  tho  broroidea,  belladonna,  ergot.  niorphi:> 
chloral,  etc. 

ScriTener's  PftUy. 

TUi»  nnmo  has  been  given  to  a  variety  of  paralysiH,  vrilli  Ir--"  ••' 
lion,  affecting  chiefly  certain  muKclua  of  the  hand.     This 
reHiiU  of  long-i.'ontinued  ubo  of  the  fingers  in  the  exeeutjf>n  oi  a  - 
varying  and  inonolonons  movements.     It  is  not  exclusively  a  clcn 
or  one  eontined  to  persons  whose  official  or  literary  ri;.^  ■-■■•ii*!t  smj 

cooHtaiil  u»eof  the  pen,  hut  is  met  with  altwi  among  Tnup,:<  Ill^vr•aM,] 

miLkiiiaids.  composiloni,  and  other  p4jn>unt>  wboi^*  occupiitioiii»  Uemud  UlJ 
ci^oKiant  action  of  the  same  musi:-lc8  in  tho  iwnie  manner. 

Writcru  do  not  at;reo  in  regard  to  tho  exact  neat  and  imtiii 
Some  rci^ard  it  as  Ccing  only  an  expression  of  exhaustion  <•' 
aftV-eicd  muweles,  while  others  attribute  it  to  a  deeper  or  eontr:i: 
reflex  neurosis, — a  di«turl>anceof  the  co-ordinating  mechanism  ;  ;t 
is  the  more  probable  view,  since  it  receives  corroboration  from  tb<- 
nature  of  the  disability,  and  also  from  tbo  tiahittiy  of  cort«in  ulu.l..... 
unexbauBted  muscles  of  the  arm  to  participate  in  the  paralyslB. 

SvMiTOMS. — The  approach  of  the  disease  is  generally  announced  by  a 
feeling  in  the  thumb  and  index  finger,  with  occasional  cran»|w.     The«tf  •! 
toms  Koon  disappear  atler  laying  aside  for  a  short  time  thu  um  ul  the; 
to  be  renewed  after  a  variable  period  on  resuming  the  accu«toin««i  w« 
With  tho  frequent  recurrence  of  these  attaiks  the  patient  i 
to  grasp  and  dii*oct  the  movemojila  of  the  pen  materially  lo*  i 

thih  increasing  wcaknes.s  there  ia  otlen  a  feeling  of  pain  or  uiit-.,iiiilir 
oi'lie  extenditig  to  the  muw^los  of  tho  forearm,  either  pre(r»'<!<'?fl  nr  fnlVoi 
by  numhnesB  and  tingling  sensations.     Sometimes  the  |>en  iri 
the  middle  and  ring  hogers.^an  expedient  which  soon  fails,  l 
symmetricftl  symnutby  whicii  prevads  between  corre-tpondlng  musclwe^i 
two  sides  in  striKingly  exemplified  in  this  variety  of  palsy,  and  tlia 
attempt  to  use  those  of  the  aifected  hand  is  sometimes  followotl  by 
sensations  in  tho»o  of  the  Bonnd  one. 

Tiiis  disease  of  disordered  muscular  coordination  dooe   not  ini 
exhibit   uniform  phenomena.     Variationtt  will    be  noticed    in   which 
symptomatic  peculiarity  is  present.     Thin  may  he  con«tai»t  or  intenuitt 
cmmp.  tremor,  or  paralysis,     Each  one  of  these,  when  dnminant.  will  Iwtnf ' 
itself  whenever  tbe  patient  attempts  to  write.     Tf  spasm  or  cramp  prvrad^ , 
the  index  finger  and  thumb  will  suddenly  become  straicht  and  rigid, 
nately  straight  and  floxcd,  causing  the  pen  to  drop  Trom  th« 
there  is  power  enough  left  to  hold  it,  the  patient  is  sometimos  urtable'toi 
the  proper  shape  to  the  letters,  and  the  wnting  ia  disfigured  by  si 
angular  lines.     (Fig.  2020.)    Tremor  often  shows  iUvlf.  giving  to  tbe  tattait 
a  zigzag,  undulatory,  or  serpentine  outline,  resembling  in  soiim>  r.-.i.rtSf  ti* 
well-known  signature  of  Stephen  Hopkins atHxed  to  the  Dechi  Ir.-'- 

{londcncc  (Fig.  2021)  ;  and  when  paralysis  piTOvails,  tho  manure.  .[•. .-.,-.  ^i..^^ 
the  interruption  and  nnoquni  thieknceaof  the  lines,  how  helplcm  and  ib«n 
of  its  strength  and  cunning  is  the  hand.     (Fig.  202i2.) 

In  some  instances,  along  with  the  local  weaknosB  impairment  of  Ifae 
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il  benlth  appcttrs;  the  dtgeRtion  becnmcH  disordered;  anil  thorc  \«  a  lack  of 
■oncth.ofion  acpom|miiicd  with  <lt'pret<iiioii  t>f  Hpiriln,  wtiit-li  lotltT,  however. 
ly  n*  only  the  moral  effect  ol"  thi;  lecHnx  ol'  disqualificotioii  lor  work. 


Ph..  -JOSO. 


Pio.  srm. 
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YvmaaAW 


TrMkur. 


Panlylle. 


Jl  wouM  ho  iMrtuimlc  if  tbe  paticut  would  only  taku  wariiiiiu  from  tbo 
ifly  Bij;nal<i  which  hetokon  the  approocli  o\'  lUo  disease,  and  uilber  muster 
[he  otliiT  hand  into  servic-u,  or.  what  n'ould  bo  hciter,  Rtnp  work  entirely  and 
tivo  to  ibu  weaiT  na-inhcr  u  long  ro«t.  Thin  rest  Hhould  intludu  the  eiiliro 
irtn.  und  can  be>  tXilIy  attained  only  by  pJacinu;  thu  member  on  a  ftplint  and 
'  wptindiiif;  it  in  a  Min^  t>om  tho  nock.  KWar  two  or  three  weokd  of  quiot, 
10  ntn<*elei)  rthould  bo  shumfKHicd  daily  and  treated  with  eluctrioity,  witu  the 
ircclVild  object  of  improving  their  nutriUob,  of  prer«nling  waate,  and  of 
storing  nervtf-power. 

Aa  (he  oecnpaliona  of  those  who  are  the  Kobjects  of  tbiA  paUy  are  gonor- 
i\\\  sedentary  und  in-dnor,  the  general  health  must  nut  be  uveriookLMl.    Ex- 
ci^<  in  the  opc^n  air.  giKHi  frmd,  the  compound  5yrup  of  the  jthosphnlea,  and 
ha  ample  umuiinl  uf  ^Icep  will  coutributu  to  the  improvement  of  the  local 
FWenkne**. 

For  those  who  are  driven  by  the  inexorable  force  of  ncceoBity  to  ply  their 
[TjitioiiB  in  ftpite  of  tho  infirmity,  or  thoHe  who  only  de.tiro  to  Hign  a  check 
»r  ir>  indite  an  oecaHioiial  letter,  there  are  mechanical  contrivance)*  which  will 
[g^Tr  Hiimc  degree  of  satisfaction.     In  one  of  theHo  devices  tho  iostruamnt 
>lMi8tH  of  throo  rings, — two  largv,  to  receive  the  middle  and  ring  fingers, 
I  a  Bmall  one  for  the  panaage  of  tho  pen-holder,  Avith  a  button-nerew  to 
thu  latter  in  place,     (rig.  SO'iS.")    Another  apparatus  coimiRtb  of  a  pcn- 


Pio.  2028. 
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InlmwMW  ftw  Mrlrvnar'a  p*l«y. 

loldrr  attaches)  to  n  plate  tmving  two  rings  for  thu  index  finger  and  a  guard 
the  thumb.     (Fig  'HVIA.) 

Tetonna. 

TetuntM  may  be  defined  to  bo  a  disease  characterize*!  by  violent  and  painftil 

:i«ma  of  tho  vohinian-  muyflcp.     The  spasms  attack  different  groupa 

l<.*.  which  continue  in  a  hLuIc  of  conBtant  cHMilraction  without  any 

'  riltbongh  thrre  nmy  be  periods  during  which  the  uiotor  impulse* 

■-\-i<f  and  .->u('t'i'i'd  one  uiinther  leas  rapidly  nt  one  time  Uuin  at 

"  fi  u  Very  partial  relnxalion  will  be  oxpcrioncod. 

I  ^Several  names  have  been  introduced  into  the  liternturu  of  tela- 
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nus,  <l&acripiivo  of  local,  postui-fti,  or  otbur  phenomena  oliMrrcl  io  tfa«  tuam 
of  the  disease.  Tbeae  are  trismus,  or  "lock-jaw,"  tbe  local  opumoftbi 
muftclcg  of  mastication ;  opisthotonus,  n  Hpasm  in  wliich  the  Im^j  buent 
arvhed,  with  an  aiiteriorconvexitj' j  emprosthotonus.  the  convexity  ofthvtttk 
being  turned  posteriorly;  and  pteurosthotonus.  when  the  curve  or  wrt  ■ 
lateral.  Trismus  nascentium^  or  trismus  neonntoniTTL,  is  a  variety  cf  l*<a«i 
whitih  attacks  now-born  children.  Tbe  varic'd  diatortiouB  of  the  bodjin 
tbo  result  of  uoe^^ua!  tonic  contractions  of  different  groups  of  museh^ 
spasm  being  more  riolent  in  Rome  groupH  than  in  othera. 

Other  divisioHH  of  tetanuH  an»  tho  truumatio  and  Llio  idtopathic.  aadi 
acute  and  tbo  chronic. 

Symptoms. — In  the  department  of  Rymptomutoln^y-  the  anoicnt  fflv 
writers  wore  pro-eminently  diatinjjiiisheii.    Their  de»or!piioni^  of  di 
in  many  instances  exceedingly  graphic,  and  they  are  gonoraliv  true 
The  portrait  of  tetanus,  drawn  by  tbo  band  of  Aretosus,  bolh  Id 
detail  and  in  splendid  coloring,  has  never  been  surpassed. 

Tbe  inva.^ion  of  traumatic  tetanus,  1  hat  variety  which  cornea  ^ 
within  the  province  of  surgery,  is  sometimes  suddun,  coming  on  a  few- 
after  an  injuiT,  though  ordinarily  tbe  onset  ts  gradual,  ihv  disoaws 
poarinj;  until  after  tbe  lapse  of  eij^ht  or  twelve  days  surroedin-r  tlift 
cause.     Twice  I  have  seen  tbo  disease  set  in  at  a  verj'  unn- 
one  of  tbe  eases,  a  crush  of  tbe  foot,  in  lour  weeks  after  tb<. 
the  other,  a  laceration  of  the  band,  aller  tbe  wound  was  almost  oioMd.1 
when  the  patient  wao4  out  attending  to  his  businese. 

The  earliest  signs  announcing  an  attack  of  tetanuB  urc  atfir^tasli 
sliffnces  and  soreness  of  tho  muscles  of  the  jaws  and  the  ne«k,  with. 
difflcnlty  in  swallowing,  otten  referred  to  cold  or  to  aomc  trivial  ea 
Tbesu  Honsations  are,  after  a  short  time,  followed  by  cram[i  or  tpi 
conti-ftction  of  the  muscles  of  mastication,  which  fock  the  j»w»  tij|ht 
together.  The  precedence  U5ual!3'  taken  by  the  massetcr,  temi»ot 
pterygoid  muscles  in  the  chain  of  morbid  phenomena  is  probably 
their  great  normal  irritability.  In  very  exceptional  eusea  tho  abdi 
muscles  have  first  bccumo  affected.  This  was  so  in  tlie  ease  of  a  judf 
this  city,  who  somo  years  ago  perished  from  tetanus  produced  by  a  Ii 
wound  of  a  thumb.  Oocasionallv  tbo  stiffness  and  mnacutar  cramp  »»» 
ceded  by  feelings  of  general  indisposition  or  malaise.  Tho  itiirra«ing 
unremitting  spasm  of  tbe  masticator)- and  cervical  muscles  rt-ndi-rs  it  imj 
sihli?!  for  tbe  patient  to  separate  tho  jaws  or  to  convey  oven  liquids  iototl* 
mouth,  uxcept  when  drawn  through  tbe  crevicArs  between  tbe  teeth,  aD<)  ib 
act  of  swallowing  is  accompUsbcd  only  at  the  expense  of  violent  eo&volHft 
muscular  contractions.  The  muscles  of  the  abdomen  are  seisod  with  cmmf, 
becoming  rigid  niul  bard  as  iron  to  the  touch.  A  pociiIJar  retroctioa  tf 
cord-like  eouslrietion  is  also  oxpcrienced,  extending  from  the  end  of 
sternum  to  tbe  spine,  and  along  the  cartilaginous  border  of  the 
answering  to  tbe  origins  of  the  diaphragm,  and  giving  a  sunken  ap 
to  the  epigastric  region.  Tbo  spasmodic  rigidity  cxtenJa  tu  the  muadiai 
tbe  back  and  to  those  of  tbe  extremities,  ospceially  the  lower  ones,  wC^^ 
finally  tho  entire  voluntary*  muscular  system  is  involved  in  the  samedn^ibl 
spasm.  The  exemption  of  the  forearm  atid  band  from  the  general  efUD|^ 
alleged  by  Ruao  to  be  unvarj-ing,  is  not  always  observed.  I  aiionikd  » 
manufacturer  in  the  northern  pari  of  this  city  M-ith  chronic  tetanus,  in  wkc 
the  muscles  of  these  parts  were  affected  in  common  with  tbo  other  mi 
of  the  body. 

Tho  prevailing  distortion  in  tetanus — in  fact,  tho  only  one  which  I 
seen— is  one  in  which  the  bead  is  drawn  back  and  the  body  arched  in  tbe< 
direction.     In  this  condition,  with  tbe  limbs  and  trunk  rigidly  Miff,  st 
and  unyielding,  the  patient  can  be  turned  from  side  to  aide,  as  oiaoj 
handle  a  jointlcss  automaton.     Larrey,  who  saw  largo  numbers  of 
patients  among  tho  French  soldiers  during  the  Egyption  cttmpaigD, 
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that  when  the  wound  pi*e<'eilin^  the  dim^asc  wa«  located  un  the  anterior  as* 
pwt  oC  the  biidy,  ompiHjsihotoims  was  thy  usual  form  a-HHunied.  The  well, 
known  giiiphic  doliiiwiliun  of  a  |iutiunt  of  Sir  Charje-t  Bt.*U:*,  who  was  itpro- 
aenti.'d  resting  on  the  occiput  and  the  htvlw,  i-cs^Mnblinij  a  slroiigly-drawn 
bow.  [wrti-ftvcd  nn  acrobntic  rather  than  a  palhoj^nDmonic  posture. 
K  As  the  diseaa*'  priifi;ressc!4.  the  Jaws  lit'come  more  and  more  rigidly  locked, 
Vne  tootli  tirinly  set.  the  eyes  Hxcd  and  rttariit^.  the  angles  ai  (he  tnouth 
relractvd.  the  ilarv*  dilated,  the  lips  *iron;ily  compressed  and  flatteneil,  dis- 
cloftiiig  the  teeth  biUweon.  and  the  facial  liitett  Htronj^ly  marked,  the  L-ombina- 
tifin  of  which  ini|»artK  to  the  fai-e  an  e.\prcEt»ion  of  hoiK-Ie)«8  Hni;ni>h  an<l  ttufler* 
iug  horrible  to  contemplate.  Fig  20:J5.  engraved  from  a  phutugniph  taken 
iVom  one  of  my  hospital  patients  HulTering  tVoni 
tetanus,  gives  a  Ihlnt  iilea  of  the  tetanic  face.  F""i  2^-5- 

The  phaiyngeal  scci'otioiis  ot^eu  aceuninlate, 
and.  churned  into  a  tlvith,  are  forcibly  ejefitod 
iVom  the  nionrh  between  the  teeth  by  nxpuh-ive 
expifutionH. and  such  di^chaixes  udbering  about 
the  chin  have  caused  tetanus  to  be  eontbunded 

feilh  hydrojjhobia.    The  spasms,  sometimes  iVDin 
intra!  exhuuttiion,  rtdux  and  allow  the  jaws  to 

^epanite  a  Hltle  for  a  brief  interval,  but  they  re- 

iiirn  suddenly  with  i*etn.'wed  energy,  often  Ineor- 

aiing  [he  tongue,  whieh  is  liable  to  he  caught 

betM'cen  the  leuih.     When,  fmm  exlmui^lion  ur 

IVoin  the  etTe<'l  of  anodynes,  the  patient  falls  into 

a  short  <lo]u>.  the  spasmH  nubsidti,  returning  with 

the  inument  of  awaking. 
» jSccrtfi'on*. — The  bowels  are  constipated,  tho 
Hnnarv   secreiton   is  diminished  and   retained, 

and   tfie  surface  of  tin:  body  is  usually  Uathed 

in  ptTspiratioti. 
^^Circvtodnn. — The  circulation  varies,  the  pul^u 
Bnging  fnjni  HO  to  !)0  beats  per  ininnle;  bui  as  the  dii!k.>u««  approaches  tho 

ibtjil  crisis  it  will  ot\fn  nin  \\\t  to  140  or  IfiO  per  minute.     Dr.  O'lliemo  is 
^ported  by  Pobnul  as  saying  that  in  200  ca^es  oi'  telnuus  he  never  saw  any 
Bgns  of  fever. 
^^Temperaturr. — ^The  temperature,  at  first  not  matcpially  affected,  will,  a  short 

time  preceding  death  and  for  some  lime  after,  rise  l<>  110*  or  112**.      This 

excessive  heat  which  has  been  Oequently  noticed  after  death  from  tetanus 

»  attributed  by  Prick  and  others  lo  tho  ei>agnlation  of  myosin  during  iho 

tifening  of  tho  muw.leii. 
Refirx  irntfihiliri/. — With  the  approach  of  death  the  muscular  hyperw*. 
tmia   becomes  e.xulled,  so  that  a  strong  llglil  or  any  slight  movement  in  the 
mom  sends  a  convulsive  wave  through  the  whole  muscidai"  system,  so  sudden 
and  violent,  inilevHl,  that  in  some  cases  the  paiietd  si'cms  lo  be  raised  bodily 
b)*  Hti  invisible  power,  and  may  rctjuii'e  the   ivslraiut  of  an  attendant  to  piv- 
Hni  his  thiling  frrnn  the  bed. 

W  Jletpimtion. — The  bn>alhing  at  first  ia  not  materially  disturbed,  seldom 
exceeding  twenty  or  lwenty.lW4)  respiratory  acts  a  tuiimte  ;  but  wheti  the 
muscles  of  the  thorax  begin  to  |iarticipnte  iu  the  spasm  it  gi-ows  more  iVe- 
quent  and  shallow,  from  an  inability  to  t'>:)mnd  the  cheiit,  and  at  length 
bucfjmeft  convulsive;  during  the  thoracic  H|Histn  the  patient  becomes  cyanosed, 
fioaliy  expiring  either  fr<3in  exhaustion  or  from  cardiac  i)aralysis.  Through- 
out the  entire  pr«»gres*i  of  the  case  the  intellect  renmins  unc-|imde<l. 

The  durntion  of  tetanus  rarely  extends  beyond  thi-ee  or  four  days  :  when 
it  is  longer,  and  the  diaease  exhibits  a  tendeney  to  become  chronic,  the  hope 
fit  rec4)ven,'  will  increase  with  eaeli  mldirional  day. 

*rrismuR   niisct:tift»im,  or  infantile   tetanus,   presents  very  much   the  sama 
iploms  as  thoiw  of  the  dI.seaM)  already  described.     It  develops  between 
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Iho  Acvenlh  and  fourteonth  days  aflor  birth.  Jn  the  lu-^ro  uoimlatioD  uf  tl 
West  Indies  the  iiiortatiiy  atiHtii<;  new-ltorn  eliildi-en  froin  inlrt  cause  wut*  »\ 
one  lime  very  givut.  In  St.  Dotnixi^'o.  iitrordln^  to  Fmircpoy,  80  per  wnl 
oC  tlio  negni  ciiildj-eii  died  Iwl'ure  llicy  ivatht-d  tlic  n^iic  of  iiinu  yoftrv.  Ii 
Lifiiiiiaiiii.  rtitiniil  Hiuiirrt  (iijit  tliu  same  olH-Hg  died  itt  tliv  rate  uf  5(t  }H;r  cent 
l>r.  ('lurk  nays  that  of  17.500  cliildivn  honi  in  th<i  I>nMin  Lyiit|u:-in  H" 
piliil.  2945,  or  t7  per  eenl.,  tKM-ihihed  from  lutaniiK.  That  ntniu-spherlc  eijndi- 
iionn  dry  largely  eoneernod  in  pruflueinj^  ihe  dihi-nhe  is  evident  from  another 
fnel  (*Lated  by  the  same  writer,  ihitt.  aitor  ini]H"OTint;  the  voulilaiiini  of  the 
instiiiition  the  inalady  foil  to  5  per  eenl..  ur  4lU  deaths  in  dt>33  chihlren. 

(-'aus£s. — In  the  bodies  uf  those  dyiu^  fruni   tetanus  there  has  been  difl 
covereil  a  micrD-orcanifim  wbieh  rtonie  pathologisiji  regard  as  the  caUiiM;  n( 
Ibu  disetuse.     Inociuatioiis  with  ciilfnreH  made  fn^in  ])»itlun^  of  tlie  Kpinill 
marrow  of  pfi-soiii*  who  buvu  died  fivni  te(aniit«  have  produced  the  niabdj 
in  animals  othi'rwisi'  «oiind.     The  most  eoinnionly  nec-epted  can«o  of  teianiiti 
i.t  li'uuniatiKni.     Under  llii.>4  head  nre  itichided  eoniponnti  friieiurei4.  and  conA 
tiised.  laceiTiled,  punetured.  ineiscd,  and  jjiinshot  wounds.      A  x'ery  i<lighl 
ahmi^ion  or  Rcraten  haH  in  many  inrtl.ineeA  been  followed  by  the  di6eH^o.     A 
C4)lore<l  lad  was  bi*oiijfht  into  ihf  I'onn«ylvariia  Hospital  »up|>o«ed  lu  be  *.uF-, 
fering  iVoni   idi<i]iathie  ti^taitii!',  then.!  having  been  no  hit<lory  of  wound  nrj 
other  violenee  tu  aeeouiit  lor  thf  allaek.     Aller  death,  a  small  splinter,  notj 
exreedinic  one-fourth  of  an  ineb  in  letiglh,  was  found  in  the  m^le  of  Ibo  f»wL 

Tetanus  ]\»n  ftdlowed  cupping;,  the  ligation  of  piles,  bui-nn,  excision  of  iho 
mammary  gland,  disloeatii>nf.  earien  of  boui's.  ttHjth-exlraelion,  and  froet- 
bile.  During  the  diwasttvus  canipaifcn  of  No]>olenn  in  Hiiftsia  many  ftoldicitl 
[Mrlshed  tVom  teianim  brought  on  by  expo«ure  t^i  an  inleiiKe  decree  of  ool^LJ 
A  current  of  uool  air  blowing  over  a  reeenl  wound  is  nlways  fraught  with] 
danger.  Lacerated  wounds,  particularly  of  the  lower  extremities,  are  moet 
likely  to  cause  lelanus.     Compound  fraetiirert  come  next  in  the  or>Jor  off 

CRUHHtion. 

Tftanng  in  nhot  wounds- — During  the  Peninsular  War  there  was  1  caiw  of 
tetanus  in  every  200  wounded ;  during  liie  Crimean  War  tlie  proportion  wnaj 
the  same;  in  our  own  late  war  there  was  1  ca&e  in  eveiy  45U  wounded. 

i'Hinuite. — In  four  years  at  Bombay,  among  26,7  IS* ''i<"k.  Peat  saw  I9Ei  ca- 
<)f  tetanus;  and  in  the  same  jduee  for  thi-ee  years  the  fatal  eases  of  letuuuf^ 
were  3.11  ptr  cent,  of  the  whole  number  of  deaths  front  all  ('aus»>!t.     Com- 
paring (his  with  the  reconis  of  the  disease  in  tompi'nile  climates,  it  appeara 
from    the  ivporls  of  Guy's  Hospital  and  of  the  Vienna  (ieiiei-al  IIiM<pital»J 
during  a  period  of  thirty-two  years  for  the  former  and  nine  years  for  ihe 
latter,  (hat  out  of  .'{52.9.'tl  patients  there  were  only  122  deaths  fn>m  tftanuA. 
The  nttio  in  (luy's  Hospital  i^  1  conc  of  tetanus  to  1570  patients,  and  iu  tb«, 
Vienna  fJeneral  Hospital  1  in  4798  patients.     In  England  the  pivportion  off 
denthi^  fi>nn  tetantus  to  the  entire  po])idalion  isestimaieil  at  only  0.1)031  |h: 
Cent.     In  Uerlin,  with  a  population  nt  the  lime  of  the  ubsen'ation  of  I>n2,fi" 
there  wt-re  In  one  year  (lSti7)  275  deiilhs  from  tetanus,  but  of  this  numi 
only  9  weiv  adults,  the  remainder,  266.  Iwiiig  new-born  children. 

In  hot  climates  the  native  population  is  more  pi*i>ne  to  tetanus  tluin  the 
Euntpean.  Tleferring  to  the  slaiistiesof  Pent  on  this  subject,  it  appeant 
that  HI  Bombay  there  were  16]  deaths  from  the  disease  among  n  |>opulatio 
of  11,929  natives,  and  21  deaths  among  2,TX\  Kuropt^ans. 

Atnifigphrrii-  rhnnijen  an-  atnong  the  agencies  predisposing  to  attarkx  of  | 
tetanus  alter  wounds.  The  csperieuee  of  military  surgeons  is  particularlyj 
vuluablo  on  this  point.  Ijarrersays  that  in  Kgypt  wounded  soldiers  wei 
nio9t  liable  to  suffer  from  the  cfisense  during  sudden  rhangt's  of  temperalur 
or  the  occurrence  of  cold,  damp  storms.  Henuen's  testimony  is  to  the  miuivI 
effect.  Following  the  capture  of  Joppa,  many  case*  of  tetnittis  oecurredj 
among  the  vvounjed.  w  ho  were  compelled  to  lie  on  the  damp  ground,  though] 
covered  by  tents.  After  the  batle  of  Tieonden>ga.  9  of  the  wt>und*'<i,  who 
lay  in  boat«i,  exposed  to  the  cold,  damp  night-air,  died  fii>m  irtanui*. 
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Ssr. — It  is  difficult  to  dotomiino  tho  effV'Ct  of  box  on  tho  provulonco  of 

»t«nD«,     MaloA,  hi^iu-^  ho  much  more  uxno(«eii  than  tiumaluH  U>  thti  onlJnaiy 

iiiiUirh  which  uro  moitt  [H>tunL  iti  duvtilopitij^  tho  diKease,  furniah,  nooeau- 

ly.  muiv  cxam^iU^  uf  tet«riu8.     In  Tbftmhoyri'B  collection  of  397  t«tftn[c 

).  329  wero  maius  and  K8  I'emalet).     Of  375  coaaH  collected  from  different 

80  por  cunt,  weru  laulcti.     In  34  cu8uh  of  idiopathic  tctatms,  70  per 

were  maltM.    Of  males.  -W  per  cent,  recovered  ;  of  femules,  58  per  cent. — 

i^,1exchidtng  pnorporal  teianna,  63  ppr  cent. — rocorore*!.     Through  the  kind- 

of  lU:  Ford,  a  niombor  of  tho  Board  of  Health  of  tho  city  of  Philadol- 

1  leara  that  during  iho  five  j'trars  from  1877  to  1881,  inclusive,  SSI 

of  death  from  tetanus  are  recorded  among  the  interments  in  this  city. 

ibis  nunil>er.  240  were  males  and  41  females. 

Aye. — Kxcliidiii^  iriAmus  na8ceniium,  tetanuH  h  nioHt  common  l)otweon  the 

of  eighteen  and  thirty-Gve  yean), — Lbo  relative  froquoucy  of  the  diaeaae 

iflf;  this  as  curapai'ed  with  other  periods  of  life  beinff  about  60  per  cent. 

"W  281  deaths  Irom  tetanus  occurrii)]^  in  the  city  of  Philadelphia,  already 

I,  180  were  udulta,  86  boys,  and  16  girlu. 

feet  of  age  on  mortality.— lu  a  collection  of  375  cases  of  lotanus,  the  first 

]«  fVirntshed  7  per  cent,  of  all  cases,  of  which  number  6.2fi  percent,  died. 

[ween  ten  and  twenty  yeurn  the  cases  amounted  to  20  pur  cent.,  and  the 

lily  fell  to  38  per  cent.     Of  44d  ca»cs  of  tetanus  analyzed  by  Poland, 

iged  in  tour  categories,  there  were  29  cases  under  t«n  years  of  age, 

iween  the  tenth  and  thirtieth,  122  between  the  thirtieth  and  flfVioth, 

CaOea  over  the  fiftieth  year. 

Tn0u^nre  of  partimlnr  kinds  of  injury. — The  character  of  the  injury  exercises 

iCuntrotling  intliiciKre  in  doiermining  tetanic  disease.     In  187casoM  of  tetunus 

itwl  with  rtdercrice  to  this  subject  the  vulnerating  cautw  is  stated  as 

below,  in  which  lacerated  wounds  are  first  in  order  of  fVequcncy,  next 

>e«,  nextamputntions  for  injurii's,and  next  burns.     Compound  fractures. 

jh  they  rank  fil'th  in  the  t;ihle  us  a  determining  cause,  would  be  found 

rank  second,  I  am  disposed  to  believe,  in  a  larger  analysis  of  oasee. 


NtOnre  of  Tiyury. 

Omm 

Avubien  of  ihonkler » « 1 

Abnfinm «..»..-...... 3 

AtBpuUUbiK,  priiiutr7,farii:^nr]'...» » „........_....  23 

KfitiuoB  tot  tnjnr7 ..„ 3 

HuMii_ „.... „..,„ „„ „...„.„„„ -..«,.„.«  IT 

Ctintaiiaiw  _. ,..,„ „ » »...».••.••»....  4 

CrB«h „ 30 

DUIuctltiitu*,  «oiiiponn<I ,...„ 6 

Dog-bku,.. ^ 2 

Tr>ct«irci.tiiii|>]«^ 8 

**       wnponad _...._ »....»..  11 

"        euRif.liwM- « «....  > 

Woaadi,    iucLmJ... „.„„» » „..  5 

"        'Kinirtwad , 4 

"        lJk««r«U>l - _ „ 4S 

"        (Hinatiir*d «.n.~ 10 

"        (vnilisL 7 

iMiMlrfttlac  kbdomvn , 1 

8«U>. S 

Tw*  of  kBM ., 1 

Toul „ _ „ 167 
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Wounds  made  in  operations  are  seldom  followed  by  tetanus,  the  proportion 
oxooeding  one  cose  in  a  thousand.  An  unusual  frequency  of  tho  dis- 
after  0[>crutinnH  appears  In  the  re<'orda  of  the  Pennsylvania  HospitAl,  as 
lyred  by  Dr.  RubeiU.  Out  of  19  coses  of  tetanus  treated  in  tho  wards, 
occurred  after  operations. 

PrrioJ  of  dev^opment  after  injury. — Of  133  cases  collected  by  Dr.  Vaum 
rith  reference  to  the  time  elapsing  between  the  injury  and  the  development 
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of  the  diNease,  6  occurred  within  twenty-four  hours ;  trom  ibe  •«»)««  mm 
tenth  day,  inclusive,  84  canes;  Irom  the  eleventh  to  the  A«Tuiteeil]idwr,ir 
oases;  fVoro  the  twentieth  to  the  twenty-senrenth  <lay,  5  cues;  afi<i  1  a 
weekH  after  the  injury. 

In  a  collection  of  coses  analysed  to  delcmitne  the  percentage  of  4Mlh 
liased  on  the  period  of  invaAJnn.  the  remilt  wa«  a«  tbtlows;  of  tbow  cmi 
whic;h  occurred  witbin  two  weelcH  ul\er  the  injury,  196  eases,  62.5  ptr  tmL 
die<l;  from  the  fourtconlh  to  the  twenty-fir&t  day,  17  p«r  cent  of  SI  tuH 
died;  from  the  tweniy-flrst  to  the  forty-fourth  day  there  w«r«  17  c*j^  <' 
which  17  per  cent.  died. 

In  cases  occurring  witbin  scveiity-two  hours  after  injuty  %b« 
exceeded  the  deaths  in  the  proportion  of  14  to  11  ;  in  tho>9«  itccnryiD^bHi 
the  fourth  and  the  ninth  day  the  recoverteH  were  .H3,  (he  deaths  73  ffi 
per  cent.     In  CHHeH  h(<pnning  on  the  thirteenth  day  th«  deaths  %\r<tA  toi 
recoveries  a^  ?  to  3;  but  where  the  tetanic  ByninlomB  did  not  Ael  in  BBlil! 
Ibui*t4.'cnth  day  the  recoveries  wore  ooasidOTftbly  tn  oxcem  of  the  daMk 
vlx.,  23  per  cent. 

Kff^  of  dxtration  of  symptoms  on  morfa/i(y.^When   the  riiseone  rontti 
four  days.  18  caseti  ^ave  u  doalh-rulc  of  68  per  cent. ;    continninj:  rirr  *!?< 
131  died  to  3il  who  recovered  ;  in  105  cnses  continuing  fronn  r 
three  days  there  were  82  recoveries;  in  74  i^stw  j«uri*ivtnj;  :    j 
three  days  only  3  died,  death  in  each  case  oecurrinp  on  the  twenirn 
day.    The  largest  numher  of  deaths,  31.  occurred  on  the  Mcoud  day; 
fourth  day  there  were  21,  and  on  the  fiflh  dar  U. 

S^ect  of  time  of  devrlopmatf  on  mortatiti/. — \n  CM  fatal  rases  of  r< 
}6died  before  the  htlh  day;  180  between  the  filth  and  the  tenth  day:  SCI 
'tween  the  tenth  and  the  twenty-second  day;  and  Ti  after  the  iweDtrn 
day.   Th(>  mortality. therefore. oteaililydiminitilies an  the  didoaiw  irt  prolonfp 
Professor  D.  W.  Yandell.  in   analyzin;;  Dr.  Cowltnic's  staliuticH  ^rilh  »  t» 
to  ascertain  the  bearing  of  time  on  the  mortality  of  tetnnii'«,  fnimd  ili»l 
prospect  of  recovery  al\er  the  tenth  day  was  greatly  enhanced. 

General  mortality. — Of  380  cases  of  tcianuH  eollet'ted   bv   Kredcriek 
Curling,  198  died  and  182  recovered.     Dr.  Cowling  bus  tnViilat^  415 
of  tetanus,  182  of  which  died  and  233  recovered.     The  mortjility  of  \»A»f 
at  Guy's  Hospital  and  thellospilal  at  Glasgow,  according  to  Poland,  ani 
to  84.2  per  cent,  for  the  former  and  S7.5  per  cent,  for  the  latter  iri-iltut. 
A  proper  estimate,  based  on  a  large  number  of  cases,  is  about  1  den' 
7J  cases  in  civil  surger}-.     In  military  gurgeiy  the  roorlality  is  gr«. 
3G3  caseB  reported  during  our  late  civil  war,  313  died.* 

Of  19  cases  treated  in  the  wards  of  the  Pennsylvania  Hospital  from  Apr 
1,  1873.  to  April  1,  1877,  and  tabulated  by  Dr.  John  U.  Kobvris.  only  3 
covered.     01  these  19  cases.  1^  developed  in  the  wards  of  the  hospital. 
1  was  admitted  suffering  from  the  disease. 

At  St.  George's  Uospital.  from  1865  to  1879,  inclueive.  there  were 
admissions  and  493<i  deaths,  or  9.29  percent.     Dm'ing  the  same  |>ei 
casee  of  tetanus  were  treated  in  the  institution,  3R  of  whom  diwl,  or 
cent.     Of  these  44  citses  of  tctaims.  16  wore  admilled  on  av-oount  of 
ease,  1  being  idiopathic ;  15  of  these  were  due  to  traumatii'  cnusen,  ui  vUct' 
number  11  died  and  4  recovered.     The  one  reported  as  idinpalbie  snrrif«i 
In  28  of  the  cases  the  disease  originated  in  the  wards;  of  these  34  dledaa' 
4  recovered. 

In  St.  Bartholomew's  Hospital  the  admissions  for  nineteen  Tears,  fPM 
1860  to  1880,  inclusive, — one  year,  18C8,  not  being  included,  the  particoIaB 
of  tetanus  being  defective. — the  total  admissions  wore  103. 209.  with  a  daall^ 
i-ato  of  9.92  per  cent.  The  admisaiona  lor  tetanus  during  thn  same  time  »«rf 
57,  with  47  deaths,  or  82.5  per  cent;  40  of  the  cases  were  admitted  for  lb* 

*  The  ooui|>l*le  BUtiiiiia  on  tfaa  iuI^miI  of  tvUous  auigag  wtlillcn  <]ut1&c  ^*  ^*  ^^  **'  ^""^ 

Dt>t  yet  been  mailv  ptililic. 
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'.  30  of  whom  Jtod,  or  75  per  cent. ;  17  dev&lopftd  in  ibo  wards,  with 
tlvatbfl,  or  a  doath-mie  nf  100  per  cent. 

In  St.  ThomasV  lIoApttal,  Imoi  1866  to  1877,  inchuiive.tho  odmiaainns  wore 

'  "  <U^thH  12  15  per  cciiL     Tho  camts  of  t^tanuH  troateil  in  tho  inHti- 

.rinj^  iho  same  period  werw  24.  with   19  deaths,  or  79.16  per  cenl. ; 

tit  tli0  24  caAes  ontorod  the  hospital  Kiitfonng  at  tho  time  with  the  disease, 

of  whom  iliod,  or  69  per  cenL  ;   1 1  ware  attackiMj  while  in  the  wards,  10  of 

^hom  died,  or  90,9  per  eoiit. 

The  af^^^gate  niimh^r  of  caaeA  of  totaniifi,  therefore,  in  the  three  last- 

tined  iKwpitalM  ia  125,  with  101  Heathfi,  or  a  death-rate  of  about  79  {>6r  cent. 

tmparinu  thitt  with  tbo  mortality  from  all  other  cuusoe  in  the  Hamo  hoa- 

-Ift,it  willbe  f*etMi  that  in  185,296  patients  there  were  18,671  deaths,  or  7.12 

cent. 

The  mortality  from  idiopathic  tetanus  appears  to  be  less  than  that  from 

traumatic  diitea»e.     Of  225  caacft  of  letunuR   collected  from  different 

Be«,  9  wore  Idiopnthic,  or  8.6  per  cent.,  and  216  traumatic,  or  91.4  pt- r 

int.     <)\'  the  9  iiliopitthio  casee,  A  recovered  and  4  died,  or  44.7  per  cent.; 

rbile  uf  the  iraumutie  eaiictf,  69  rettovered  and  157  died,  or  72.7  ])or  cent. 

iHaoNoeis. — Tetanus,  In  some  of  its  uMpcctit,  re8eml>lc<i  hydrophobia.  hy»> 

and  (•t<t>ociully  poisoning  from  fttryclinla.     Helwoen  tetanus  and  rabies 

are  itevontl  wellpronounce*!  dilTorcnoes, 


TETANUS. 

^w«iB*  »n  tonio. 

Kanlj  prtMdvd  \>j  »  blia;  it  Imu.  pr«*kiU 
.  uiy  |>r«e«tl«ol  wuuod  uf  thlf  BAlar*. 

Kyw  lisd  mml  vUrinic,  witbout  ■njMlrMrJi- 

•  svilanmt. 
Vttnllknj,  wtlh  ntit'in  Ji»in,  nm. 

X*  »v«nhni  to  flulil*. 

Htwn*  fttrJoatcuti. 
KWT»o  fraquml. 


HYDROPHOBIA. 

SpMOM  nn  doaio. 

Alwijv  prmdud  by  Ui«  biUof  >r»htJ  ailuftl. 

Reqalro*  «  ptriod  uf  ItMubatioB  of  thrao,  fuiir, 
nr  mail*  wank*. 

RjM  gtiii»Diflf,  uid  great  «x«it«R«nL 

Vogiillng,  wllh  giAtrii;  |>«in,  nuita  noMliMw. 

PaUeitt  <kuu  throwD  Into  *r(ol<Bt  pftroxyami 
by  tli«  ApproMb  of  ««l*r. 

Fadftl  txprwitoa  on*  af  min|1«d  hotrM*  anJ 
fear. 

AlwAjra  (itUl. 


Tbo  ditforoncua  between  letuiiu.t  and  hysteria  are  ao  palpable  that  to  cod- 
kund  the  two  afibctions  would  neem  impos-sible. 

The  phenomena  attending  poi.<mning  brHlrychnla  in  some  reepecta  resemble 
\v  pyriiptonis  of  tetanus. 


TBTANl'S. 
|s*a«>n  fradnal. 

TMmm  tiMRMM  with  lima. 
[  AflbrtiH  atn*^**  oF  ^*  >»>>ti«  kit. 
1^  laMnBiariai  to  eanvvlaiuna. 

9m  ItMt  of  flOBMlottf  DM*. 

VmmI  uralaittoa  •n«r  amiM  dayt. 


gTRVCaMA-POIRONnsO. 

Invaclon  anildeH,  r  Xvh  mlnntiM  aner  Uiktng 
Iha  poifiia. 

Vt.'i-r:*  f 1  tha  llrat  mnineni  uf  onaol. 

('  ng  tanielei  uf  tbo  eitremiUH. 

r<.i.  rienniittd. 

li<Hd  4>f  tlubMiOUlDMI. 

FftUi  UriiilDaltoit  Id  a  few  houn. 


pATHOLOor. — Some  light  baa  been  thrown  on  the  patholofjy  of  tetanus  by 

inatioris  which  Imvu  boon  made  of  the  bodice  of  those  dying  fh)ro 

L-o.     The  ohaii^ft  which   bare  been  observed  are  increoMed   vaacu- 

,-,  t.»nj,'VHti(»n.  and  granular  Uegoneration  and  HofUMiing  of  tho  medulla 

nj;»l»  and  uf  the  gray  sul>!*tanL'y  uf  the  tfpiual  cord,     in  Rome  insluncea, 

lition  i<>  extreme  oongerttion  of  tho  veaaele  of  the  cord,  purtirutarly  in 

_  ^  iiv  matter  of  t  be  poHtorior  hnniH,  1  here  haa  been  obson'ed  a  tranrii>arQnt 

inAU'lation  interpenetrating  the  neuroglia  around   the  blood-vessels,  and 

:en  loMirating  tbesurroumling  liasue.    Whether  thetM)  structural  alterations, 

dJcativo  of  myelitic,  an^  anything  more  than  tho  effect  of  an  extraordinary 

ivaltation  of  the  functions  of  tbo  cord  produced  by  the  diAcaae,  is  not  deter- 

linod.     The  presence  uf  Himilar  pathological  phenomena  in  other  atTcctionft, 
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for  oxamplo,  infautiio  paralysis,  entirely  dittaKsocintcd  witb  »|>u«ra,pmvi*iUt 
thu8o  pbeiiDmcna  alonu  ore  not  aufficionl  to  explain  satis ItbCtorUy  tb«  BSUnl 
cnuse  of  the  di^teaso. 

Whatever  may  bo  the  essential  or  central  condition  cnpable  rf  prodflrin] 
Hucb  tixli-uorJinary  pbcnoinoim  of  motility,  there  eari  bo  Utllo  doubt  thu  tk  | 
Burgeon  hafl  it  in  hie  power  to  prevent  in  a  great  meaauro  the  oceunwt* 
tetanus  by  adopting  nuch  modea  of  treatment  as  will  prot«oi  pati«Qtsi 
those  tixLunial  iigoneit;ti  whteh  are  known  to  conalitutc  Uetfrn 
itB  causation.    Among  things  to  be  avoided  may  be  menu 
dressings  to  woiinda,  pold,  moist  currents  of  air,    I>ad   veniimiitiu, 
alternationn  of  teniiieralnre,  damp  n>oroH,  and  defective  nouriKhmt'Tit- 

The  very  small  number  of  caaea  of  tetanut}  (363)  report-ed  duil- 
war,  iia  compared  witb  those  ^vhieh  have  been  recorded  in  the  _ 
fbi'mcr  times  in   which  military  opoi-ationfl  were  conduutcd  on  a  mvI* 
similar  magnitude,  furnisheB  coneluttive  evidence  of  the  propbylaclic  valw 
weU-appointed  medical  and  commissar)'  stores,  witb  a  rigid  ohMrvanccufl 
established  princii>loR  of  hygiene. 

Treatment. — The  variouB  remedies  which  have  been  omployed  at  diffmsl 
timcfl  to  combat  thia  formidable  dlseaao  show  bow  entirety  oiii 
treatment  has  been,  and  that  it  niUHl  continue  to  bo  ^o  until  the  ]■. 
secret  of  the  affection  shall  be  disclosed.  Without  Htopping  to  < 
the  varioHR  articlefi  which  have  been  used  for  this  purpottu,  I  Kh.-!.! 
those  which  both  theoretically  and  practically  seem  to  have  yielded  tbe  owi* 
satisfactory  results. 

The  firHt  indication  in  tetanus  im  the  removal  of  all  local  oatisei*  of  imt 
tion,  undur  which  will  be  inL'luded  the  extraction  of  any  uxtraotwus  rasitc 
which  may  have  onioitd  the  wound  in  a  traumatic  eu-HO,  enlaritirii 
wound  to  secure  the  e.Hcape  of  purulent  and  other  accumtilatton«  ■-tilt- 
ing free  drainage,  and  applying  warm  anodyne  and  niitiscptie  dr 
rarbolaluci  water  and  laudanum  or  hot  poultices.  Other  local  trciiii 
been  advised,  as  amputation  of  the  wounded  part^  excision  of  nerres,  ui4| 
nerve-stretching. 

Amputation  was  at  one  time  practiced,  bnt  with  rosnlta  so  iinaatisfmrtnrrl 
that  it  mut  witb  the  unqualified  eondeniiialion  of  t-urgeons.  chietl'- 
the  influence  of  Sir  Aslley  Cooper  in  Kngland  and  Dupuytron  in  ! 
removed  on  one  occasion  the  damaged  foot  of  a  patient  in  th-    '  ,  i.-^ 

Hospital  on  the  6rat  appearance  of  tetanus,  but  without  mo  ,     lU 

slightest  degree  the  progress  of  the  diseaBO. 

Division  of  nerves,  practiced  by  llioks  in  oases  of  totanns,  has  been 
formed  sevei-al  times,  with  i*eputed  success. 

Among  the  various  affections  for  which  nerve-stretch ing  bos  been 
formed  is  tetanus. 

Mr.  Langston*  stretched  the  popliteal  nerve  in  a  male,  aged  43,  suflMi 
from  tetanus  caused  by  an  injury  of  the  lower  extremity,  but  without  bcDcii 
as  the  case  proved  fatal. 

M.  Vernenill  performed  a  similar  operation  on  the  median  and  alR*r 
uerves  of  a  male  patient,  aged  30.  suffering  from  tetanus,  the  result  of  s 
crush  of  the  right  liand  ;  recovery  followed.  A  case  of  unsucceanful  «lretdi- 
ing  of  the  muHculo-cutaneous  nerve  for  tetanus  following  the  removal  i 
rceuiTent  carcinoma  of  the  breast  with  the  nxillaiT' glands  ts  also  giveo. 

The  brachial  plexus  wus  exposed  and  stretched  both  centrally  and  poripl 
ernlly  in  a  case  of  tetanus  following  luxation  of  the  thumb.     The  paroxy" 
ceased  for  throe  days,  but  then  returned  and  destroyed  thy  patient.^ 

Hutchin6on§  stretched  the  great  sciatic  nerve  in  a  caw  of  telnnus  «rirt.nk' 
aflor  a  gunshot  wound  of  the  leg,  but  without  avail. 

•  81.  Bftrtbolomow's  UoRpiUI  H«port>,  IB7S,  vol.  zW.  p.  IM,— C»ll«a<l€r. 

t  Ibid. 

t  Philwletnliin  Hcdlntl  Tiron,  1SS0,  toL  Iz.  p.  ST7;  tnm  81.  Pctcnburs  Mod.  WiiebuuolnilL 

I  Medionl  Tfmcfl  ud  Oatetle,  1879,  rol.  I.  p.  019. 
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Smith*  i>erforroijil  a  liko  oparatJon  on  the  meduin  nerve  of  a  patient  who 
%*\  a  Incorstotl  wuiinJ  of  the  ami,  ex|>OMin^  the  flvNor  tendons,  thti  injuty 
ibeinj;  rr>Ilowo(i  in  twenty  days  hy  totaiiuii.     The  man  recovered. 

ITvatbl  Btrotcheil  thi^  ulnar  nerve  lor  tetanus  caused  by  a  punctured 
Wound  of  the  haml,  hut  without  Buccess. 

Another  c'ttite  of  iiorvo-nlrflching  (sciatic)  was  reported  by  3lorri8,J  the  dis- 
^iNu«e  liiliowin>;  an  injur>'  of  the  fool.     Oeutli  foUowetl  in  twenty-four  houn*. 
Clark,§  in  »  caho  of  tetanus  flrom  a  crush  of  the  great  toe,  atretchod  the 
iftlic.     Tbe  patient  reeovurod. 

A  suecemful  case|{  is  reported  in  which  the  posterior  tibial  nerve  wus 
Itched.  The  same  writer  records  Ave  other  casofl  of  nerve-Htrett-bing  tor 
lua, — 3  by  Vog^t.  with  2  successes,  I  by  Drake,  with  temporary  relief, 
1  by  Vemouil.  which  has  been  noted  above. 
The  seiatie  nerve^  was  stretched  In  a  case  of  tetanus  followiog  a  wound 
the  bnck  of  the  thi^h.  The  nerve  was  exposed  and  strotcbed  in  tbe 
roand.  Death  followed- 
Of  tbe  13  cases,  there  were  7  deaths  and  6  recoveries ;  but,  as  other  meas- 
nrcA  were  employed  besides  the  siretcbing  of  the  nerves,  it  would  not  be  Just 
lo  ffiTe  tbe  operation  the  whole  creiiit  of  the  cure. 

Tbe  couslilutiunal  treultnent  must  bo  of  a  cbaracter  calculated  to  allay 
both  central  and  periphoral  irritation.  Various  iititispoamodien  and  anodynes 
baTe  been  commended,  such  us  c-amplior.  nssafa^tidu,  mui^k,  opium,  aconite, 
conium.  Calabar  bean,  and  Indian  hemp.  Klher  and  chloroform  are  also  to 
be  included  in  the  list  of  tbcrapcutieal  retnediea. 

In  two  ca«es  of  traumatic  tetanuM  I  kept  the  patients,  one  for  two  days 
id  the  other  not  so  long,  in  a  state  of  moderate  nnajsthesia.  'While  under 
le  influence  of  the  a^ent  there  was  a  very  sensible  rvlaxalion  of  tbe  cmnip. 
It  immediately  on  tlie  patient's  coming  out  of  the  anesthetic  sleep  the 

tms  ref^ineil  their  orij^inal  violence. 
The  remedy  which  appears  to  possess  the  greatest  efficacy  in  tetanus  ia 
Feblorul  hydrate.     It  must  be  administered  in  full  dosee, and  repeated  arconl- 
1^  to  the  urgency  o'C  the  symptoms.     To  an  adult  twenty  to  thirty  grains 
%y  bo  given  every  two  hours,  or  until  the  reflex  excitability  of  the  cord  has 
itn  conlnjiletl.  atier  which  the  drug  should  bo  administered  in  such  do»us 
id  at  such  interval  as  will  niaintain  whatever  advantage  has  been  gained 
ir  the  disease.     When  the  medicine  c&nnot  be  token  by  the  mouth,  it 
f-flliould  bo  given  by  enema,  mixed  with  flaxseed-toa. 

The  importance  of  sust&ining  tbe  general  strength  in  a  disease  which  so 
nptdly  exhausts  the  vital  powers  of  the  ayatem  is  evident.  As  tbe  diseoM 
seems  (u  move  onward  through  a  series  or  stages  of  aacenuon,  culmination, 
aiid  dedioution,  if  the  system  can  bo  sustained  during  this  terrible  struggle 
between  the  recuperattvo  forces  of  the  body  and  tbe  disease  until  the  climax 
bju  been  iioHsed,  the  chances  of  rf>cnvery  will  bo  enhanced.  I  believe  that 
many  patiunts  iHirisli  from  too  much  tne^Jication  and  too  little  leeiling. 
Milk,  beef-essuncc,  and  eggs  are  to  be  given  as  long  as  tbe  patient  is  able  to 
swallow,  and  when  deglutition  becomes  impossible  resort  must  be  had  to 
rectal  oJimentution. 

During  the  entire  course  of  the  ilisease  the  reflex  irritability  of  the  cord  Is 
so  marked  Ibat  everything  calculated  in  any  way  to  increase  this  souix-e 
aT  exaltation  should  bo  sedulously  avoided.  Jlence  it  will  bo  proper  to  keep 
the  ronm  of  the  patient  moderately  dark,  to  have  as  few  attenclants  about 
as  powtible,  and  to  allow  uo  loud  conversation. 

Atre^dty. — Nerves  undergo  atrophy,  in  common  with  other  tissues  and 

•  MvdlW  TiniM  mJ  DmwUs,  )W0,  to),  it.  p.  3111. 
t  IbUl.,  \^%'i.  Tul.  1.  p.  4. 

iHrilith  MHli(«l  JuarKKl,  1879,  ml.  i.  p.  S«3. 
aiMnw  M«<lk*1  JuHnml.  N.  8..  I»7«.  tr«l.  U.  b.  tO. 
ClBaTiSftU  Lsnmt  «■•!  Ctlnlc  V.  8..  1979.  Tol.  li.  p 
St.  BMtbokMB««'i  n«ip)litl  n«p«rt«,  187T. 
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organs  of  the  body,  when  from  inAuffieient  nourifibment  or  chnute  viatft| 
disoBHOs  general  omaciaiion  takcH  placu.  Atrophy  aiKO  followik  tilovt,  ins- 
ure from  tumon«,  chronic  inflammation,  and  central  disfAM.  The  tuac  ii 
true  when  all  nnnnection  hotwoen  the  norvc  trunk  and  il«  centra  bt»  km 
deBlniycd.  With  iho  <-et<8ation  of  Ibnction  there  follows  nerveMieffflowataa. 
The  rolu  of  degeneration  ia  not  the  aame  in  all  forms  uf  atrophy.  WW 
primarj*.  and  not  the  rc«nlt  of  inflammatory,  traumotic.  cenlml,  or  ttnplnt 
causes*,  the  flhri1»  gradually  dimiupenr.  and  at  the  Hame  time  there  is  h^qw- 
plaiiiu  of  tliQ  connuctivti  tisHuo.  wiln  the  appearance  of  amy  laceoui  corpaid* 
On  Ihc  other  hand,  when  the  wasting  is  secondary  to  (inyof  the  eaww  thwi 
named,  fatty  metamorphoaig  'w  a  prominent  feature  in  the  dcj^noratkm.  TW 
Mkcdullary  sheath  ofScliwann  gradually  disappcan*. and  along  with  it  lh«u»- 
cylinder,  until  finally  there  romain8  only  the  nhrunkon  neurileDiina,or  mn-- 
phoatti,  with  increase  of  Iho  connective  tisauo,  in  which  tbero  is  an  infill  .' 
of  cellH  and  a  sero-tlbrinous  tmnfludation.  The  appearance  of  nerve*  wiiirn 
have  undergone  atrophic  dogcnoration  Ih  very  unlike  that  which  nonmlk 
belongs  to  Ihwe  oords.  Instead  of  being  opaque,  round,  and  faiolly  red  ib 
color,  they  are  translucent,  ooUapeed,  and  gray-  or  dralv colored. 

Any  sut'ct'8s  which   may  be  expected  to  follow  troatment  wtll  depfcl :« 
tho  possibilily  of  restonng  the  continuity  of  the  nervo  with  ili»  t'enlre.  wl«n 
that  hn«  boon  intorruplod,  and  on  removing  ony  oaufw  of  presBure.    If 
nection  with  the  nerve-centres  is  continuous,  elwlro-therapeutic  treatm^d^ 
will  constitute  the  best  stimulus  tending  to  the  regenemtion  of  the  waMirf 
neonne. 

Hypertrophy. — Except  in  caaos  of  neun>ma,  we  can  acarcely  f^pcak  of  fa}-; 
trophy  of  nerves,  although  insUinces  are  recorded  by  Holler  Moxon',  u*J 
others,  where  there  was  a  marked  increase  in  tbe  nervo-fibroi,  u  well  i*U 

tho  medullary  sheath  arxl  neuroglia. 

Pseudo^Rypertrophic  Hnscnlar  Paralyiii. — This  form  of  pnralyftif,  Ini 
described  by  Duehenne  in  1S68,  is  met  with  in  early  cbildboou.  It  ha«beu 
the  subject  of  several  interesting  studies  by  a  number  of  German  wrilw*,!! 
Griesenieyer,  Cohnbeim,  Hollar,  Eulenberg.  OppoUor,  and  others.  Tb*  «^ 
jeete  of  the  disease  are  not  only  physically  weak  and  unable  to  walk,  uoft 
with  difHciilty.and  then  with  a  swaying,  rolling  movement,  but  thry  arrtfa* 
weak-minded  and  of^en  idiotic.  In  standing,  the  attitudo  is  peculiai— 
[Kiculiarity  being  due  to  tho  anterior  curve  in  the  lumbar  spine,  whichj 
an  unusual  prominoneo  to  tbe  abdomen  and  chest.  The  hj-pcrtrophic  ' 
of  the  4Jisease  appears  some  time,  it  may  he  several  months,  af\or  tlio 
paralysis  has  begun.  It  begins  in  the  gastrocnemius  and  solons  mi 
and  extends  to  those  of  the  nates  and  loins,  all  becoming  grratly  incrrmM^ 
in  magnitude.  With  the  inoreoac  in  bnik  the  weaknees  or  parai>'s>«  V 
tho  limbs  increases,  artd  is  ac<;ompanie<t  by  imperfection  of  cinMilation  ai 
diminution  of  temperature.  After  a  variable  period  tho  paralytic  elenxvl 
of  the  disease  becomes  more  pronounced  and  general,  extending  to  the  mof- 
olee  of  the  upper  extremities,  ond  with  it  the  hypertrophiod  musclos  fc*^ 
to  wast*,  in  common  with  those  of  other  portions  of  the  body,  until  ailf 
lingering  for  several  year?  the  patient  diea,  often  fmm  Romo  dt«e«ee  not 
directly  related  to  tho  panilysis.  Tho  investigations  of  Duehunno  and  tJ 
of  Bulenberg  ond  other  Germans  who  have  written  upon  the  subject  do 
furnish  much  light  on  tho  pathology  of  the  disease.  Tbe  morbid  ohaoi 
observed  consist  chiefly  in  the  diminished  size  of  the  muscular  striip. 
local  ftceumulation  of  fat,  and  an  increase  in  the  interstitial  con'  ■  r:«o* 
From  the  latter  fact  arises  the  term  myo-sderosU  sometimes  u*  ^r^*:' 

the  disease.  Nothing  unusual  has  boen  observed  either  in  tbt-  diun;  rc-*<4' 
or  in  the  nervous  system.  That  nn  atToction  oharactvriKed  by  sncb  cxinn-'- 
dinary  disturbances  of  the  nutritive  processee  in  mnsolee  caii  oxi^it  nitlKnit 
some  structural  change  in  tho  gray  mailer  of  the  card  8«ema  rery  improhabk 
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*nfL4TXENT. — Excvpt  oarly  in  tho  couno  of  the  diaeaso,  and  oven  llien  very 
iiily.  n-nioiliys  arc  poworJes*  ("or  benefit.     In  the  two  or  three  cusos 
:.'i|  ciin^  tho  treatment  conHisterl  in  local  ftiradizntion  and  maBsagc. 

lafiuttUe  Paralyiia. — Another  affoction,  very  unliko  tho  proMdinK  odo,  is 

illtntilo  paralvMs.     The  attaek  ootnM  on  Boddenly  at  nome  period  betw«'on 

ana  the  first  dentition.     It !«  aomeLimi«  preceded  hy  a  convulsion  or 

'aCbwdays  of  feverish  indisposition,  but  raoro  frequonlly  it  begins  without 

!ty  premonitory  signs.    The  child  retires  to  bcxi  in  the  evening  apparently 

[»11,  and  in  tho  morning  on  awaking,  or  aller  a  disLurbed  sleep,  is  unuble  to 

ilk,  or.  il'tiot  thuH  completely  disabled,  it  cun  at  \se»i  move  u-ith  great  diffi- 

ilty.  oilen  drugjpng  the  afft.-i:tcd  limb.    Ohildroii  with  a  slight  limp,  inver- 

^on  of  tho  foot,  or  inability  to  advance  the  limb  properly  in  walking  :u-o 

|uently  brought  to  me,  under  the  suspicion  of  having  incipient  coxalgia, 

^b«n  in  reality  they  have  hud  paralytic  attacks,  so  Hiight  as  to  have  attracted 

^notice  until  tho  old  trouble  huN  been  brought  to  light  by  the  activities  of 

iMd  child  hood.     Many  eosee  of  lateral  curvature  of  the  spine  are  realty 

iples  of  local  paruK'sis. 

This  form  of  paralyeia  oceum  in  tho  lower  extrcmitiet^,  tho  upper  limbs 

Ing  in  a  marked  degree  exempt.     It  may  involve  both  limbs  or  only  a  single 

te.     At  tint  the  paralytic  seixure  often  appears  to  include  the  muscles  gen- 

lUy,  but  after  a  short  time  the  disooHo  becomes  localized,  fixing  upon  a 

Inite  group  of  muscles.     When  the  upper  extremity  surtcru,  the  paralysis 

rilt  he  partitnilarly  marked,  either  in  the  flexors  of  tliu  fingerrt  and  carpus. 

le  pupinator«.  or  the  deltoid.     The  muscles  of  the  lower  limb  most  com- 

lonly  attacked  by  the  disease  are  those  in  front  of  and  ou  the  outer  side 

the  leg, — the  tibialis  nnticus,  extensor  longus  digitorum,  and  tho  three 

M  moscles.     On  the  thigh  the  quadriceps  extensor  muHc^le  is  the  one 

goDorally  suffers.   There  i»  no  paralysis  of  sensation.   In  a  few  months 

tcr  the  attack,  iu  consequence  of  defective  nutrition  from  tho  withdrawal 

norre-liirce,  the  pariilyzed  iniisclcs  begin  to  waste,  and  may  in  time  be 

locwd  to  mere  ribbons,  nothing  remaining  hut  the  original  connective-tiasuo 

smentti.     Tho  non-parulyzod   muscles,  deprived  even  of  the  slimutus  re- 

illing  from  the  imperfect  movements  of  the  limb,  participate  in  the  atro- 

xy  of  the  afleeted  ones,  and,  indeed,  so  doeply  does  tho  disability  implicate 

ilrition  that  all  the  components  of  the  extremities  share  to  some  extent  a 

fate.     The  general  health  does  not  appear  to  bo  materially  dislurbod 

dLtease,  except  in  so  far  as  the  latter  may  interiero  with  exercise  in 

»n  air.     It  is.  however,  the  deformity  which  the  disease  entniU  that 

infantile  paralysis  more  especially  under  the  notice  of  the  surgeon. 

lost  prominent  being  those  dinerent  forms  of  club  toot  which  have  been 

lered  in  the  present  work  under  the  head  of  talipes. 

'ho  pro/niosis  cunsidered  with  refcronco  to  the  life  of  the  patient  is  favor- 

j|o.  few  children  dying  from  this  cause;  but  with  regard  to  recovering  tho 

of  the  paralyzed  muBolea,itisdocidedly  unfavorable,  complete  restoration 

braly  taking  place. 

P.^THOLOGr. — The  morbid  changes  which  give  rise  to  infantile  paralysis 

'to  plac«  in  tho  gray  matter  of  the  spinal  cord. 

Tkkathktt. — The  treatment  is  local,  general,  mechanical,  and  operative, 
fach  can  bo  done  to  counteract  and  prevent  fattr  degeneration  and  atrophy 
^  the  paralyzed  muscles  by  supplying  to  them  tlirough  artificial  means  the 
imalus  which  has  been  denied  them  from  tho  central  s*iurce  of  power, 
masnage.  flagellations,  fJiradization,  and  passive  movement  of  the  dam- 
mtuclea  and  those  of  the  entire  limb  should  be  daily  practiced.  Sys* 
ic  and  persistent  treatment  of  this  nature,  by  coaxing  the  blood  itito 
tnUrccd  muscles,  will  not  only  prevent  their  waste,  but  will  contribute 
ir  <Iarelopment. 

VollLional  coneentrution  of  nerve-force  on  the  disnble<i  muscles  conslitut-es 
valuable  adjurnni  to  the  local  treatment.     Kven  though  at  first  no  visihlo 
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rmponse  may  follow  tbeiie  muidateB  ol'  the  will,  tfau  fibres  aflera  timcT^ 
begin  to  »how  nigns  of  runcwed  life.     Ah  w)on,  ilierelbro,  ar*  ' 

CUD  bo  madu  U>  under»t«Dd  what  is  rt>quired,  this  discipline 

be  enforced. 

CotiMtitutionnl  treiitnmnt  otigbt  not  to  be  neglected,  aa  HtouoAaBti 
tbis  variety  of  paralyfiis.     To  be  of  value,  it  must  be  adopted  Moo  after  tW 
seiaure.    The  remedies  wliich  I  boliovetobo  capable  of  doinff  good  mwiafi^ 
ofpotaB'^iuni,  one  grain,  and  blL-bloride  of  mercurx',  oue-huiidrcdtb  oi'a  :- 
adminlatLM-ud  tbrou  timcH  a  day  in  about  a  ball-drachm  of  iJiicture  < : 
cbona.     Frictions  with  atimulaitiig  liniments  alon^   the  apine  mav  t- 
ployed  at  the  same  time.    At  a  more  advanced  pono^  of  the  discaiie  *.ln 
in  minute  dottcH  Hboiibl  be  tried  ;  and  when  tbu  patient  itt  feeble  aud  ai;r'<''- 
cod-livcT  oil  and  limo  will  prove  tuneful. 

Meobniiical  treatment  wiU  be  requirtnl  whenever  dororEnitv  bcgtoi  to  if^ 
pear,  and  hucIi  treatment  may  serve  to  correct  unusual  attitiidea  arising  (na 
miHcular  weakiie8!4.     (See  flub-foot.) 

Operative  meatfurcs,  like  tenotomy,  will  sometimea  be  required  ta  ocdwW 
render  mechanical  appliances  effective. 


Tiunort  of  Nervea. 

Tumoi-s  found  in  connection  with  nerves  often  poaa  under  ibe  g««enJ  ip* 
pellation  of  nfMromata.  Thene  are  comparatively  rare  nooptasm*.  Tli^ 
have  been  divided  into  true  and  fal^c  neuromata;  but,  aa  the  fultv  neuniBiiti 
bavc  attached  to  them  no  constant  or  detitiite  hielologicnl  ihunici^rv  tU 
division  Hhuuhl  be  rejected,  and  the  flo-catled  falrte  neuromata  should  httriaiM^ 
aH  morbid  gron'tbe  elHewbero,  according  to  the  ti»iiue-Meni<m  to  wliirli  tUj 
may  belong. 

The  tumora  generally  found  connected  with  the  nerves  are'tMnronaU* 
fibromata,  sarcomata,  myxomata,  gliomata,  and  cystomata. 

Neuromata. — A  veritable  fasciculated  neuroma  ia  a  eomporatiTd^  nM 
growth.  Tbu  tumor  is  usually  small,  and  is  found  as  an  enlargemuot  ■■  tW 
course  of  a  nerve  :  its  surface  is  regular  in  outline  and  unbroken  by  in»<»- 
larities.  When  several  exist  at  the  same  time,  they  may  appear  along  ite 
course  of  the  same  nervoor  of  different  nerves.  The  cut  extremitieaof  Mtm 
at  tbo  end  of  a  stump  sometimes  become  the  seat  of  theac  enlargementa  la 
Bome  inatances  these  growths  appear  to  be  the  reault  of  a  diatbana.  i 
patient  of  my  own,  the  mother  of  several  children,  consulted  me  far  an  u> 
ceedingly  painful  but  small  neuroma,  deeply  seated  at  tbo  bend  of  ibe  am. 
which  bad  developed  in  the  median  nun*e.  It  was  removed,  and  io  s^tl 
a  year  site  returned  witli  another  of  a  similar  cbaractor  in  the  aotentf 
tibial  nerve,  wbich  was  also  extirpated.  In  less  than  two  year*  after  i^ 
she  eame  to  the  city  suffering  tVom  a  tbinl  tumor  like  the  otborB^  locaU«l  ■■ 
tbe  peroneal  nerve. 

When  examined,  neuromata  arc  found  to  possess  the  same  olcmaaU li  U> 
nerve  in  wbich  they  grow. 

Treatment. — No  local  applications  are  of  any  valao  in  tbe  traalBHM  d 
neuromata.  Removal  by  the  knife  alone  can  effect  a  cure,  and  tbta  ifMMnif 
is  permanent,  unless  when  their  cause  is  a  general  one,  as  in  the  lady  »fc«* 
caiK'  has  just  been  noticed. 

Fibromata. — These   growths  are  not  uncommon.     They  are   aoiDfltii 
seated   in   the  subcutaneous  tissue  ("painful   tubercles").  aomettm«s 
grow  in  the  inter-fiiscicular  connective  tissne  of  a  norre-triink,  and  In  otl 
caitos  iboy  enter  the  nerve  by  outj^rowtb  from  adjoining  parla. 

Subcutaneous  fibromata  ai-e  among  tbe  most  painful  aCTcctiouH.  ThetOgbM 
touch  on  a  little  body  of  this  nature,  not  larger  iban  a  grain  of  rice  ai  ' 
the  skin,  is  sufficient  to  cause  acute  sulferiug.     A  lady,  Ine  wife  of  a  cl 
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I.  fW>m  Lftnea«tCT  County,  Pen  nay  Ivan  ia,  fmra  whose  leg  I  romovfd  soinu 

im  ntfii  *mv  til'  thcHi«  suWutanpottM  fibrotimtn,  l);i(l  Ituouiiio  palu,  thin,  and 

^rxiki'ii  down  in  lieulili  in  consoquonco  oC  tin-  hiU-nse  pain  exporjynccd  IVom 

:ridcntul   loiulifM.  and  Hnally  IWtni    the  prp-oiiiix'  of  the  alot'king.     These 

iiiioix  ut\'  nut  uiifitquiMitly  multij>lo.  a|}[K'urin^  4>u  difTctvtit  and  widely* 

VMraif'l  |KirIunw«>f  the  bod^*. 

Thf  itiiiifii'Hirt  of  thcAi*  Ht^ni^itivo  fibromata  is  a  matlernf  no  difficulty,  tboy 
In;;  i-iiHily  rt'ooeiiizod  a»  t<niiill  nuduk'i^  uiidtir  the  hkin,  enditwiMl  wiih  eic- 
bmnrdinan-  M'lintbilily,  and  s^^iidin^.  on  the  m.>utlc8t  luueh.  ttho<iiin^  paiod  id 
[iflcrvnt  diruotidiiH  up  and  don'n  the  limb.     KxctRton  is  the  only  rrmody. 

Streomata  are  •weajtiunally  neen  in  nervc-liHsuo.     Muny  of  tla-  tumors 
rhic-h  originate  in  thu  fundus  of  the  eye  and  prutrude  fr<.im  thv  orbit  are 
nmalK  of  the  retina.     When  this  neoplasm  i(tTcct«  ner%*e-«trueturo,  it  is 
le«rt  infcottous  than  when  it  involves  other  tiasueM, 

Vjzomata  are  hIm  met  with  in  nervcA.  They  have  the  eoA  ^'olatinous 
iiiflir*ti*i»-<-  hulon^fing  t'>  mneoiH  liwrtue.  HUch  an  cbarart<>r)seH  thit*  flaw  of 
iroora.    They  are  communty  hibale  iu  form. 

Carcinomatft  of  nerve-*  ui-c   not  often    met  with   at*   primary-  affections. 

'he  ftici'phaUiid  or  more  rarely  the  melanoid  variety  in  the  foim  in  which 

di»<ut.'H:  appears.     An  extension  of  nmlignant  neoplasms  frum  adjoining 

lut-*  intij  norve-tninks  i:«  more  ttimmon. 

The  diagnoi'iH  of  nerve  eart-inoina  muHt  nectKotarily  be  unt-'crtain,  at*  the 

iptuni»  atUnding  the  di»ea»e  in  ii9  early  bi»loiy  do  nut  differ  from  those 

imon  10  other  growths.     Itapidity  of  growth,  irregularity  of  form,  and 

exitttence  of  malignant    neoplasm   in  other  imrts  of   llie  body  would 

;rially  aid  the  surgeon  in  forming  a  correct  opiuion. 

Cystomata.— Primarj-  cysts  of  the  nerves  are  uncommon.  Thoeo  which 
:irily  seen  are  the  restilt  of  degeneration  in  other  neoplastic  forma- 
-an.'oma,  myxoma,  or  glioma. 

OiiO'Sarcomata  an*   growthn^  whieh    fVequently  develop  in  nerve-tiwiue, 

lularly  in  the  rmnial  nur^'ers  a»  the  auditor}'  and  the  optic,  as  well  aa 

brain,  apinal  cord,  and  retina. 

TTie  symptoms  whieh  accompany  nervo-tumors  are  far  fVom  boinj;  uniform. 

in    many  ca»K»  there    in   severe    neuralgia,  with    intense,  darting  or 

pain,  or  with    numbness    and    heat   in    Iho   area  over  which   the 

»lws  of  the  affe('tc<i  nen-o  are  distributed,  in  other  cns^^  Uttlo  or  no 

iffering  i.*  experienced.     Occasionally  reflex  Hpasms,  contractures,  tremors, 

paralysis  of  the  muscles  are  observed. 
Extirpation,  to  be  of  value  in  the  above  tamors,  must  he  performed  early 

Oommata  are  common  formations  in  syphilitic  constitutions.  They  appear 
ihr  nerve". — espwially  the  cranial. — ^but  oftenur  in  the  brain  or  its  mem- 
ine-i      VortiRo,  a  tttagtfctnm;  gait,  headache,  convulsions,  and  paralysis  are 

i'itipii>ni<^  wtii'b  annonnct-  the  existence  of  ^uch  formations. 
Large  doses  of  ioili<ie  uf  potassium  constitute  the  most  potent  rvmody  with 

pfaicb  to  combat  the  di^caAe. 


CHAPTER   XXXIV, 

SURGICAL    AFFECTIONS  OF  THE  LYMPHATIC  SVSTESl.  SKIS. 
AXI)  SUBCUTANEOUS  CONNECTIVK  TiSSUK. 


The  lympbatH!  ityHttim  eoiiaittU  of  a  vusl  number  of  vomel^— «uperfeiil »! 
deep — wliitli  aircompaiiy  tlii;  veiim,  have  a  Tree  c-oiiiinunicftl  ion  with  the  Irm^ 
epnct*  (if  cioiineeiive  tijwue  and  wiih  penMin  (*ac'?<  and   the  r^niienf*  -if  iriatk, 
rwicli  iho  vi'iutiis   Myficm,  »t  tho  iuiieliuu  of  lUo  intiTiuil  y 
I'laviaii  veins,  by  meunti  of  thy  ri^iil  and  k-H   lyinph-ducls. 
tho  lymph-vc«Hols  nrv  Bupplietl  with  vnlret*,  and   ihcy  have  ihi-  .-Mtmr  imml 
of  poats  as  the  veins  have.     Lyniith-rollicli!*  art*  f<)miw>wiHl  >>f  a  -r"..  i-  'W^ 
nie!*hcs  of  whii-h  lie  nurauiuus  lynipli-corpusch-ss.  and  lliuy  «ii 
execedinf^ly  tint;  net-work  of  caj>illHi'y  hluod-vetwieU.      The  dn 
the  inipirr  part  of  the  rus]>ii-ait>rv  and  ulinicnutry  paMtair(.%  licni'alh  lb«  l<xqplr. 
and  in  purliont*  uf  the  iiilusiiiiL's.  along  lUv  vjulifs  ul'   tlic  lympbatiaui 
lyntphntic  ^hindrt, — oingle  or  in  cliiKTeit^. — and  ihoy  vury  iu  itiW'  (h>Bi 
hiirneHH  of  a  (^rain  of  nnHtaril-Hocd  tu  that  of  an  aintnnd. 

The  lyniph-^landH  euntit^l  of  un  uxicrnal  cortical  ami  an  tnt*?mjil  medal] 
portion.  The  whole  body  is  fiiirnuinded  or  enoansulnted  tn  n  j>henihijf 
nwtive  tiMue.  The  interior  framework  or  traoe<>uIa  of  I  Ih-  inland  i»  n 
up  of  interior  prolonpilioni*  of  tibre*  from  the  sheath.  rontuinin>*  nI«oB»iuA 
aiuscular  tibret*,  and  funning  by  Ua-ir  riunieroii>  intt-rlacings  a  large  nitniW 
of  spaees — "lyniidi-spacca"— like  llmsc  which  exist  eUewheiv  in  the  e^i(UHC> 
five  tirtftue  of  the  body,  and  which  ai-e  occupied  by  lyniph-eorpn«fIra  '11 
all  the  contents  of  ihe  lymph-v<'ssel((  [kahs  thitrngh  ihcm.' 
no  continuity  between  the  afferent  and  efferent  trunks.     Ti  r.l 

rojiehing  tlif  gland,  (tivitic  into  n  large  ntiml»er  of  i«mall  vofistda,  which  |»i 
trate  the  capsule  or  Kbeatli  and  puur  iheir  contents  into  (he  interior  Ij 
spaces.     The  fluid  contained  in  the  lymphatic  vef^sels differs  in  apf>eai 
different  timei«.     In  the  intestinal  trunks — Bomelimctt  callet]  lactcaU- 
digeation  it  goinewhat  rei<enible4  nnik,  but  at  other  timctf  it  u  cole 
lyraph-likc. 

The  lymphatic  system  of  vesKels  is  evidently  concomod  in  twa|rrMU 
tiont), — tEiat  of  receiving,  elabomtin^,  and  utiiptying  into  the  veuoiu 
the  products  of  intestinal  digCHtion.  aud  tho  more  menial  hut  uot  le« 
ponant  one  of  corveying  to  a  similar  destination  the  offeto  iiuiteiial  orMingi' 
resulting  fnjni  the  tifwue-wasto  of  the  body. 

The  glands  in  which  the  lymph -vessels    torminalc    «iid     '  ■■•'  '• 

arrest  and  Meparalu  the  uiuiv  crude  citrmtituouttt  of  iho  lytU|>  mii>-- 

time  giving  to  it  a  higher  diotilJation  before  nllowlnj;  it  to  ent«r  tti«  «4fmn^ 
ve^jH'U. 

This  brief  review  of  the  aimloniy  and  physiology  of  the  lymphatic  «•.!«» 
will  aid  ua  in  nnder^tanding  its  disoasM  uud  the  phonomeua   which 
present. 

Congenital  Absence  and  Irregularities  of  Formation  of  the  Uiomcitdc 
have  been  obMei*ved  in  a  number  of  inwiafu-es.  Ihn  anomaloua  tiin-Ii* 
sisting  In  multiple  division  of  the  duct,  and  ittt  emptying  iuto  the  ur: 
inHl«ad  of  at  the  junction  of  tho  internal  jugular  and  mihclnvian  v^jins 
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Lympbangitia — Angeioleucitis. — IiiHumiuution  muy  ultnrk  cilliur  the  nii- 

^nut«  bratichi;R  or  plexusos,  or  tbe  larj^or  trunks  of  the  lymplmtics. 

The  rMuses  concerned  in  developing  lymphaiigitm  are  sat<i  to  Ui  irliojiathic, 
traumatic,  and  aeptic.  I  do  not  tbiuk  any  vioknce  would  be  done  to  not(olo{j^' 
by  rejecting  cnliroly  the  term  idiopathic.  belioTing  a»  I  do  that  nil  cases  of 
the  diBeaso  ho  deftignuted  art*  septic  in  their  origin,  being  proiluced  by  some 
poruliarity  in  the  prfKluct«  of  tiBHUe  nietamnrphoHis  or  wanto.  To  this  Hource, 
thereforo.  would  I  refer  tboHC  low  grades  of  intlamniation  alTecting  the  skin 
and  BubculAiioouH  tissues,  which  so  often  tend  to  suppuration  and  neei-oHis 

lOf  cellular  liasuo.  such  as  orvsip«la«.  simple  or  phlegmonous.  In  many  eases 
the  disease  is  both  traumatic  and  neptic  ;  tbu  inntrumenl — say  a  needle,  a 
book,  or  iho  point  of  a  knife,  used  at  the  dissecting-  or  post-morloni  table 
— conveying,  at  llie  time  ibe  pmicluro  is  raadc,  some  animal  poison  into  the 
body. 

Stmptoub. — The  local  eigns  wblcb  indicate  en  attack  of  1ympbangili»  may 

[lip|>ear  primarily  on  tlie  aurface  of  tbe  skin,  or  they  may  commence  in  llie 
deeper  or  suboutAncous  lyraph-TeBiMjIs. 

When  Huperticiul,  and  arising  tVoin  a  traumatic  or  septic  cause,  such  as  the 
prick  of  a  needle  charged  with  some  animal  virus,  a  slight  degree  (or  Fiome- 
tinit'9  an  intense  one)  of  itching  is  often  cx]>oneuced  at  the  seatof  tlie  injury, 
followed  by  red  or  scarlet  lines,  which,  commencing  at  tbe  wound,  radiate 
upward,  multiplying  as  the  inflanimaiion  ascends,  and  forming  hard,  l>eaded, 
or  knotted  conJs  in  the  line  of  the  veins,  and  quite  tender  to  pressure.  The 
hardness  is  caused  by  tbe  coagulation  of  the  contonts  of  the  vessels  and  by 
inflammatory  infiltration  of  their  walls,  and  the  knotted  condition  by  the 
constriction  (tf  the  valves  between  tlie  isolated  masses  of  coagnla.  When 
tbe  lymph-ducts  or  capillaries  aiv  first  atlected,  the  color  of  the  skin  becomes  a 
difl'used  or  erythematous  blush.  The  infiammatlon  of  tbe  lymph- vessels  soon 
extends  to  the  glands  into  which  they  enter,  and  Iho  latter  become  swollen 
und  lender.     If  the  arm,  as  so  olten  happens,  is  the  part  alTccted,  the  supra* 

'Condyloid  and  axillary  glands  are  the  ones  which  participate  in  the  intlam- 

^Ynation:  not  so  much,  I  think,  from  tbe  latter  buing  ])ropagated  to  these 
biKlies  by  (•onlinuily  of  tissue,  OS  from  infectious  irritation,  derived  either 

[from  the  changed  qualitv  of  the  lymph  or  from  tbe  detention  of  a  portion 
>f  tbe  original  poison.  From  the  )>ower  which  the  lymph-glands  possess  of 
arresting  an<l  holding  obnoxious  material,  it  is  not  uncommon  to  meet  cases 
in  which  the  linit  notification  received  by  the  patient  of  the  intrusion  into 

^tho  lym|>hatic  system  of  some  irritant  is  aiinounecd  by  swelling  and  tender- 
less  of  one  or  more  lymphatic  glands,  the  alfei*ent  veesels  comrauuiiating 

l^-ith  the  latter  having  floated  the  poison  to  tbe  gland  without  producing 

[»ny  injurj*  whatever. 

In  the  more  aggravated  degrees  of  lymphangitis  tbe  inflammation  extends 

^to  the  finer  radlcTea  of  tbe  lymphatic  system,  giving  a  difl'used  instead  id'  a 
linear  rodnem  to  the  part,  in  the  midst  of  which,  notwithstanding  the  accom- 
panying and  equally  extensive  indui-ation  and  swelling  of  the  limb,  tbe  bard, 
Icnotteu  lines  of  the  lai^r  vessels  ean  still  be  felt, — a  fact  which  will  serve, 
when  the  surgeon  is  caUod  in  some  lime  after  the  attack,  to  diHlioguisb  the 

(disease  Irom  onlinary  erysipelas. 

When  the  inflammation  begins  in  the  dee|»er  lymphatics,  the  external  red- 
ness, either  linear  or  difTuseu^  will  be  preceded  xyy  swelling,  iudurutiou,  and 
a-dema  of  the  subcutaneous  connective  ti»sue. 

tin  bail  cases  of  lymphangitis,  arising  from  septic  causes,  the  inflammation, 
^nstemd  of  being  confined  to  tbe  lymph-vessels,  extends  to  the  conneetlve 
tissue,  and  will  often  bo  followed  by  suppuration,  exceedingly  dangerous,  by 
its  diffusion,  to  the  life  of  the  affected  and  adjacent  tissuee. 
The  constitutional  symptoms  wbieh  sometimes  introduce,  and  which  in  had 
frases  always  accompany,  tbe  iuflaminatiou,  are  not  materially  unlike  those 
which  presage  an  ordinary  febrile  attack  or  belong  to  low  forms  of  adynamic 
or  typhoid  disease.    A  short  period,  seldom  extending  beyond  a  few  hours,  of 
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^neral  indmpoftitioii,  manifosted  by  fluHhea  of  boat  altcrti-i 
stretching,  hcudurlie.  thirst,  and  loss  of  appctito,  indicalof  \\^- 
is  about  to  hiipcrveno,     AHcr  tbe  onset,  snoiild  ttic  diflcm^c  ; 

ehould  the  vasfular  oxcitomont  boconio  p]*onouii<*Qd.  tlieiv  ^ no  mi 

bi^b  utiipuE-attiru,  rnpid,  fL-ublo  piilso,  purc-bcd  ekin.  dry.  dark  toapie,  totrU 
foltowed  by  \oonvi  bowels,  low  tnutt«ring  doliriuni,  and  iho  otbor  pbunontti 
whk'b  90  commonly  mark  Htiptir  fever. 

Diagnosis. — Atfsmnittig  oryslpela.s  not  to  be  an  iufluminaii 
vcmcIh.  lyiupbunKiiia  Is  liftblo  to  be  c-onfuunded  with  It,  and  »! 

In  oryHipelaH  as  it  nsiiitUy  uppcai-s  Iheit?  in  absence  of  linoar  n  ; 
ibu  rodiiutw  being  clifTiiHcd  and  :u-t-<>nipuniod  by  early  anlcma,  «: 
tion  to  spread  in  all  diitetions,  but  with  no  tendency  to  cOir 
tbe  ly  tnpbatic  glands,  tbougb  tbey  may  become  enlurged, — \>l  _    _ 
differ  fi-om  the  more  common  sij^ns  of  lymphanj^itis. 

PbleliitiH  bas  Hoveral  cbaructcriKtiefl  in  common  with  inflammation  of  (W 
lynipbutlcs.  In  bolb  there  are  divergent  linos  of  color,  corn»pvnditif  ta 
irliicb  are  hard,  knotted  cords;  bnt  it  will  be  found  tn  phlebitis  Itjst  in  •■' 
sequence  of  tbe  mnch  ffreater  «i«e  of  the  veins  as  compared  wilii  \.\u 

Sbutics,  and  tbe  dark  blaud  carried  by  tbe  former,  tbe  curd^  arv  Isi^ger  »a 
arkcr,  and  the  color,  infttoad  of  baving  a  scarlet  huo.  Is  darker  or  mortt^i 
purple-red.  Nor  are  the  glands  so  likely  to  become  enlsi^d  as  in  lynpki»- 
gitis. 

Prognosis. — While  it  cannot  be  denied  that  lymphatic  infla" 
pecially  when  induced  by  septic  causes,  is  a  vorj-  ^nive  disease-  ■ 
whole,  the  prognosis  is  rather  favorable  than  otherwise,  iinlem  coRipliKMc4 
by  pi-c-existing  kidney  dlticase,  in  whleh  cane  the  gruveE-t  results  may  twiB- 
ticipatcd.  Even  wben  tbe  patient  escapes  with  hir<  life-,  the  health  '»  oOn 
80  lowered  that  the  system  is  left  in  a  most  vulnerable  condition,  sad  mj 
become  tbe  prey  to  any  weaknese  which  may  be  waiting  fur  a  (kvorabli  1^ 
portunity  for  attack. 

Treatment. — On  tho  earliest  manifestation  of  the  local  inflaromaiioti  k 
bliifter  should  be  applied  so  as  to  encircle  the  part  at  some  distanct*  %hftn 
and  beyond  ttiu  iiitlamed  vumhcIs,  at  the  Hanie  liiuu  enveloping  the  altethid 
surface  in  cloths  well  soiiked  with  a  hot  lotion  consisting;  of  muriate  nfAB- 
monia,  laudanum,  tincture  of  belladonna,  carbolitr  acid,  and  water.  Tn  y» 
vent  evaponition  of  the  liquid  and  to  retain  its  heat,  the  cloths  mnst  be  w^ 
erod  with  waxed  paper  or  oiled  «ilk.  The  lotion  will  rcquin.-  to  be  ttraftnA 
once  in  six  or  eight  hours.  If  1.I10  inflanimaiion  extends  into  the  subotte- 
neons  tissue,  and  there  follows  great  tension,  threatening  suppuration,  or  if 
evidences  of  pus  exists  free  incisions  into  Ifao  intiltratoa  part*  wiU  booQW 
necessary. 

Tbe  indumtion  whlcii  frequently  remains  along  the  course  of  tbe  IvniphsW 
trunks  alter  the  innatnmation  has  subsided  will  disappear  under  the  u«eti^ 
a  mixture  consisting  of  equal  parts  of  mercurial,  iodine,  aud  bcUadonns  (mbi- 
ments,  well  rubbed  into  the  parts  every  evening. 

In  mild  cases  of  lymphangitis  in  a  pattunt  otberwitHi  healthy,  liltki«M- 
stitutionul  treatment  will  be  required.  The  bow'els  should  be  •»[-  .  '  '-  ■ 
gentle  catburtio.  a  febrifuge  adrniuistoi-cd  during  tbe  r<tago  of  fel ; 
ment,  and  tbe  diet  regulated  with  reference  to  the  capacity  of  the  iii'i.riiaj 
to  receive  and  a[jpn>prtatc  food.  When  the  disease  begins  tu  Jrawonibv 
vital  resoiUTcs  »l  tbu  system,  the  taller  must  be  sustained  by  full  Atyn*^ 
quinine  and  iron,  and  by  a  nutritious  diet  of  milk,  animal  brotb!(.  ^^ 
stin\uiaiits.  When  sleep  cannot  bo  otherwise  obtained,  opiates  in  roodenl* 
quaiiLities  tuust  bo  given. 

Wonndi  and  Rupture  of  the  Tfaoncio  Duct  and  of  the  L7iiiph-V«Mli--~ 
Wuunds  uf  tbe  thoracic  duct  are  vary  uncoraiuon.  A  number  ol  the  cas*  ^ 
the  Hccidcnt  which  arc  found  scatlei-cd  through  surgical  and  nidJical  writinf 
will  scarcely  bear  criticism.    Tbe  great  trunk  of  this  vessel  ia  bttldeo  awtv  » 
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It  of  the  apitml  column,  il«  alxlDtniiml  {wrlum  lyiiie  bt'l  wvi'n  liiu  aortA 

Ind  a^^onding  ri'iiti  ruva.  itiid  in  tliu  ihutiix  l>otwei*ti  ttio  furinur  vcsbvI  niid 

llio  Hrv^otio  Vi'in  iiikI  hotiiiit)  tlic  (B-toplitii^iH,  unil,  tinAlly.  Iichind  ihe  arch  i>\' 

\hv  oiirta,  rm  thai  iiiiliirt'  tijiM  ^vt'ii  thu  iliirL  ti  }<k-iiI  »tL'<Mirily  {'(MiiniuiiFtumtu 

'ith  the  pr»tniitn.'iiri'  of  it»  oftico  in  the  iiniiiiul  vi'-jriomy.     There  div,  huw- 

•r.  H  few  rtwcH  1^1'  wnmid  of  thin  voKst-l :  imv,  ihnt  nl'  (^iiinokf,  veriHtMi  by 

ftiilop^v.  and   thoKe  of  Monm  hihI  liuitTort.  in  which  tlio  HigiiM  wurti   mo 

lire  that  it  woul<l  he  iniluir  nut  to  udriiil  ihvir  ^onninL-neiiis. 

Thr  oridonec*  ul'  nn  injury  of  this  nature  wimld  ho  a  »ljih  or  shot  wound 

iho  p4)i4ition  of  ihu  duel  and  foUow(^d  bv  the  ili^-hur^c  of  n  inilk- 

_     ;  1,  oilhtrr  fxlcrnally  or  into  ihc  cavity  of  ilic  atM|r>nK-n  i>r  ihu  lliuntx, 

tworintf  in  appvaraiicu  to  thai  of  chyle  during  dlgvittion.  and  in  the  interval 

'digwtion  to  tnat  of  lymph. 

Dilatation  and  Bnptnre  of  the  Thoracic  Duct  >»  also  a  rueuj^nizvd  acoidunl, 
>in,i;  pii'"lur<.*<i  by  "Imtnu-tivo  eauH^f*.  siieh  as  j)re»suTO  from  enlai^d  ji'ft'"'**- 
(-arc'inomatnu'*  and  Mireoinatourt  In  morn,  or  from  rretat-uoiia,  hony,  and 
ly  conciviion*'  in  the  lumen  of  the  duct.  Tht*  part  of  I1il«  vfS!*ul  whii-h 
nnt  to  dilate  or  lo  i;ivo  way  fii***t  is  tho  expanded  portion,  or  rfcep- 
lum  rhyli.  Whon  Ihe  ilnet  does  not  yield,  Honiu  oC  tho  adjatiunt  lymph- 
ilti  may  ntplurv. 

only  hope  f-'ra  |mitcnt  «unerini(  from  Intcrruplion  of  the  ihuraoic  iluct 
[lie  in  the  ^KtrtAthlo  i-xintenct!  of  a  eoMaleral  branch,  whi(h  mifiht  nen-p  to 
>litth  another  eommunii.'alioD  buLwiK.-n  the  lymphatic  and  vunuus  syslcma. 
Jvcii"!!!*  on  (ho  cadaver  have  shown  that  Buoh  communicatin^f  trunks  do 
Eccpiionally  (»xi«t. 

In  raw:*  of  rupture  or  wound  of  iho  threat  lyniph-lrunk,  which  may  be 
i.ot^..!  t...|  if  witli  ()]o  escHp^}  of  Hie  churai;teriHlic  fluid  thero  aro  increiising 
II  and  w<?nkneHs,  nothing  surgit-ally  can  be  done,  Instead  of  feed infi; 
l>.iiiiiit.  no  food  Hhould  Ik;  given,  Ihu  only  hi>])c  hein^  that  Ihe  waIN  of 
le  duct  may  rumaiu  :ih  much  aa  poaaiblu  in  a  Htate  of  ef>lla]>Ae,  and  thuH 
hror  any  attempt  which  nature  may  make  lowardti  clotting  the  o|M:ning. 

Wonnds  of  the  Lymph-Vesaels  niut<t  be  very  common.     Such  losionct  an>  pro. 

luted  evej-y  tiuK'  an  Diei-'ioii  is  made  into  any  part  of  the  Uidy.     Sincti  no 

tril  usually  f<}|low>t  havini;   the    nature   of   HMtnIa    or    lyniphorrhn^ia,  the 

►resuinptiMn  i>?  thai   let^ious  of  lhe<«u  vessels  either  heal  (|uickly,  or  are  ob- 

Ueraled  l>y  inflaninKuiou.      Kxainples.  however,  of  both  of  ihu  cundiliuna 

k[ne<l  art>  rcror-ikil.  particularly  when  the  wounds  have  Invn  made  at  the 

and  of  Ihe  arm  in  the  once  common  o[>ei*aLiou  of  vene^'octian.     Thi>  lymph- 

U  at  the  (lexurvj*  of   tho  jointM  are  numerous  and  large,  uuil,  being 

trily  alTecle<l  hy  the  movitmeniA  of  the  arlieululiotm,  when  wounded 

fail  lo  heal  promptly.     Nothing  could  better  conduce  to  lyniphiirrhugia 

to  the  formaiion  ot  a  lymph-tiwtula  than  (hosu  o|H.'ntlionH  for  tuumniary 

inc«r  in  which  the  axillaiy  ivgion.  a  Apace  i-xeeptioriHlly  rich  in  lyniphalic 

•Iff.  19  cleared  of  di^eaoed  glatuts  :  bul   I  am  not  aware  that  any  one  has 

aoquelit  of  the  kind  alluded  to  after  t^uch  exlirpationw.     For  ihe  alnivo 

inB  I  am  led  lo  doubt  the  accuracy  of  the  dia^noHis  in  nl   least  Htimu 

lo  ca.-4'f«  which  are  ansoitcd  to  have  been  insiunce!*  of  lymph-bleeding  and 

'i-H^tula   from  wounds.     Why  ^houlii   ihe   n.*markat>ie  and  pht;nuinenal 

of  (Ik*  taller   be   c«>nlined    lo   Ihe   days  of  Van   Swieieii.  Sehraegor, 

[onro,  and  other  dintirtgiiisjifd  ])hyfl)ciAnH  of  ihe  i«aiue  period.  an<l  not  oeeur 

the  prew^nt    lime,  wlien   keen-eyed  obaerveni  ape   ever  on  the  alert  lo 

Ucovcr  "ome  new  thing? 

The  treatment  wvro  a  case  of  the  kind  to  occur,  would  be  ihe  application 
ti'  Qilnilo  of  silver  to  the  opening,  followed  by  n  compre^  atiil  bamiagt^. 
Afi  a  result  nf  obtdruclive  caiMea,  several  different  airi^liuuH  belonging 
I  lb«  lymphatic  ey«tem  are  met.     They  oiv  lyMipli-ce<lema.  lymph-variees, 
liylodoniuL,  or  lymph-Hcrotum,  lymphangieelaam,  and  chylocele. 
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(Edema. — The  trunsiKJntioii  of  the  more  liquid  pnrtion  of  \hv  lympb  oul 

Iho  Milic-utniieourt  connective  ti**\ie,  or  l_vmpli-spnc-e»,  of  ibt*  l>  •■ -i*' ' 

teni,  I'OiiMlitutvs  lynipli-wilenm  (Fig.  202G^.  and  is  Hi,nnpt 
obstruction  to  the  flow  ol"  the  lymph  loenteii  in  the  thr)nn  i.  'iin.,  m  f 
lai'iL^cr  lyinphutic  vesHel^,  or  in  the  venotin  nytilem.  Tl  ti*  uImj  altribab-d  to 
the  presenile  in  the  blood  of  the  tilariu  stiuf^uini-^  hoiiiintA.  In  iheca****. 
woman  in  the  Penndylvania  Hospital,  tnniur  the  ran-  of  Dr.  Mortoa.  wit! 
lymph-aMienm  of  the  right  leg.  the  hUfod  wa-s  caivfully  examinwl  1>T  Pr» 
Hunt  and  Krieke  without  discovering  anything  nioiv  abit'jrriml  in  ilir  tui 
than  an  tinusua)  proportion  of  the  white  corpurtclw*.  \S'hi-ii  the  o-Jiim* 
the  renutl  of  oh.Htruetion  either  in  the  thomtii-  dut;t  or  in  (tie  veic'ii"  ft'*'t*r, 
the  Hweliiug  will  be  on  both  ttidcs ;  but  when  it  in  Kituulvd  a)  u  p'-^^ 
large  number  of  lyuiphalie  trunks  concciiirate,  a»  in  ttic  Niphen>_>(:-  , 
or  above  tho  internal  crunil  rin^,  it  will  bo  confined  to  the  limb  rif  iJie< 
re^ioitdiiig  mie. 

The  extent  to  which  the  vmv  of  iht'  cBdemn  is  possible  will  depend  'fl  ^ 
removability  of  tho  eaitw.  Vnforlunaleily.  ibis  is  loo  oftvn  of  n  pfruiaacBt, 
nutun^  and  beyond  the  resources  of  BurgienI  art. 

1^0.  2024. 


Lrinph-cnilvais  — FroBi  mm  of  Ibit  wilbor'*  buaiilial  jisUcmib. 

Thero  is  in  ihe  lymphatic  Hy»iem,  as  in  that  of  iho  bloo<|.vcw>ol«.  at^p8«»T 
on  the  ])art  of  one  sot  of  vessels  to  enlarge,  rompi'iisatiny  for  Iht 
othei"H  In  curry  on  tho  rirpulalion  ;  and  by  this  provit*ioii  iNin»idrr:ii' 
may  ultimately  ho  obtained  in  casex  where  th«  blockade  is  quit«  locai. 

Superficial  Yaricose  EtUargement  of  the  lymph-vet^sols  is  idworrcd  cbkJj 
in  tlh^t-e  purlH,  ai<  the  ihigh.  penits  and  liypogui«lnum,  fnmi  which  tbc  rvfr 
cloa  or  plexuhcs  coneentmtc  in  the  inguinal  glands.     Them*  varicM  api"* 
either  an  hard,  uniform  cylindeiv,  eontainin;:;  a  limpid,  milky,  or  vboy-HliiJ 
liquid,  or  in   the  form  of  knotted  or  constricted  cordti,  t^>m«*\ime»  MniifM^| 
at  other  times  turtnons.     In  the  former  the  dilatation  of  ibe  rcssvlii  ha»W-T 
comeunirorm  in  cun-teqiience  of  tho  valves  having  been  bmkcn  down.«fciV 
in  tho  latter  the  vntvew   hold  out   ngnin^t  the  ohstnieting  fon-r.  and  **<«£fc 
intervalvnhir  ^section  of  tho  veswcls  ikeeonioii  diHU*nde<l   in  torn,  tho  knoUid- 
like  appeui*uiicu  iu  assumed,  the  line  at  length  resembling  a  fairing  of  i 

Whatever  tends  to  ohstniot   the  passage  of  the   lynijih   into  ihv 
glands  will  favor  the  formation  of  variees,  in  the  same  manner  anil 
ments  to  the  flow  in  the  veuoue  syntcm  will  causae  varicnw  v<.-in».     licit 
affection  is  most  frequently  seen  on  the  ijcnis.  in  (-(mwcpienfe  »t'  i-ofl/*ul 
of  the  lymph  in  the  great  dorwal  lymph-trunk,  iVHultiiig  fnim  tho  inthu 
tion  of  g'jhorrha'a,  chancre,  or  adenitis.     The  discae^e  will  be  (»*rtirul»riT 
well  marked  about  tho  ftwnum.  where  tho  lymph-veiwelA  ar*-  VK^ry  nnra«ii««. 
and  aiKo  on  tho  prepuce.     Mechanical  presaure  from  Ivmurul  hernia  and  thm 
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lOTH  Inoatod  In  the  groin  have  aUo  caused  thoAo  lymph-vartcoe.   Krc«eaiT« 
wry  mny  likcwtAu  giva  riHe  to  a  similar  conditiun. 

'mutuknt. — Aft  tho  CUU80  of  tbo  lyinpb-ob»truction  is  oflcn  of  a  tompo- 

chanirtor,  and  the  varices  slight,  they  will  subside  with  the  di^ppear- 

ft>  of  tho  rnuae:  bonce  remedieH  addressed  to  ihu  uratbritiH,  the  chancre, 

the  bidMi,  or  to  tho  inflammation  of  the  periglandular  connective  tisAuc, 

licb  precodo«  the  varices,  will  oflcn  remove  both.    When  the  swelling  per- 

lonlly  ramaina,  and  tbo  rwulling  inconvenience  ia  of  a  charartor  to  jns- 

a  mort  to  op«rativo  moaaurea,  a  portion  of  tho  enlarged  curd,  with  the 

iDg  struciurcB,  may  bo  excised,  and  the  wound  closed  b^'  sutures. 

Varices. — A  dilated  and   tortuous   condition  of  the  ahtlominal  and 

kUic  lyiii|>liu(icA  which  run  along  the  cuvil  and  the  iliac  vosdiOh  hiLH  been  ob- 

rod.     Ab  Lhc6e  lymph-trutiku  L<ntA.>r  the  body  in  tho  course  of  the  hernial 

t,  the  onlai^ements  ri-Tsalting  from  their  obstruction  ultimately  occupy 

10  Kanu'  rogioim  as  berniie.  ho  that  in  every  recorded  case  of  the  disease 

jt'  •twc'Utitg!*  have  been  mistaken  for  ibe  latter  aflVctiun.    Nelalon,  although 

iroihcitt  as  a  diagnostician,  fell  into  tho  same  error.    This  error  is  more 

[idy  to  be  made  t^'om  the  fact  that  the  ttimor  does  not  materially  differ  in 

tiWf  in  coinpi-etwibilily,  or  to  the  touch,  from  a  case  of  bcrnia.     It  id  also 

iilarly  alfecled  by  position,  elowly  iucreotfiitg  in  Uio  upright  and  dimintah- 

In  the  rettumbent  pcisture. 

Vking  into  consideration  the  bilateral  character  of  the  tumor, — a  feature 

»t  CMmmuii  in  fcmurnl  hernia, — its  compressibility,  lis  incomplete  ruducibility. 

Ml  the  absence,  or  at  least  the  in<listinetn(»Hs,  of  any  impulse  communieatu<t 

the  bund  on  coughing,  which  syniptonis,  according  to  the  descriptions 

rvn  <tf  the  recorded  caaen,  appear  to  have  cbar»clerii:ed  lymphulie  vai-iccs, 

would  seem  that  some  progress  towai'ds  an  nc-t-ariite  dingnnitis  could  have 

)ii  maile.    The  diflForcniial  solution  of  tho  pi-obleni,  however,  would  be 

>Bl  ffaliftaclorily  woriicd  out  by  the  gi-oovcd  needle.     Both  forms  of  swell- 

g.  viz..  lympb-variees  and  hernia,  have  been  mot  w*ith  in  tho  8ume  person. 

lu  caMm  of  pelvic  lymphatic  varices  forming  external  tumors  which  have 

en  recoi-ded — twelve  in  number — occurred  for  the  most  part  in  young 

|bj«eta,  males  with  e  aingle  exception,  and  all  proved  fatal. 

Chyloderma.  or  lymph-scrotum,  boa  boon  considered  under  tbo  head  of 
ir;;ieal  siffeciions  of  the  genlto-urinary  organs.     (See  vol.  ii.  page  B24.) 

LymphangieotasU. — ^Thia  name  is  given  to  a  condition  in  which  the  sufjer- 

Hal  lymph-vessels  are  sometim^^  dilated,  twisted,  and  contorted,  admitting 

~  tbo  mure  or  Ichs  continuous  transudation  of  lymph,  known  also  as  hjmphor- 

laia.    ( Fig.  2027.)    At  other  times  the  lymphatics  are  dilated  into  iioiiches. 

Uito   roWH  of  knotted  enlari^ements,  and  accompanied  by  bemispherioaj 

smentM  of  the  lymph-radicles,  which  appear  on  the  surface  as  vestelee 

filled  with  lymph.     The  limb  becomes  enlarged  and  elastic  to  the 

ich. 

The  afTeotion  ii  either  congenital  or  acquired.     When  acquired,  tfae  dia- 

orisoa  from  obetructivo  causes,  inflamraatori.*,  non-inflatnmator}',  or  me- 

lanical.  by  reason  of  which  portions  of  the  lympb-cbunnuU  arc  occluded. 

te  fluid  which  is  present  in  the  tissues  in  cases  of  ectasia,  rupture,  or 

knaudation  from  tho  lymph- veesels  is  complex  in  its  composition,  not  only 

repr«iicnling  the  usual  auceuleul  material  which  normally  fills  the  lymph- 

^^■M  of  connective  tissue,  but   also  containing  various   tisaue-clcmciitJi, 

f^y«oi»tructivc  and  destructive;  and  the  accompanying  enlargement  may 

HBflen  in  part  be  considered  a  real  liyjiertrupby  aa  well  as  an  sdema.     The 

low  of  »trength  from  rupture  of  the  over-distondod  lyuiph-sacB,  with  fre- 

|lUNit  aUAcks  of  erysipelas,  grartniilly  I'edticeA  the  patient,  until,  as  a  rule. 

occurs    either  from  e.xbaustion  or   from  some  intercurrent  internal 

immation. 
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elevation  of  the  limb,  wtiUo  the  general  strength  must  be  sDppart«d  bv  loo'^s 
and  iiuLrients. 

The  loss  of  lymph  is  followed  by  impovei-ishtnenl  of  the  T " 

signs  of  defeotivo  nutrition,  and  the  misehiof  must  Ije  coi 
id'  iron  and  other  tonics. 

Chylooele  is  a  term  used  to  designate  a  collection  of  chylous  fluid  IniW 
tiuiita  vnginalin.     It  has  an  ohatructive  cauHe.     Some  of  the  lymphatia tf | 
the  serous  inonihranu  of  thu  testicle,  becoming  ovcr-disiendod.  give  wit  inlr 
allow  the  chyle  and  lymph  to  escape  into  the  cavity  of  iho  sac.   Tho  '•'•■'•  I'  -i 
has  occurred  atler  a  sharp  attack  of  eonorrhcea,  during  which  ihi 
glands  wuro  inflamed  and  some  of  the  lymph-ehanuels  do  doubt  wvr^  u.^. 
up  by  coagula. 

The  signs  of  chylocele,  (ut  to  the  eize,  form,  and  location  of  the  bvpIHi^ 
are  tho  same  as  those  of  hydrocele.  In  the  former  thy  enlar^tMnent  wool4 
not  bo  trani)luceut.  The  ^rroored  needle  would  aid  in  the  diugnocts. 
fluid  would  hnvo  tho  physical  an<i  chemical  chnrac)*ri6tic3  of  chyW. 

Tkbatmknt. — The  treatment  is  the  same  as  that  of  hydr"- 
tapping  with  u  trocar  and  canula,  and,  alter  tho  removal  of  the 
the  sac  of  the  tunica  vaginalis  with  tincture  of  iodinu. 

Lymphangioma. — This  singular  pi-owth,  which  may  be  cither  oonj 
or  acquired,  consists  of  dilated  lymph-spacos  and  Ivmphalic  tom«|«.  iI 
suiting  structure  resembling  cavernous  tissue.    This  growth  will  ho  stuil[el| 
under  the  head  of  tumors. 

Lymph  Glands. 

Tho  lymphatic  glands  ai-e  subject  to  iuflammalion.  to  hyptu-trophj,  U>M*'| 
plastic  growths,  and  to  degenerations  of  a  tuberculous  and  cret«oeoaB  DatnrLJ 
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inds  which  ordinarily  <leman<)  the  Htt«ntion  of  the  Hiirf^eon  are  the 

i^inftl,  the  ttupra-c-ondytoid  of  tbc  arm,  the  axillary,  and  the  cervical.  Theae 

[budiuM  uru  leiitii:ular  ur  alniond-shapud,  and  are  usually  found  Id  cluBters 

or  »>trun^  together  in  lines.     They  arc  encapsulated  by  a  wall  of  connective 

tiRHUu,  and  are  connected  hy  the  same  material. 

Adttnitii,  or  i  nflammation  of  the  lymphatic  glands,  is  the  result  of  a  variety  of 
cauHctt, — idiopathic,  traumatic,  diathetic,  specifie,  or  infective.  The  idiopathic 
cauMvH  are  cold,  fati^ie.and  Dver-exercine.  The  traumatic  cauHee,  whicb  are 
moNt  probably  itifcotcd  woundtt,  aro  punctured  wound><  and  uhntsiontt,  espe- 
cially at  the  extremities  of  tbo  limbs.  A  very  »ligbi  prick  of  a  6iij;er  or  of  a 
toe  will  ot^cn  be  tinlloweil  by  inflammnlinn  of  the  axillary  or  inj^iiinnl  glaiulH. 
Paring  a  corn  too  cloHely  nut  unfrLM|tictitty  i'iveH  riHe  to  an  inguinal  aduniti.s. 
A  buti  on  the  wriat  or  arm  will  cause  swelling  of  the  axillary  glandtt.  most 
DKtbably  infective  in  character.  Instances  of  specific  adenitis  are  seen  in  tbo 
bubo  which  tbIlowB  gnnorrhffia  and  chanorous  sores.  Inflammations  arising 
IWmi  diathetic  causes  are  seen  in  scrofula  and  carcinoma.  Inflammatory 
enlargement  of  the  )ymph-gland»,  particularly  those  of  the  neck,  is  very 
common  in  childrou.  Tuo  exciting  cause  may  bo  diseased  tooth  or  caries  of 
the  jaw. 

There  is  a  symptomatic  enlargement  of  lymph-glands  which  is  ascril^ed  to 
distant  irritaliuu, — that,  fur  example,  which  in  the  ingniiml  glands  otlen  foU 
lows  an  inflamed  corn,  a  contufiion  of  the  toe.  or  excessive  venereal  indul- 
gence. The  cnlargemertt  and  tenderness  which  follow  under  those  ciroum* 
stances  are  the  result  of  congeslion,  rather  than  examples  of  inflammation, 
and  are  induced  through  the  medium  of  the  nerves. 

Adenitis  exists  either  in  an  acute  or  a  chronic  form,  attacking  one  gland 
ur  several  glands  simultaneously.  Not  unfroquently  the  inflammation  ex- 
tend:*  to  the  periglandular  connective  tiesuo,  or  the  latter  alone  may  bo  the 
Hat  of  inflammation  ;  and  in  this  case  the  disease,  in  many  instances,  might 
readily  be  mistaken  for  true  adenititt. 

SyMPrrtMH. — Acute  a^ienitis,  which  usually  follows  some  prece<lont  inflam- 
mation, commences  with  swelling,  induration,  and  londemess  of  the  gland, 
and  sometimes  is  accompanied  by  redness  of  the  superincumbent  integument. 
I  The  entire  limb  is  often  rendered  stiff  and  sore  from  the  lo<^al  disease,  The 
increase  in  size  of  the  gland  wheti  acutely  inflamed  is  rapid,  tbo  inflamed 
part  often  attaining  in  a  few  hours  tbo  bulk  ol  a  shell-bark  or  a  pullet's  egg, 
and  ihftngingfrom  its  normal  almond  shap"'  ton  more  sphorical  form.  Wben 
the  inflammation  extenils  to  the  periglandular  tissue,  as  is  always  the  ease  in 
i«bar]p  attacks,  there  will  bo  increaaod  tumoliietion,  with  ledcrau.  Through 
the  connective  tissue  the  inflammation  may  extend  from  one  gland  to  another 
until  the  entire  group  is  overtaken  by  the  disease.  When  adenitis  ts  ac- 
companied by  redness  of  the  overlying  skin,  that  symptom  is  an  evidence  of 
pertatlcnitis. 

UnlcDS  the  constitution  is  one  of  a  highly  impressible  nature,  eiutily  dis- 
itiirbcd  by  local  irritations,  very  little  gcnei-al  indisposition  may  be  antici* 
pated  in  cases  of  adenitis:  at  most  a  littlo  elevation  of  temperature,  with 
aomo  tnirreased  frequency  of  pulse,  dry  skin,  and  slight  thirst,  will  accom- 
pany the  local  afTeelion. 

Acute  adenitis  lends  to  suppuration,  though  when  promptly  combated  by 
judicious  treatment,  resolution  may  be  oxpectwl  to  follow.  The  punilent 
matter  isoflen  external  to  the  inflamed  gland  in  the  periglandular  connec^tiva 

ItSBUO. 

Chrome  adenitis,  though  sometimes  the  result  of  the  acute  form  of  the 
l^diseaafl,  has  its  causation  much  mure  frequently  in  some  defect  in  nntrition 
or  other  fault  of  the  general  system.  The  class  of  patients  who  suffer  most 
from  this  variety  of  glandular  enlargement  are  strumous  children.  Such 
enlargements  are  otlen  assoctatiHJ  with  suppuration  of  the  ear  and  with 
tantal  ophtliahuia. 


The  oorvical  f^lands  are  tbo  onee  moBi  ^enoratly  nffccted,  Oioii^li 
perhaps  aro  eseuipt.     Ghronically-onlarged  f^lnnds   can  often  b«  ftlt  a^tf^ 
the  jaw,  bencaLb  the  chin,  above  tbo  elavido,  and  ulomr   ihc  l>on]rr>  cf 
ibe  slenio-cleiiio-masloiil  inusclut^.     The  culargoinent  of  the  aland  tini-nLr^i 
talcfH  ijlaoe  in  n  gradual  Tiianner,  althou<;h  tho  developmout  may  be  <u<t>irK« 
ttevural  glaiidtt  buing  afTuclcd  at  ihc  ttainu  lime;  and   the  iitUu'k  i»  in, 
caaoe  attended  with  lillle  or  no  soreness  or  other  sigu  of  inflar 
When  several  glandfi  are  involved  at  onco,  tbo  masa  often  mtsumw  a  Ic 
form,  and  may  attain  an  unormuiia  bulk,  equaling  in   siso  tbo  ^t]^tal 
and,  by  encrouobing  upon  the  trachea,  the  gi-uat  blood-vt^Mscl- 
of  the  noek.il  may  iniorlero  nu»t*irifllly  with  respiration  ;   : 

the  nervo-Bnpply  of  the  thorax.     The  Hwelting  of  the   :<riu  ■    -•    -- 

cfontribnlc'H  to  tho  suffering  of  tini  patient  in  tbo  liuit   m.;:^   -      :   i  ...i  i; . -, 
ciincer,  is  duL-   to  infective  influnimalion  and  onlargemuni  of  lUh  ^xii'^rj 
glands.     Similar  evils  follow  enlar;xomont!«  of  tho  dcop  glands  bclnfj-titi^  i" 
t)i(>  lymphatic;  d^tttem.    Tn  one  insUtnce  I  wo-h  called  to  seo 
whose  [lelvia  was  so  completely  occupied  by  a  glandular  eiu  .-  ■■ 

comprcse  and  displace  the  bladder  to  a  degree  which  oeceaaitalod  LbeweW 
the  catheter  in  order  to  empty  the  viscus. 

Chronic  adenitis  ia  often  asaociated  with  a  pecidiar  Riippitrative  burTvv>>f 
in  the  celhUar  tissue  of  tho  uoek,  the  fiinuttOH  extending  in  lon^,  Dam* 
branc^he«,  covered  with  dirsoolored  skin,  and  lined  by  unbeallby  grinTihrtin 
tiitflue. 

The  morbid  changes  found  in  the  lymphatic  gl&nda  in  acute  and  obrosir 
adenitis  aro  quite  dissimilar.  In  tbo  former,  tbo  jtrland  t»  filled  with  a  wi^ 
tihriiious  trauAudalion.  giving  to  its  parenchyma  adurk-r^d  orroddbh-brcnrt 
color.  Tbo  soft,  contents  of  the  gland  under  the  microwx)pe  cxbihii  imbt 
lymph-corpuscles  aitd  large  multinuclealc^l  endotbelinl  celU.  Purulent  Ire 
and  hemorrhagic  infarctions  are  also  seen  scattered  throu^jh  tbo  gland.  TU 
pus  which  is  discharged  from  a  suppurating  gland  in  generally  tbro  iii 
mixed  with  flakes  of  a  cbecHo-like  matter.  In  the  cavornons  |K)rlionoftk 
gland  the  fibres,  instead  of  retaining  their  normal  homoironeous  or  atroctsi*- 
less  appearance,  are  swollen,  tibrillated,  and  gramdar,  SiiuiUr  cbangat  iiki 
place  in  the  fibres  of  the  follicular  part  of  the  gland,  but  to  a  mucfa  Ifli 
degree  than  in  tho  cuvornous  portion.  The  Tossels  also  of  the  fnllielMin 
greatly  dilated  and  crowded  with  blood-oorpusclea,  tnany  of  which  an  6v 
and  mingled  with  the  lymph-cella. 

In  chronic  adenitis  the  trubeculffi  of  the  cavernous  part  of  the  gUsd  m 
bypertrophied  from  incroaaed  connective-tissue  formation,  the  encroacfanail 
of  which  upon  tlio  follicular  system  is  followed  by  more  or  lc««  alrop^rf 
its  reticulated  tibres  of  connective  tissue  aud  of  its  blood-voascU.  1^ 
morbid  change  is  essentially  one  in  which,  with  great  increase  in  tbo  filnvM 
stroma  of  the  gland,  there  is  a  con'e.<«ponding  disAppc«rance  of  its  Jyapbuid 
elements.  But  the  morbid  nlterHtions  consequent  on  chronic  inflammatte 
do  not  stop  here  ;  others,  such  as  the  cosoous,  waxy,  catcareoos,  arojknd,aad 
colloid  dogenerations,  are  observed. 

TRE.4TUi;NT. — In  acute  adenitis  the  application  of  a  Tow  looofaes  annnd 
the  base  of  the  swelling,  followed  by  lotions  of  muriate  of  ammonia.  li»i» 
num,  and  tincture  of  belladonna  in  water,  with  general  and  local  re«t,  will 
usually  80CUI-0  the  roaolution  of  the  indammatiou  iu  the  courno  of  lbn«  or 
four  days.  Should  no  impression  be  made  on  the  disease  withiu  that  luM 
it  will  be  in  vain  to  persevere  longer  with  an tiph logistics.  SoppantiM 
will  be  inevitable,  aud  it  should  be  tavoi-cd  by  the  use  of  hot  ponlticei^tte 
ptis  being  liberated  by  a  free  incision  as  soon  as  fluctuation  is  dtMwraml- 
Tho  possibility  of  a  gland,  when  acutely  infiamed  and  undcrvointf  soM*' 
ration,  contracting  an  attachment  to  an  adjacent  hluod-resMd  over  wmk 
it  may  be  located,  will  suggest  tbo  necessity  for  an  early  evacuation  of  Uw 
pus  in  order  to  prevent  any  ulcerative  damage  to  the  ooil(«  of  (ho  axUfJ^ 
or  vein. 


ADKNSTW. 


453 


Cbronto  ftdenttU  ju;ener&lly  dcDiftiuls  both  local  And  coDBtitulioual  r«modie«. 

fheliairer  any  oLvIoum  local  cauao  (or  tlic  Bwollin^  can  be  di<tco<rcrcd,  \\» 

ml,  if  powtible,  will  bt^  iiidic-ated.     When  (be  admiilif*,  :ui  ih  usually  the 

ia  tt  tkympiotn  of  a  diutbt-'^it*,  coiiHlitutional  runiudtei^  muttl  bo  jcircii. 

Fha  medicineB  wbicb  exporionco  bar)  kHowd   to  poescaa  unorjoivocnl   nirrit 

c<Nl-|iver  oil,  iwlidu  of  iron,  Lugol'A  Rolufion    of  iixlint.',  biobloHdo   of 

mrrun',  Iodide  of  nolasiiium,  iodolbnn,  atid  eait'liilly-prepari'd  dDouvtions 

'  lUirMiparilla  and  CMtimapbiia  mnbfllutu,     Alt^ralivcft   rffjuiro  to  bo  r-nn- 

inuoil  tor  A  long  time,  and  should  bi>  giv^ii  in  moderate  dotwH.    Whenever  one 

rnicdy  becomes  dislaBtcful  to  the  patient,  il  nbould  be  cxiban^L^d  for  another, 

that  Ibc  M-i«tom  ttball  be  continually  under  the  modil^'ini;  influence  of  Home 

)v  of  ibif*  elaxB  uf  drugft.     ModicineH,  bowevfir,  are  of  little  vahie,  if  pure 

^^ff^h  air,  oxerciH,  and  Ibod  abounding  in  the  elements  of  nutrition  are 

wiibhetd. 

Tbo  local  remodiDH  moet  to  bo  relied  on  for  offbcainji;  tbo  resorption  of  tbe 
debased  products  of  chronic  inflammation,  which  o*<;upy  tbo  parenchyma 
of  Ibc  gland,  are  ointniontH  of  iodoform,  iodine,  iodide  nl  lead,  and  mcrcmry. 
liune  of  tbc8o  yield  better  reeultu  than  iodoform.     Whatever  ointment  is 
erjoctcd,  it  should  be  well  nibbed  into  tbe  parts.     Much  of  tbc  honetit  to  bo 
derived  fVoni  thi>  remedy  will  dupcnd  on  ibi>  fhithOd  manner  in  which  thia 
done.    Nut  lean  tbun  half  an  hour  should  bo  occupiod  in  the  inunction, 
iction  with  the  nlea>;inous  injLfredienta  of  tbe  ointment  is  capable  of  doing 
lucb   •;o4h1,  probably  the  chitit'  ^'ood,  bv  breaking  down   the   inflammatory 
troducta  in  the  gland  and  imparting  a  new  Hlimulus  to  its  circulation, — con- 
lltions  which  conduce  to  the  removal  of  degenerated  products.     Froasore, 
rbicb  ditTera  fVom  tViction  only  in  degi-ee  and  euntinuancc,  can  aUo  be  em> 
»lo3'od  with  advantage  in  certain  lucalitiee,  aa  over  tbe  groin.     A  compreao 
td  spica  roller,  or  a  bag  of  ubot,  will  8cr*'o  this  purpose  well.     Klectro-gal- 
kni-im  ban  been  uned  with  advantage ;  so,  alno,  haa  electrolysin.     Injectiot)  of 
line  into  the  centn»  of  the  hypertronbicd  gland,  blistering,  and  subcutaneoiiB 
lipping  of  itH  interior  with  a  delicate  bistoury,  have  been  advocated.    In  many 
tbo  glandu,  in  defiance  of  all  these  meiiMurcH.  genei-al  and  local,  will  .;on- 
JDoe  to  increuMO  in  AiKc  by  new  formations  of  fibrous  tissue  or  accumulations 
Cwcotis  matennl.  until  the  question  of  cxciftion  muKt  be  considered.     The 
.^dice  entertained  nguinst  the  knife  loo  oUen  prevents  the  patient  from 
ul>miiting  to  oj-cration  until  tbo  magnitude  of  the  growth,  its  depth,  and 
i  adhesions  render  the  procedure  both  ditflciilt  of  execution  and  dangerous 
lile.     When  excision  in  undei-taken.  the  eecret  nf  euccesH  in  thin  operation 
Its.  a«  it  does  in  all  other  operations  for  tbo  removal  of  growths,  in 
Ing  tbo  knife  in  cloito  eontacT  with  the  tnmor,  and  in  breaking  up  ad- 
i«  and  bands  of  fascia  with  the  fingers.     Great  care  IB  neceawiry  when 
the  glands  are  being  separated  from  large  arteries  and  veins.    The  latter, 
e*peeially,  are  liable  to  ne  lorn  when  too  much  traction  is  made  on  the  con- 
nective liMueor  Lbe  diseased  masa,  for  which  reason  I  make  it  a  rule  when 
detaching  tumors  in  the  region  of  tbe  neck,  if  soated  over  blood- vessels,  to 
uae  the  tingon  of  both  hands,  one  set  being  placed  towards  tbe  vesaelin  and 
Ui«  uther  against  the  tumor,  and  to  make  pressure  or  disrupting  force  in 
opposite  directions. 

Aaiyloid  D^eneration  of  lymph-glands  is  not  oRcn  an  isolated  affection. 
It  i«  associated  witli  a  similar  londition  of  other  organs,  such  as  tbe  liver  and 
tbe  spleen.  Protracted  suppuration  predisposes  to  amyloid  diaenae.  Thutt.it 
in  asitoctated  occa-sionally  with  old  cases  of  necrosis  of  the  thigh,  ur  coxalgia. 
Tbe  di«eiuio  causes  an  entai^ement  of  tbo  glands.  Tbo  existence  of  the  de- 
cancration  can  bo  demonstrated  by  applying  a  solution  of  iodine  to  sny  of 
the  numerous  transparent  points  wbicb  appear  over  the  cut  aurtace  of  tbo 
gland,  arid  which,  wlien  touched  with  Iho  solution,  are  ebanged  frrmi  their 
pscitliar  gray  color  to  a  dark  brown. 
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SUROrCAL  AFFECTIONS  OF  THE  SKIN  AND  SUBCUTASEOUS  TI 


Erysipelas. 

Krydipolas  ((i-om  //•»«/*«?,  red,  and  r/i«c,  skin)  maj  !>e  defined  to  W  » 
t'liKod  inflaramution  »f  the  eutatii.>ouH  and  nuticutuneouM  <>>>  r 
precoUud  and  accompaniud  by  (;onftUltilional  d'MLurluinco,  il  m 

proseiice  of  aomv  poison  in  the  blood  or  olber  ciretilulin^  fliii.i-  ui  in*  Wy.' 
By  »nmv  writers  (a«  Cazenavo  an<l  Royer)  ei-j-rtipc-laji  i8  re|^nli-d  aM  u  vst 
exaiiLbema. 

Varkties. — Two   do^^cea  of  ibe  disca&o  aitj  recogiiiEcd.  n«»!  difleitKg 
thoir  essential  nnture,  hut  only  in  dopth, — namely,  the  ■  il  or  cat 

ouH,  and  ihoiloen  or  cutunt!i>-Miibcntunofju6.   The  first  vnt  ycxin 

nnt  th<i  ttecond,  but  the  hiltiT  almost  invurtably  includos  ibe  tbnn«r.  1W 
duup  ur  cutuneo-^ubciitanuous  variuty  is  ulWn  fulled  phlegnumota  trymfia, 
pre«onttng,  a»  it  (Ioch,  phononiona  in  several  nvipocts  correspMiidiiii;  to 
phlegmon.  8urj;ical  nomenclature  incltide«  also  nii  ardemaioH*  formi 
Hi|)vla8,  HO  deHi;ri])itud  from  ccdonia  being  a  prominent  cbaracteristf 
disease.  This  t'outui-e  belongs  also  to  deep  or  phlo^monoua  eryi>i) 
there  can  be  no  ^ood  reason  tor  biirdoninji;  the  noHology  of  tbc  diwoto 
unneceeaary  namea. 

The  deep  form  of  erysipelas  answera  to  ibo  cellulitis  of  Diinoan  of  Gdia- 
burgh.* 

Another  diviBion  of  erysipelaa  ia  into  idiopathic  and  tmu  matte.  (Jio  fanmr 
arising  I'runi  internal  and  the  latter  from  extertml  rauMv^^  IrthrilnoM 
ever  does  arise  idiopathieally,  strictly  considered,  that  is,  independently  «Wk 
bruak  il)  the  continuity  of  ti^nue,  such  an  ocourrenee  must,  in  my  jud$;meii. 
be  extremely  rate. 

Erysipelas  is  not  eontincrl  to  the  skin  and  subcutunuous  tianuQ  alaac,bd 
attackK  mucous  membranes,  an<l  the  eubniueoiis  oonneotivc  tissuf*  .^niriMmin 
primarily,  at  other  times  secondarily,  or  by  extension  Crom  the  vi. 
Htructurai  continuity  of  the  two  at  the  ontleta  of  the  body.      I 
erysipelas  will  pacw  into  the  month,  fauces,  and  larynx,  and  alao  i. 
.the  conjimctivie.    In  the  same  manner  an  inflammation  of  thi;*  ^iinrv^irf 
commentMnjjT  on  the  buttock  will  enter  tbo  rortnm.   The  fauoial  inflammitiia 
of  Hcarlulina,  if  not  identical  in  its  anatomical  tVaturos.  ia  very  clearly  aUivi 
to  that  of  erysipelas;  and  the  disease  which  at  one  timo  was  i«o  prvraknt  ia 
the  West,  culled  the  ''  black  loniiiio,"  was  no  dnnht  of  the  same  nature. 

Serous  meinbi-anes  are  not  exempt  Inmi  erysipelatouA  inflnnimAtion.  bal 
it  never  appears  on  them  as  a  primary  nffeetion.  The  aruebnoid  and.  in-ii-l 
all  the  other  incmlirunes  of  the  brain  are  prone  to  suffer  ironi  iiiHanimaton  m- 
tacks  of  thi»  nalni-e,  the  disease  boin^  propagated  from  the  scalp  through  tlM 
va.scular  connections  which  exist  between  tno  latter  and  the  meninj««ai  ' 
biiiin.  In  like  manner  the  peritoneum  and  the  )>Ieura  may  suffer  svi-oi 
the  intlarnmation  passing  by  a  simitar  route — the  communicatiug  v< 
from  the  uxlertml  parietes  to  the  mettibranes  within. 

•Synovial  membranes  also  participate  in  the  diseane,  exaraplo8  >- -^ - 
after  traumatic  injury  of  the  joints,  in  which  eiysipelas.  alU<r  at! 
external  .•^truftures,  has  passed  into  the  ai*ticnlation.     There  is  ai^r  ■  ;i'i 
sipelatons  thccitis  and   bursitis, — the  inllamniation  prininrily   in    thv 
or  subcutaneous  tissue  extendinir  into  these  syuovial  sut-s.— an  oi'cum'iM 
which  sometimes  seriously  complicates  lacerated  and  punetunxl  wound* 
the  hand. 

Though  no  part  of  the  surface  of  the  body  can  claim  exemption  fVon  u 
attack  of  er3'Bi[)elas.  yet  certain  portions  are  moi-o  lii»hl<t  than  olben.  (•••■ 
erully  it  wilt  be  found  that  in  those  regionn  where  the  integument  is  d«RM.«C 
whore  its  compiments  arc  firmly  hound  together,  tho  anatomical  cond?t»u*» 
exist  which  arc  highly  tuvurabie  for  the  ap)K'ai'ance  of  the  inflammaLioa  irtiM 

*  Edinburgh  Mvclteo-CfainirgiaU  TrnnNMlioBi,  rol,  L 
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If  [>ru|i«r  oxoitanl  \»  appliiNl.     T1r<(h<  liM-alitien  iiiv  the  fnce.  tlia  can,  the 
H\t.  tliu  t'ruut  of  tbti  brou»t,  und  the  ponteriur  pait  of  Iho  trunk. 
TAr^KH. — TIk'w  aro  divided  into  prodetcrmiTiing  and  dotennining. 
Prvd^termmiiii/. — Many  t-auwH  are  LMiumt.*rali<d  calculalcx)  tt>  favor  an  eiup- 
in  of  vrrt*ii>ctu!<.  utiion^  wliicii  may  be  iiieutioni.'d  the  fulluwinjc;: 
Stx.—\l  i»*  Ka\<\  that  fenialet*  wuft'ur  from  on.*sipola«  more  Ircqucntty  than 
Ari'onlin^  to  my  own  ohHervalion,  tbo  (texeti  arc  nearly  alike  liublo 
tho  dim<ii.He.     i)u  exaniiuiiiju;  the  mortuary  ratiirns  in  the  cily  of  Philadol- 
__>hl«  for  the  ihree  yeai-s  1879-188:;.  ftirntrthed  me  by  Or.  Kord.  a  member 
of  (ho  Htrant  nf  Health.  I  Hiid  that  ihu  <leaih>«  from  erytipela.s  weii>  'M\H,  of 
whirb   number  ir>3  weiv  niulen  and  155  fomalcK.     In  260  cases  rccoixled  by 
iml.  1 17  •((.■i-urrt.'d  in  inak-N  and  113  in  femak-^. 
If  then*  i>*  any  irn-nic-r  pre<)i*i[Hi?iit)on  of  tho  female  wx,  I  do  not  »nppOH0 
|l  d«.>|)fiHN  crweiitially  n[H>n  unyihing  eonnecKHl  with  tho  difTert'nco  ol  Hex, 
ccluitivc  of  puvriHiral  caiiMi'h.      Women  aru  inueh  Iom  vxputted  than  moo 
tbo«c  i-nHualtie.H  nr  troumallc  injuries  which  open  the  door  to  the  invai^ion 
th«  diftt-nM'.     There  ean  bi*  no  doubt,  however,  that  women  overtaken  by 
cidenbt  during  inenHlruaiion  aru  peculiarly  HUHceptible  to  intlauimaliunB 
Ihe  kind  under  eonsideru(iut).    It  h  a  kiiowlodtre  of  ihi*  fact  which,  unless 
t^UM'j*  of  emer^Miey.  induces  the  surgeon  to  decline  all  imjiortaiii  opera* 
itt»  on  the  female  while  ttliu  ia  in  thi^  Hiaie. 

AfT^ — The  perind  of  litb  which  fiirnii^he*  the  largcud  number  of  oases  of 

■-  iR  titai  bciw«fn  ritteen  and  forty-five  years,  notably  tho  latiur  half 

.■ri(Mi.     In  Kny;land,  acronlin^  to  Zuelzer,  the  |K'rceulaL;e  nf  dealha 

;,uoii  fatal  i-a-tei  of  ery wipclai*  between  the  (it^^.'enlh  and  twonty-filUi  years 

i:;iH.  and  beiwer-n  twtmty-Hve  and  ti>rty-flve  years  2(tO!t.     here,  a^rain, 

will  be  Mssu  that  the  liability  to  the  diseane  beara  a  cunnpieuou^  ix'lation  to 

le  motit  active  periods  of  life,  when  persons  ai«  most  uxj>o&e<l  to  injury. 

UtthitA. — Had  iialiiiN  of  personal  life  have  much  to  do  not  only  in  dispnninfi^ 

attacks  of  ery9i|)elat»,  but  aleo  in  incix'tising  tho  mortality  of  the  disease. 

liff  ffinlenient  receives  corroboration  IVom  the  number  of  cnaca  oeearnog 

iiin^  intomperatc  and  dj^wjlutc  (icraons. 

Sc'iMns. — Kr)-nipelas  iKciin*  Ht  all  Heasons  of  tho  year.  llaUer  found  that 
lorint;  a  finite  decade  the  lar^e!«t  number  of  caKett  in  the  (ieneral  Hospital^ 
'^icnna.  uccurrvd  during  April,  May,  October,  and  NoveinV»iir.  In  the  Middle 
Stiit<*  of  this  country,  .lantniry,  February,  and  March.  pi*ovided  the  weather 
J  damp  and  chongealile,  are  the  months  of  tbo  year  when  most  ca«oft  of  cry. 
lipelatt  ixTv  v-vvu.  Ax  the  weather  during  these  months  is  characteri^'lically 
riabte.  tho  irunsilioi>!«  front  cold  to  beat  and  from  wet  to  drA'  being  suddoo 
"toflen  extreme,  the  presence  of  the  diRCJMw  durmif  the  poiiod  named  may 

{itimately  referred  to  atmoKpheric  conditions. 
CouHtn''*. — Krysipelai*  is  but  lirile  if  at  all  affected  by  geographical  eon- 
lidenitions.  for  it  in  neen  in  all  jiarls  of  the  earth.     If  there  is  any  exception 
(his  universality,  it  is  in  the  regiunt  under  ibo  equator,  where  it  is  alleged 
>y  Mime  writeri*  never  to  appear. 

Organic  and  fum-iional  Jixeases. — Under  the  head  of  organic  and  funetional 
»n)d imposing  camtes  may  be  enumc-rutfd  diseases  of  tho  kidneys,  diseases  of 
ir  liver,  disonlers  of  the  digestive  organs,  deruugenicnls  of  the  ntiMUs.  and 
lentat  cmoitvpiiH  of  u  depressing  nature,  any  one  of  which  may  play  a  part 
the  Hpherif  of  caiisjiiion 

J^orM  conditions  exert  un  unquestioncil  power  in  dinpoaing  to  outbreaks  of 
/sipelas.    These  romlitiont*  can  generaily  bo  detwte*!  by  instituting  a  rigid 
initary  in*jK'i-iirin,  when  the  origin  of  the  evit  will  oi>en  be  discovered  lo 
somo  plai^e-jipot  in  drainage  or  the  violation  of  hygienic  laws.     It  is  not 
,  dy  ill  military  canip-i  and  b'>>pitais,  hut  aI»o  In  private  re^idencen.  that, 
litocr  from  car(•les^neK«  or  from  ignonuice,  these  iiesi-centre«  are  allowed  to 
forai      There  in  wan-ely  a  hoHpiial  of  any  mairnilntle  in  ihi'*  country  or 
ikwJ  in  which  eryfiiiielas  has  not  at  aoiue  Lime  pixivaiJed.  and  IVum  causiM 
rhieb  were  wholly  preventable. 
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In  182fl  the  diwaso  prevailed  to  a  great  fxtenr  in  thi?  Ii 
TrouHbetLu  nientioiiKa  inerioitA  <j]>iduniiL  of  the  kind  tn  Ilu'  M- 
and  (iialnic  speaks  of"  u  ^Hnila^  epideinie  at  thi'  Htrtpltal  f*t-A 
deniix,  in  1^44  and  1845;  bo  alsn,  nccurdin^  to  St-honlxMn  '^-  ■' 
lSii6  broke  out  in  the  liospitul^  a(  Ztirich.  At  St.  Barlli»kM 
George's  Hospilul.  and  indeed  in  nil  the  ^i^at  huspiials  of  J.-'i 
Oftso  at  difl'oi'ent  tinn*«  ha*^  provaited  to  an  extent  whirh  lui*  made  all 
tionfl  uiiHafi.'.  At  thene  jH>riodt4  any  hroak  in  iho  cuntiniiiiy  of  thf  i<kii 
an  the  HliKhtcst  ubniKion,  would  bo  foUuwed  by  cry»ifH:lutou*>  Infliinitait 
l'lcei>i  did  not  ef<onpt',  and  even  the  application  ot  a  blistfr  wus  ni>t  wittfin 
danger:  indeed,  in  m>me  inKtaueus  all  upcrationM  Havi>  thoM<  ol'  nrgcni  arcm- 
BJty  had  to  he  declined. 

These  violent  erujitionBOf  the  malady  were  regarded  tn  tbt*  light  of  «fi- 
domicf*.  but  were  no  doubt  in  almost  every  iimlance  onderuic.  Sinw.  hnwrrw. 
the  laws  of  sanitary  scienee  have  been  rtituj^niKf<l  and  *Militrced  in  ibf  n»- 
Htruction.  ventilation^  and  internal  adtuiniHiruliun  ui  vIiH^rautiynttn'  tiiitit» 
ttons,  and  since  imju'ovod  methods  of  dressing  Imve  been  introduced  »«> 
Burgieal  practice,  the  ttcouri;e  ha;*  pi-actieally  di(*appennMl,  and  anylhirLn:  to 
what  i^  designated  aa  an  outbreak  of  iho  disca^o  at  the  pruHcnt  lime  la 
waixla  of  a  ho»<pital  would  be  justly  charged  to  defective  udminifrtmiiua 
protif  ot  the  untVequency  of  iM'yHJpoIaH  in  honpitals  in  nwent  iiinnfi  the 
niont  of  BiyanL  may  be  quoted,  that  of  9203  patiutits  in  <fiiyV  Hn 
durinar  the  five  years  preceding  1857  iheiv  were  only  1 72  cnsies  of  errMpcW 
The  disease  raivly  originates  in  (he  hospilalH  of  t^tiilHtlelphJn,  the  paUrMi 
who  suffer  fivm  lUo  malady  being  atTeeted  before  their  udinip.xion.  I>r,  Uwti 
has  t<hown  that  of  €5  paiients  treated  in  the  IVnn^ylvuaiu  Uu^pitAl  fat 
ervwipelas,  fi2  had  the  <liM«'asu  when  admitted. 

ExrAltiuj  caust^. — CfJiifiiijion  and  infection, — There  hai"  beun  a  tarrr*' 
facts  aeeumulaled  which  lend  loshow  that  mieroeooci  eiit<.'rintoil. 
of  this  dirtcHtte.  and  that  it  is  hoih  conlagioimand  infcolinu^, — thu 
developed  through  the  nir  an<l  alno  hy  porxonal  eoniaet.     The  tir»>t 
reeeivea  HU]>porl  from  the  almost  simultaneous  appeanince  of  the 
in  all  parts  of  the  sui^ical  wards,  wheo  it  prevaik*d  at   the  Hotel 
La  Pilie,  and  in  the  Military  Hot^pitul  at  Brcslau.     (lihKOh  sayti  tlial 
Iroao,  in  1822,  the  Infirmary  had   to  be  abandoned  from    innltility  lo 
the  dit^ease. 

The  mniadr  has  been  known  to  pass  ivgiilnrly  tW>m  bed  to  bod  aloDff  ow 
side  of  a  war*I,  returning  with  t*iniilur  regularity  on  the  opposiit-  ffid*,  only 
a  single  inmate  eseapin<;.  Volkniann  gives  an  instance  of  thi«  kind.  Wbei 
prevailing  at  St.  Bortiioloinew's,  the  disease,  according  to  Savory,  bebavid 
somewhat  after  the  >*ame  manner. 

There  are  numoroua  facts  on  record  which  *how  that  eryHi|K-lit!i  cin  \* 
communicated  by  sponges,  instruments,  drossines,  nursv-s,  und  the  rlulhiatfof 
the  surgeon.  Konig  states  that  at  Rostwk's  clinic,  ensipolas.  which  h*al* 
conic  quite  coniniou,  wa.-«  coniniuuieated  by  the  soiled  pillows  and  mattrui 
the  opera  ting- table,  and  that  this  wuathe  tnie  soinx'C  of  infection  wa><[i 
by  the  disappearance  of  the  disease  with  the  removal  of  the  r)uiip«i-(< 
ding.  In  further  contirmallon  of  the  contagious  nature  of  er\*sipti 
experiments  of  Orth  nuiy  bo  cited,  in  which  the  disease  was  oornnm: 
by  imxruiation  from  man  in  animals.  Besides  the  above  oxamplet,  thi 
a  large  iinniher  of  isiilaied  or  itkilividuni  cnsi'»  giv(*n  by  uritcra,  all  at 
the  conitiiunicahility  of  the  affi'dion  by  a  specilie  poison. 

h'pidi'mir  iiifiitenrcx  must  alsri  he  recognized  atnong  the  i  ■  ■ 
There  have  hoen  [H^riiKiH  when,  fi-om  s«>ine  subtile  and  n  . 
pheric  condition,  eryHi|K,'!as  has  |mssed  thn)ugh  a  city  and  ovi-r  ^-xtt-awv* 
country  ilif«tricts.  rendering  it  dangerous  1<'  pertomi  the  most  iitvigutAcM^ 
operation.  Profei^sor  Gross  the  cider  states  that  at  one  time  - ^^^ 
ttpideinic  of  erysipelas  at  Louisville,  so  common   was  the  malady 

ily  was  it  necoeeury  in  many  instances  to  avoid  utKraliona.  uxcept 
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i«y  wore  impormtivolr  demanded,  but  that  even  blistoring,  leeching,  bloed- 

iiDd  the  inlixHluctioii  of  BOtons  hud  to  bo  abmidoned,  on  necount  of  the 

kilily  ot  nil  hritkcri  f^urtaooe  to  hccunio  afTectod  with  iho  intlAinmnnnn. 

ru  ibe  epidemii.'  of  thia  period  (184S  to  184fi)  I01-&I  in  itH  ravairi-a.     It 

OTer  tevuntl  Stutoo  of  too  Union,  and  in  ibo  Went  piutMjd  undei-  the 

of  the  *' black  tongue."    So  oonvinoed  nm  I  of  the  poitability  of  ery- 

thftt  when  I  am  attending  a  case  of  the  kind  I  avoid  as  much  as  |>ofl- 

l>I«  the  UMe  of  the  knife.     I  am  Hurc  that  in  two  inMian(?c8  in  whioh  ibo 

lammury  gland  was  removed  I  wafi,  in  spilo  of  pi*ecautiona.  the  medium  of 

kmunii-ating  the  dtHeafte. 

Another  feature  connectAHl  with  epidemic  cr)'8ip«lHe  itt  the  tendency  to 

iprcM  almost  all  utber  dioeases  with  Homc  of  itA  own  charatten6tie».    Thtm, 

■e  lerateh  uf  a  pin,  a  leech-bite,  the  vesicated  surface  of  a  blister,  or  the 

SI*  of  a  simple  bed-sore  which  nmy  have  almont  entirely  closed,  aiv  all 
D  to  l>c  Hxed  upon  by  the  miilady.     An  ordinary  atlAck  nf  fever  will  be 
EOmpnnied   by  eni*tbenmtouH  &pott>   over  the  body,  whilitt    cxantbeninta 
ing  during  the  penod  of  epidemic  activity  will  be  nnuBually  sevenv 

efli>«cially  punctured  and  lacerat-cij,  together  with  contusiouH,  and 
ini  to  cold,  damp  carrenta  of  air,  nil  como  under  the  bead  of  exciting 

»r«  some  roaaons  for  believing  that  the  nutterurs  morhi  of  erysipeliiH, 

rer  H  may  bo,  is  different  from  that  which  is  concerned  in  the  pn»- 

>D  of  hospital  gangrene,  pya>mia,  or  low  foi*mA  of  fever.     During  the 

ilence  of  hospital  gangrene  at  tbo  Chestnut  Hill  Military  Ho8pilal  1 

iDOl  recall  a  single  caao  of  erysipolaa.  cither  on  the  side  of  the  house 

Irhere  the  lormer  disvaso  originaiou  or  in  any  other  |>arL  of  the  building; 

bavo  I  seen  erysipelas  in  any  of  our  civil  hospitals  the  origin  of  \vhich, 

the  most  strained  construction,  could  be  traced  to  the  presence  of  pyicmic 

lUeols.     On  the  contrary,  the  periods  during  which  cases  of  pya>inia  b:ivo 

"  in  my  wards  have  been  rather  notable  for  the  al«onco  of  orysipi'Ias. 

lis  point  the  records  of  surgery  are  not  silent.     During  ihc  Crinuan 

fmr.  in  which  hospital  gangrene  and  pricmia  prevailed  to  a  fearftil  degiee 

nung  the  Knglish  f<oldierw.  cases  of  crvsipebw  were  conipuralivtly  rare;  and 

ibe  military'  hospitui  at  Truutenau,  Vulkmann  mention<4  the  exiHtence  of 

lia,   but  no  crysipela-*^.     Indeed,  faot^  are  not   wanting  to  show   that 

U  a  certain  incompatibility  in  the  simultaneous  pri'sence  ol  the  two 

idles  in  the   ward  of  a  hospitaL     Take,  for  example,  the  statement  of 

given  by  Zuelzer,  that  in  an  epidemic  of  erj'wipela-t  which  occurre<|  nt 

IQX,  and  in  which  tbirty-tburpercent.  of  thosick  died,  there  wanmitheen 

le  COM  of  pyicmia.     Tbo?«e  tacts  mililAte  against  the  pya-mrc  miaxm 

of  Itoser,  and  against  the  rolationAbip  of  the  two  nflcctions  aAsumod 

3gofT.     Nor  doe*  the  disease  appear  to  ari-^o  fi-om  tbo  aggregation  of  a 

nnmbor  of  persons  in  cIo»u  quarlurs.     In  the  Philadelphia  Hospital 

lnubou8«,  wbere  during  the  winter  from  three  to  four  thrmsand  paupers 

''pauper  patientu  are  of  noccRttity  closely  crowded,  orypipelns,  except  in 

>ndic  cases,  I  never  saw  during  a  ser^MCO  uf  twelve  yoirs.     The  same 

?rralion.  J  believe,  mav  be  made  in  regard  to  tbo  inmates  of  the  IMiila- 

itB  county  jail  and  tbe  Eastern  Penitentiary.     But,  while  atmospheric 

ilion  by  oxbalations  from  the  bod3'  docs  not  appear  to  constitute  a 

t\  factor  in  the  causation  of  or\-Ripelas.  thi^  cannot  Iks  af*i»ertcd  of 

IDUmination  of  the  air  from  the  toxic  emanatious  of  human  dejections. 

two  oeeaNiona,  with  an  interval  of  ten  yeai-s,  aA  recorded  by  Volkmann, 

disease  broke  out  in  the  Middlesex  Hospital.    In  botii  endemics  the  cause 

^aa  found  to  have  originated  in  a  defective  pipe  which  lay  in  the  wall  of  the 

and  communicaU'd  with  the  privy.     The  disease  each  lime  promptly 

isappeared  when  the  broken  pipe  was  mended.     At  the  Ueilin  Chariie  the 

la  thing  occurred,  and  from  tbo  same  cause,  a  broken  pipe  leading  to  the 

Vraler-closeta,  the  repair  of  which  put  an  end  at  once  to  the  erysipelas. 

^rMiTOMB. — The  symptoms  of  erj'sipelas  are  both  local  and  conatitutionai. 
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The  Oisoaac  apnoai's  at  variable  periode  afXcr  the  reception  of  ■  wimumI 
rarely  earlier  ihan  eight  or  ten  cays,  unlo88  at  timoB  when  tbe  aaJa^fn^ 
vaiU  in  an  epidemic  form,  when  tbe  attack  may  be  much  Mooticr.  Tbt  % 
proocb  is  gunoi-ally  announced  by  languor,  lona  of  api'"'  ' '  ■-  '  -  -r*-  '^ 
fbill;  or  a  midden  rij^r  alone  may  precede  tbo  local 
flammation.  The  cbiLt  is  follonred  by  considerable  artcnivj  L-xniflrMMiM 
an  uninnially  high  temperature,  ranging  from  103**  to  105°;  tbe  tooMb^ 
comes  loaded  with  white,  pai>ty  secretions ;  tbo  complcN  -^i  mSSrwui 

(wmetimee  ictorodo;  the  bowels  are  constipated,  occj^i  nelax*d;tU^ 

pul:«e,  at  first  full,  but  eompretwiblu,  beconien  Ichh  resialAut  a&d  inon 
&9  tbe  disease  advances;  and  the  urine  exhiblta  an  iuereaee  of  tirsM^' 
A  riiminighod  amount  of  cliloridos,  tbe  secretion  frequently  conUkiunf; 
men.    When  the  face  and  scalp  are  tbe  seat  of  the  disease,  it  may  be 
panied  by  quiet  delirium  with  iwme  degroe  of  beavinens  or  stupor. 

X/OCAL  SitiNS. — When  tbe  affection  commencee  In  the  cutaneous  or 
ficial  fbrm,  tbo  inflammation  Is  of  a  brownisb  red,  diffused  and  ftpreadia^t 
the  surface  unequally  in  different  directions,  sending;  out  long 
one  direction,  which  may  coalesce,  and  in  other  dircctiona  moving  in 
broken  wave  of  color.     Tbe  inflamod  surface  is  tender  lo  Ibc  (oocfa,  boii 
burning,  and  not  unfrequently  is  KUiToundt^d  with  a  few  Tosicles  filled 
at  raw-colored  serum.     On  proH.«(iirc,  tbe  vessels  arc  uniptiml  and  tbe: 
diHuppeurs;  but  on  removing  ibe  tingor  the  color  immediately  reappaan 
the  instantaneous  return  of  tbe  blood. 

Tn  the  (tuc[>or  or  pblogmonous  varioty  of  eryaipelas,  a  rnuob  jparvri 
of  ibe  diBcnsc,  the  color  is  dusky  red,  frequently  livid  or  purplu  :  tbi 
is  Ijard,  brawny,  and  rcdcmatous.  Tbe  anlema  and  hnr<Jne!i>s  dvpeDdm 
toiiiical  peculiarities  of  strncturo, — tbe  former,  when  tbe  ditieaae  la 
on  the  luce  and  eyelids,  being  usuully  so  great  as  to  rentier  tbe 
oltiiu  unrecogniitablc  :  the  bardncss  is  alwa3's  most  marked  where  the  (Edk- 
ent  portions  of  tbe  skin  and  subcutaneous  tissues  are  most  cloMtly  iotenrsns 
AVben  the  serouselument  of  tbe  transudation  predominates,  the  skin  prB*^ 
a  shining,  stretched  appearance,  with  vesicles,  bleba,  or  pbly<rt«!«i»  cmr» 
surface. 

Knotled  or  beaded  induralionfi  are  somotimoA  full  under  the  skin  nfiki 
iiifliimod  part,  running  in  the  directions  of  lyuiph-glands,  which  rvre»ijki 
implication  of  tbe  tyinpli-vusttela  in  the  disease.     According  to  PnuMk,<^ 
mel,  and  other  writers,  erysipelas  of  ibe  beail  and  taeo  ts  hcraldvd 
piiinful  and   flwoUen   statu  of  the  cervical  lymph-glands.      There  moN 
many   uxccpttuns    to    this  rule,   for  it  does  not  ucconl    with    what  I 
observed. 

Tn  phlegmonous  or  deep  oryaipelas  the  inflammation  cttbur  begin  pv 
marily  in  the  tsubirutuneous  connective  tissue,  or  cxtendti  into  it  from  tb*  •*■ 
face,  and  may  bo  attended  with  very  little  pain.  Tbe  tendency  of  tbit  fa 
of  tbe  diseurto  is  to  suppuration  and  necrosis  of  the  aroolur  liasuo :  it 
the  devastation  sometimes  reaches  deeper  than  tbe  latter,  laying  ban 
muscles,  or  possibly  ending  in  their  destruction,  and  cxfHieing  tfa« 
Jvolwitbstimding  the  advent  of  suppuration,  it  does  not  lollow  that  flucl 
tion.  one  of  its  cuaractcrislic  signs,  will  ho  present.  There  is  oAun  a  toft  w 
qnagg\-  condition  which  reveals  what  is  himeath  the  skin.  The  pus.  miiifW 
with  serum  anrl  fibrin,  Bproada  through  the  connective  tissne.  not  beibj;cv> 
cunisAL-ribcd  by  a  defensive  wall  of  lymph,  aa  in  ordinary  ab«c<wB.  Wb«D  Mm 
parts  are  loid  open  so  as  to  allow  of  the  escape  of  inflttmmatory  prodidi) 
they  are  found  to  consist  of  unhealthy  pus.  mingled  with  flakes  (^  defan^ 
lymph  and  ubrcds  of  dead  connective  tissue. 

The  general  symptoms  which  accompany  phlegmonons  er\'aipela»  ars  ofia 
a<lynamic  type,  the  pulse  becoming  feeble  and  frequent,  the  tongue  dry  tf' 
dark,  tbe  urine  scanty,  oflcn  albuminous,  tbo  retiptratiunB  quickeaod;  cA«*< 
panicnlarly  when  tbe  inflammation  is  located  in  the  scalp,  there  are  bu>(- 
tering  delirium  and  stupor.     As  tbe  disease  is  prone  to  extend  to  aucow 
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lembrvieM,  it  may  in  facial  Br)-si[ioIiiii  outer  tlie  notto  or  ntoutb  imd  by  con- 
if  ftlructuru  itttiick  Ibe  I'aueee,  larynx,  and  broucbta,  giving  nse  to 
-<.  hronchitiH,  and  pnoumonia. 
iuv  ftl'ucL  of  an  urvftipvtatouH  attack  un  recent  woundtt  or  on   u1cor»t«d 
racoa  is  entirety  inimical  to  repair.   Not  only  is  tlie  work  ol'  reconstruct  ion 
%\vi\,  liut  ot\en  the  bond  of  union  in  the  ono  and  tbe  cicatrization  of  tbo 
tUior  will  break  down,  tbo  wound  or  aoro  reopening  under  tbe  dcHtritctiTe 
of  tbo  poisoned  blood. 
Kryaipelas  i«  roroly  general,  00  as  to  involve  tbe  ontire  body.    In  a  very 
woman  from  whom  I  removod  a  carcinomatnnR  mamma,  tbe  inflamma* 
|oD,  which  <ximnivnccd  tn  tbo  nuigbborbood  of  tbe  wound,  rapidly  spread 
T«r  tbe  wbolo  body  ;  and  in  another  case  tbe  disease  followed  tbe  excision  of 
cyst  of  the  scalp,  beginning  around  tbo  incision  and  traveling  slowly 
over  the  face,  neck,  trunk,  and  upper  and  lower  exti-emities,  finally 
linaling  at  the  ends  of  the  toefl,  occnpying  in  the  pasaago  aix  weeks,  and 
Per  attacking  a  new  installment  of  skin  until  tbo  blush  bad  faded  in  a 

detfToe  fVom  that  previously  affected, 

A  torin  of  erysipelas  is  described  by  some  authors  as  erratic,  the  tntlam- 

ieaviiig  one  spot  and  breaking  out  in  another, — a  division  of  no 

d  import. 

Comm  and  duration. — In  the  superficial  or  dermoid  variety  of  crrsipelaa, 

Aerenly  of  the  disease  will  be  over  in  three  or  four  days.    The  color 

lually  fades  awa}',  changing  from  tbo  scarlet  to  a  dull  pale-rod  or  a  ligbt- 

*llnw  color,  and  \»  accomjtanied  with  desquamation  of  the  cuticle  and  wrink- 

ig  of  the  skin.     With  tbe  ducrea.He  in  color  there  follows  a  corrcKpondiug 

ifenideiico  of  fever,  the  two  disuppuaring  at  tbe  tuamc  time.     When  tbe  dis- 

bas  lieon  in  the  scalp,  the  bairn  are  apt  m  drop  out  after  the  diaappcar- 

ice  of  the  infiammation,  hut,  the  hair-follicles  remaining,  tbey  will  again 

VW.     SubcutuncouH  or  phlegmonous  erysipelas  rarely  reaches  its  cubni- 

thng  Ktage  earlier  than  the  fifth  or  sixth  day.    It  is  followed  by  dcsquama- 

\ov\  of  the  cuticle,  and  torrninatcs  in  from  twelve  to  fourteen  days.    In  other 

ices  the  inflammatorv  Htuftitig  nf  the  skin  and  subcutancons  tissue  may 

in  Ktippunition,  with  extentiiTe  sluughing. 

loKosia — Hrysipelas  is  often  confounded  with  certain  cutaneous  affV>c- 
is,  as  erythema,  urticaria,  and  carbuncle. 

In  erythema  there  is  no  {>recodent  chill,  UHually  no  febrile  disturbance,  and 

|o  marked  riue  in  the  temperature.     Tbo  eflBore.'tcunco  in  erythema  often  u|i- 

rmrs  in  parts  of  the  hridy  not  particularly  predittposed  to  er)'sipelas,  as  orcr 

pronto)' the  chest,  or  on  the  upper  and  lower  extremities,  and  tbe  patches 

skin  aro  small,  painless,  without  any  burning  sensation,  circum- 

I,  with  little  tendency  to  spread  or  to  coalesce,  without  swelling,  and 

desquamation, — tbe  disease  being  in  all  those  respects  unlike  ery- 

lo  urticaria  tbe  slingintr  and  itcbing  sensations  of  ibe  eruption,  its  wbenl- 

le  ibape,  and  its  dispneition  to  spread  over  widely -separated  portions  of  the 

at  tbe  same  time,  together  with  its  usual  dependence  u{>on  soma  dietetic 

:tiun.  aro  cbaracleriHttcs  which  will  serve  to  prevent  tbe  disease  from 

mistaken  for  erysipelas. 

'>uncle,  which  in  its  forming  stage  is  sometimes  mistaken  for  erj'sipclas, 
lis  certain  pectdiariiies  which  should  prevent  tbe  commission  of  unj' 
»rror  of  diagnos-is.     In  carbuncle  prominent  and  early  symptom'*  are  gri-at 
'  fduration  and  marked  stiffness  in  both  the  inflamed  and  the  adjoining  parts. 
'hen  IncAtod  on  tbe  back  of  the  neck,  a  very  frequent  site,  tbe  patient  avoids 
lb«  head  ;  there  is  little  ODdema,  and  tbo  disease  is  not  announced  by 
itchilL 

apptar<tnce9. — Tbe  atructaral  alterations  caused  by  erysipelatous 

ktion  are  generally  limited  by  tbe  deep  fascia,  and  therefore  cnnfined 

tlia  skin  and  underlying  connective  tissue.     In  the  early  or  rongcstive 

of  tlte  inflaniniatlon,  the  derm  and  all  its  layers  are  iufillratcd  by  sierum, 
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fibrin,  nnri  j^rantilftr  leucocyloR,  mingled  with  oonneclive-lUmi*  mill  nrfi 
fow  red  blood-cui'puHclee.    It  is  tbis  itidltntlo  which  cutisvs  thu  in<li 
dilton  of  the  inflamed  part.     At  llio  mHr^inal  line  of  the  p«rt  tbti- 
lympb-HpaceH  of  the  connectivo  tittftuc  the  white  corptuclos  are  m«tt| 
Biderable  numbers.  The  endothelia  of  the  lvmjth-si>aocs  aro  aliw  in 
stale,  and  iti  the  lymphatic  vcBuela  hclonglnjj:  to  the  Buporficial  lajcri 
derm,  iis  well  an  around  them,  arc  eeon  numerous  ^ranulatod  colli^.  wbitli 
not  mfttorially  differ  in  appearance  from  tboae  which   cniiBiituie  a  porti*/' 
the  intlUratv  in  tht>  derm.     The  draquamation  which   iet  one  of  the  (euxm 
hulongin^  to  erysipelas  is  caused  by  atropb}'  of  the  cells  of  the  rote  i&ooo<«^ 
thd  rottult  of  presHiiro,  in  consequenco  of  which   thoir  p-ecreiorr  fanctioii  i|, 
deaLruyeil  itnd  the}'  are  rejecterl  uh  dead  muttc'r.     Thti  bhjod-VMMtU  ml 
willi  oorpuHr'leH.  their  walU  roniainin^  unchan«;od,  uiileKrt  ^uppantian 
in  which  event  their  outline  is  lost,  the  truces  of  their  iurmercoone 
indicated  by  the  debris  of  disor^nized  blood -corpu eel ee.     Thai  a  toeal 
phangitis  exists  in  every  case  of  eryAipcliiH  within  the  tnflaro«4 
can  be  no  doubt;  and  when  conti^^uouK  to  a  tyiiiph->^land  the  erynp^att 
bo  accompanied  by  adenitis  and  a  )cticocyt09ie  corn-'spondinf*  to  tH  ul 
to  which  these  glands  are  involved.     The  moesing  ot'  cells  in  lb«  dm 
the  connectivo  tissue,  both  in  and  beneath  the  donn,  nnless  pnev«nl«d 
early  rcsulution,  soon  causes  the  &bri]lw  to  frofU-u.  ewell.  and  llnallv  d 
appear,  leaving  in  their  stoad  a  etructuretcsR-lookiii*;  subAiance.  witb  l«n 
and  there  flhi-es  which  have  escaped  destruction  iu  the  prooatui  of 
tion. 

It  is  the  fibrinous  olemont  of  the  Infiltrate  which  in  f:iso^     ■ 
eryf^ipulaH  gives  to  the  affi.'Cto<i  part  the  Ktift'.  doughy  fuel  •'•■.■.- 
flucluation  in  caeosof  eupptiraliun.arid  niodiQcH  uIhu  tbo  pitting  prutwinift^ 
pressmxi,  the  deprcfisions  being  shallow  and  not  persistent. 

What  part  is  played  by  the  bacteria  neon  in  the  cryBipelatoits  p«iTtio(i,  *M 
first  discovered  b}' HUtcr,  iu  etiU  an  unsettled  qucHlJon.     Tt---*  ^-^"r  or 
iams  aro  not  at  all  peculiar  to  this  particular  variety  of  ir  % 

to  assert  that  u[M}n  thoir  presence  the  disease  depends,  wiruiu  nr  m 
the  post  hoc  ergo  propter  hoc  method  of  nr^ument.  The  oxperimeauif  li*- 
komaky  would  seem  to  show  that  thoy  aro  not  alto^^etbcr  paaajve  ifitniikT^ 
as,  accordini;  to  this  writer,  th»ir  pruscneu  was  ohscrvtAO  only  duriiur  ibt 
active  stage  of  the  inflammation.  Qrlh  also  found  that  the  infcrliou^quslitj 
of  the  (edematous  material  seemod  to  hoar  a  certain  rolation  lo  (be  nuntci 
of  these  organisms  which  it  contained. 

So  far,  therefore,  as  the  anatomical  changes  which  aro  presant  in  rfyiyJ^ 
can  he  interpreted,  tbey  do  not  materially  differ  tVom  thoac  observed  ta 
specific  dermatitis  or  sulMlerniatitis. 

Is  there  any  imaLomicat  uxplaualion  fur  the  peculiar  munner  in  wLid 
inflamniatorv  blusli  of  erysipelas  spreads,  moving  in  truncated  pnj 
which  aro  followed  up  by  broad  waves  of  color,  filling  up  the  iDtormeilial* 
Bpacus,  and  making  uhnipt  dctoura  ar<miid  certain  pointis  aa  thoo^  d«- 
fronted  by  sonio  insurmountable  obstacle?  There  is  ever}'  reaaon  to  Mb'n 
that  the  answer  to  this  inquiry  will  he  found  in  the  arrangeraont  of  tb*»- 
atomical  componetit*  of  the  integument,  The  intersections  of  theronnortiw- 
tissue  bundles  in  the  main  take  place  in  dii-cclions  which  give  to  the  nK«l<* 
of  the  fascia  a  rhombic  form:  as  the  fibres  of  the  arculur  tissue  support  tfct 
capillaries  and  lymphatics,  the  Bunio  form  will  bo  Hseunicd  by  the  Det-mcfc 
of  these  vessels.  Whatever,  therefore,  increases  the  tension  ot*  Lb«M 
as  does  the  exudation  in  erysipelas,  must  elongate  theee  rhomb-ahi 
fascicular  meshes  into  slit-like  crevices,  through  which,  the  loogilUC 
aistanee  being  less  than  the  transverse,  the  blo<xl-flow  will  be  invited  in 
direction  of  least  opposition.  The  connection  between  the  ikin  and 
cutaneous  fascia  or  other  parts  also  strongly  influencott  the  facilii 
which  erysipelas  extends.  Wherever  this  coimectioo  la  close  and  firm,  I 
flammation  is  always  retarded,  and  sometimes  is  arrested.     From  (his 
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rial  of  tbc  thii^h,  in  travulin^  upward  towunli*  tho  ubdomon,  will  stid- 

biill  At  the  nbri(innno-tbinor«l  fold,  over  Ponpart's  ligament,  and  in  some 

fit  will  roAch  a  blghrir  point  nnly  by  outflanking  the  groin.    For  tbeaame 

Ibe  deproBsionH  of  tbo  skin  caunud  by  tbe  Imcar  arrangumutit  of  tbo 

papillfD  and  tbo  wrinkica  will  resisi  tbe  extension  of  the  inflatnma' 

Tho  ohin,  for  n  fiimilar  rca«on,  enjoya  a  conapicuoua  immunity  from 

ytii|>olaH  irben  tbe  malady  attacks  the  face. 

morbid  conditions  tomid  in  tbo  inlernul  or^^ans  in  fatal  caaw  of  ory- 

connirit  in  an  onlar^d  and  dollenod  stAto  of  tbo  spleen  and  intt^nao 

ition  or  infiarumatioii  of  tho  parcncbymii  of  tbe  kidne}'^,  with  pneunio- 

id  oceaAioually  with  iilcei'utivo  duodonitiH.     Haitian  bae  called  atlcniinn 

ibolifttn  in  tlit«  Amall  artt-riciA  in  a  oatio  of  fal^il  ervrtipolaft,  tho  oliatniotinn 

made  up  almost  untircly  of  white  corpu»et(N!f  mufnod  to^^etbcr.     This 

have  been  wholly  accidL*nta1,  and  a  ooitrtoqut-nee  of  tbe  iiifiamninlion 

ig  been  propagated  to  lympb-glanda.  with  resulting  leuooeyiosiH,  and 

irtly  connected  with  the  primary  malady.     Besides  tbetio  orjranio 

pOtbera,  aucb  us  pleiirilia,  peritonitta,  and  meningilis,  have  ocoaaionally 

pMan. 

ita. — Several  considemtioni*  are  to  be  taken  into  account  in  forming 
['PfOft^wis  an  to  ihe  probable  termination  of  n  case  of  erysipelas;  for  ex- 
'~  iple,  the  churai^ter  ol  tbe  prevailiiijix  epidemic,  tbe  danger  being  in  propor* 
inn  to  itA  seventy.  Ai;e  alau  is  nut  witbuul  its  intlucnee,  the  very  yoting 
id  tbe  aj;od  huvlni;  the  least  capacity  for  resisting  the  adynamic  tendencies 
ihe  disease.  TfabitH  must  not  be  overhniked.  The  inlenip<trnte  and  disso- 
^make  a  bad  ti^bt  with  erysipulus.  Ilyi^ienic  surrounding,  if  of  an  un- 
fcWe  character,  will  convert  what  would  liavo  been  a  mild  attack  of  the 
londer  more  favorable  conditions,  into  one  of  tbe  gravest  kind.  Tbe 
■of  tbe  body  aflecicd  is  also  no  inconaidcrable  factor  in  the  prognostic 
jblem.  Krytipelas  of  the  face  and  bead  roust  always  be  refrardcr]  with 
tore  anxiety  than  on  attack  wbicb  is  seated  upon  the  body  or  a  limb.  When 
r;k>ii[M^)afl  ts  engrafted  upon  another  tliseaae,  tbe  danger  is  seriously  on- 
utcrd,  as  is  tbe  case  durini;  an  attack  of  typhoid  fever  or  al^er  sovci-e  mju- 
ea.  According;  to  Xunneley  and  Bird,  a  rise  in  tbe  frequency-  of  tbe  pulse 
Beiin-ini;  after  the  sixth  day  is  a  very  unfavorable  symptom,  "this  symptom, 
,  cannot  help  thinking,  has  been  greatly  overestimated  as  a  danger-signal. 
[in;;  at  the  subject  from  a  gi-neral  point  of  view,  erysipelas  in  Amerie* 
>t  be  re;;anted  as  a  very  fatal  ntulady,  tbe  death-rate  not  exceeding 
or  ei^ht  per  cent.  In  tlie  city  of  Philadelphia,  with  a  population  of 
(000.  tbe  deaths  from  er^'sipelaa  for  three  years — 1879  to  1881,  inchisive— 
tnunicd  to  only  308. 

Tbe  M-mptoms  which  forebode  a  fatal  termination  in  ery'sipolas  are  an  in- 
nng  rise  of  tem|)erature  uller  the  disease  has  been  fully  established,  or 
tloving  tbo  third  day  of  tbo  etHorcscenoe,  increasing  frequency  and  feeb1o< 
of  the  pulse,  with  a  clammy  perspiration,  an  icterode  hue  oi'  tbo  akin,  a 
inty  secretion  of  urine,  a  distended  belly,  and  increasing  stupor. 
TkKATMENT. — When  erysipelas  appears,  whether  in  tbe  wardft  of  a  bospilal 
\f  «l!»cwbere.  isolation  of  tbe  patient  should  be  imperative.  All  soiled  dress- 
ftpongos,  and  instruments  used  about  tbe  aflV'cIed  })erson  should  be 
rod,  so  a«  to  leave  no  possible  medium  for  conveying  infection.  Kven 
innm  who  have  been  in  attendance  upon  erysipelas  patienta  are  unclean 
ifitted  to  attend  tu  tbo  wuuiidfi  of  others  unless,  by  repLiuted  ablutions, 
iplvtc  cbani^e  of  garmentfl.  and  a  short  absence  from  duty,  they  have 
ondcTgono  a  process  of  cleansing. 

Two  plana  of  treatment  have  beeri  practiced.  In  one,  tbo  lancet,  purga- 
ion,  and  nauseating  antimonials,  with  a  low  diet,  wore  the  chief  elcmonta. 
[n  the  other,  tr«in,  quinine,  a  generous  diet,  and  a  moderate  amount  of  stim- 
llus  were  equally  prominent.  The  two  methods  are  directly  antagonistic, 
id  are  based  on  opposite  theoriee  of  the  nature  of  the  disease.  The  ad- 
ileaof  the  Ar«t  regard  erysipelas  as  a  sthenic  disease,  while  those  who 
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adopt   the    Intter   t-ontend  for  its  aKihcnic  tendeDcieti.      While  1  bif*~ 
h(»<ltaliun  in  giving,  in  tlio  inuitt.  un  uiiquulified   a<lbeaton  lu  ibc  [iL»wnuni4^ 
doctrine,  and  in  most  respect*  also  to  thf  support  ini^  plan  otir«iiDtrni  xii -t 
mu»t  neooBaarily  bo  indicated  by  an  aeLbenic  iit4Lte  ol'  the  tx»n»utuU'ji>  I  -ae. 
not  a\'oid  thinking  that  an  error  may  be  conimittod  b>*  too  aofbMJaa^ 
dwelling  upon  the  ever-present  phantom  of  debility.     I  have  ww.  u»mt 
Tigoroun  porgons  in  the  country  ntlacked  by  ei';>'mpelas,  the  diaeaie  cl 
and  convalt!ecenL-u  follow  in  a  brief  period  undor  tbo   ubo  of  blood-Uu.:;^  * 
mercurial  purge,  and  small  doses  or  antimony,  with  a  did  of  toti^wMM. 
I  almll  not  Boon  forger  the  imprcaaion  which  was  mado  upon  mr  mindfcTt 
case  of  retapning  eryeipelaH  which  attacked  the  ntump,  foUovrm^  uapgtA- 
tion,iu  one  of  my  paticntH  in  the  Pennsylvania  Hospital.     The  iofliunMtn 
In  this  coAC  wart  poeuliarlv  obaiinato.  having  rcluetaiiily  tad«d  avayNA 
again  suddenly  rcnved.     I'ho  maii.  whowos  not  at  all  ret- 
Blitutionut  vigor,  had  been  plied  wiih  the  conventioiiul  dn  ^.     . 

and  quinine,  with  milk-punch  and  tbe  essence  of  hecV,  yet  hIlLouI 
improesion  upon  the  disease,  which  still  lingored  at>out  the  arm.  Si 
in  the  night  the  patient  had  a  s.fCondanF'  bemorrhn;ie,  losing  a 
amount  of  hloud  before  the  nurHc  came  lo  his  atwintunro.  From  Ibil 
the  orysipolae  disappenrod.  the  beuling  advanced,  ond  tbe  rann  madeii 
recovery.  While  it  would  hu  illogical  to  attempt  to  build  up  a 
phlogistic  theory  and  a  Sangrado  use  nl^  ihu  lancet  on  iHolated  instanMil 
the  foregoing,  yet  they  constitute  o  sufficieal  ground  Jbr  t  -  ■ 
ignoring  the  abstraction  of  blood  in  those  casen  of  tbe  d 
oh&racteriKed  by  a  high  gnule  of  raxcular  tension.  When  im  i. 
attacks  a  person  otherwise  of  a  sound,  vigorous  constitution,  ari' 
with  headache,  a  full,  bounding  pulse,  and  tendency  to  utupor. 
lion  of  blood,  either  from  the  arm  br  by  wet-cuppinp  over  tht 
neck,  wilt  nfTurd  relief  and  may  he  unhesitatingly  practiced. 

Tbo  bowels  should,  in  all  cases  of  commencing  cr^'sipvlaa,  be  opeoed  br  « 
saline  a(H;ricnt,  preceded  by  two  or  throe  grains  of  calomel  or  il«  eawnhai 
of  blue  mass.   This  may  beJbllowod  by  arofiigorant  mixture,  ttuchaitkeD^lv 
nmrnoniie  acetatis.     After  the  second  day  of  the  attack  the  patient  tihmA 
be  placed  on  a  prcpai'ation  which,  at  the  same  titnu  tbut  it  exert?  ■  nmS 
fying  influence  on  the  blood,  stimulates  the  action  of  the  kidneys 
are  most  efteetive  orgons  for  eliminating  morbific  agenta  from   '' 
Iron,  which  was  introduced  into  practice  by  Bell  in  1851  In  th«  i< 
erysipelas,  has  enjoyed  and  continues  to  hold  a  high  reputation  in  iw  > 
I  pri'for  to  atiministor  it  in  the  fonn  of  Baaham's  mixture,  giving  win 
dose  an   additional   ten   dro[>s  of  the  tincture  of  the  Hcsqaichlondo  ot  '<:*■• 
every  three  hours,     if  the  temperature  continues  to  rise,  quinine  may  be 
givun  in  doses  of  Ave  grains,  repeated  at  intervals  of  two  boura  until 
or  four  doses  have  been  taken. 

Tbo  diot  should  consist  of  milk,  light  gruela,  becf-toa,  and  other  anii 
broths.    Free  ventilation  and  scrupulous  oleaoliiieesof  tbe  bedding  and  Iti 
of  tbe  patient  are  also  subjects  which  mtiat  receive  the  p«monaI  aitentiom 
the  surgeon. 

JiOCAL  TreathEiNT.— Opinions  as  to  tbe  value  of  local  troniment  in 
»i|)elas  are  singularly  incongruous,  some  physicians  approving,  other*  di 
proving,  and  el  third  class  regarding  all  such  applications  aa  matters  ntf^ 
aiflbnmce,  not  capable  of  doing  either  good  or  evil.  Tbo  local  agents  whiA 
have  been  used  at  difl'erent  times  are  very  numerous.  Among  them  arv  tbe 
bichloride  of  mercury,  recommended  by  Pitcher;  chloroform,  by  HoIium), 
creaaote,  by  the  late  Dr.  Gilbert,  of  Philadolphia;  mercurial  oiuttneot,  hr 
Dean,  Little,  and  Kicord ;  lard,  by  SoHn ;  cold  water,  by  Hebra;  warm  ajiplt- 
cations,  by  iJust ;  and  lime-water  and  sweet  oil.  by  Meig«i.  Velppsu  wa*  puf- 
tial  to  the  use  of  sulphate  of  iron,  which  he  applied  either  n  -^r  in 

the  form  of  an  ointment.     The  tincture  of  iodine  has  been  e-\  -  ■  \-f- 

icol  application  in  6r>'6ipela8,  and  is  to  be  applied  with  a  oaraol  s-bairbnw^ 
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BFuud  boyund  the  infliimed  MirfHco.  uither  in  itR  offiemal  sircu^lk  urdilutod 

Ith  all  nliol      Nit  nit  i-  of  silver,  rtiooniineiulod  by  llij;^iiitiuui>in,  i.4  a  t'av.irite 

licalioii  witb  iiiuny  {))iyt«iciaii».     A  tt(njii|;  holuduii  {gv^.  kI.  Ui»<tillod  waler 

[)  or  lb('  w>lid  Kiii'k  is  lu  b^>  anpliod  lu  tbe  ufl'ectcd  BUifai-v  utid  a  ttbui-t  din- 

io«  beyond  on  tho  wmnd  Hkin,  iho  parts  bnvinj;  been  piwioudl^-  clcanAi>d 

>mall  iiiictuottitiiiaitcrM  by  analkHlinu  w:if*1i  ol'  puush.   A  lilly  percont.sulu- 

of  icbtbyul  ill  alcobul.  ?*iiu'afcd  over  tbi?  afloctod  surfat-o.  wonis  to  bovo  a 

idedly  ^lod  otfiK't.     NeudArffcr  and  Peterson  ix'commend  bypoderniic  in- 

rlloim  aroiiiid  tlu*  inflaincd  purl,  llie  tbrmerol'  curbuttc  acid  (.two  {wr  cenL 

latioii).  the  latter  <■)*  ctHlicylic  acid  (a  i^lruti^  >oltiiian). 

fllii^toriiig  in  orvi»ipi'l«H  wa-Hconimondi'd  by  Pby«icit ,  and  there  \*^  no  doubt 

It  it  {UwH  ffuiHt  ill  •Miiiitt  cai^uM  by  ileplclini;  iho  vosni-Ih  and  thus  relieving 

dvrmalitiHt  itiid  ivlluliit«.     The  blihier  should  be  appliitl  diivc-tly  over  the 

d  9urfuee  and  alluwed  to  remain  tintil  vee^ieutiun  Is  priKlueed.     This 

require  tVom  six  to  cijiht  hoiiii»,  arter  which  Ibe  blistor  Hhould  bo  re- 

roil.  Ihe  blebs  piiiic-turitd.  and  the  feruni  uUowed  to  escape. 

[Prv^snre  by  a  neally-upplied  compress  und  bandage,  an  old  plati  t-erived 

Vcl|H>au  in  l&ifJ,  ha-s  &ho  been  advocated,  particniarly  in  the  earlj'  Ktoj^e 

phleginniiniiH  ervfiiptdaH,  a!i  an  intlainmaturv'  resolvent,  and  no  doubt  it  Ih 

ible  of  doiu^  ^*Mti  iu  many  catK.'«.  by  the  support  turi))»he<|  to  the  blowl- 

)Is  and  the  muneulnr  re^i  which  is  obtained.     A  mixmru  of  lead-water 

vl  lamlaiiuni  in  tVeqiientty  omployeiL     While  I  ain   not  Qnthut4ia»tic  over 

tl  applicatiouB,  «ome  benefit  ap[K-ai-M  to  have  followod  the  etnuloytncnl  of 

two  per  i-eiil  «ohition  of  bromine,  or  of  the  solution  of  ichthyol,  frcqnontiv 

'led  over  ibe  4li)4uii»-4;d  »kin.     Kreely  diiHting  over  tho  part  tine  rye-meal, 

t'dercfl  «t&r(.Th.  ari-owroot.  or  rice-flom-  doeti  ^yA  in  cutaneous  crysi|>elas, 

cxcludinji  the  air,  abtiorbin>f  the  cutanenim  secretions,  und  ihuH  ulla3iiig 

il  irritation 

[Whfu  the  alteclvd  part  becomea  gruatly  swollen,  tense,  and  ihrobbinj^.and 

<UMttad  ibrt'atenH  deMtructiott  to  the  iiifluined  liMituc'it.  iKe  iiicinions  cbould 

'mode  at  once.    Tin-  stir^reon  Hbotild  cut  buldly  down  into  the  Hubculn- 

itoia  liftMiie,  or  until  the  iiitilintte  U  reaL-hti). — ii  pruetlee  inliiMluoed  into  «nr< 

y  by  Dr.  nutohtPNoii  a»  early  aH  1814.  though  snld  to  have  orii;inated  in 

da  at  au  earlier  daio.     li  is  butter  in  ihwe  cason  to  make  ibrce  or  four 

ill  ineiHi(in>4.  each  one  inch  and  a  half  in  length,  rather  iltaii  a  single  long 

mi.  the  Miinu  lime  planning  these  uuls  »o  u»  not  to  inflict  injury  ou  im* 

lant  ^'cssfln  ur  iier\'es. 

it  tiiiiiM  the  tiurgei>n  doua  not  nee  the  patient  until  the  Hwollen,  tense  eon- 

m  huM  given  way  to  one  in   which  the  partM  have  a  boggy,  ttumelituea 

spitatiiit;  feel.     The  necessity  fur  diviitiun   under  such  eJrf-nmr^tnncca  ia 

•a  more  imperative,  a^  rtuppurulion  and   gangrene  of  Ihe  conneclive  tls- 

bave  iK-currud.  and  a  way  iuuhI  be  tipcned  fur  the  escape  of  the  lii|uid 

■umulatjoiin  and  siniciurul  debris  ;  nr.  where  the  serotH  element  predoin> 

ite«,  a  nuiiiU-r  of  puneluifs  with  the  point  of  u  bisinuiT  Hhould  Iw  -lub- 

|lul*.'<l  for  free  incision.*.     The  ixdief  experienced   from  giving  veut  to  the 

latiimaiory  prtxlnctH  pent  up  in  the  iissiiL'>  is  iinincdiiiie.  and  will  be  fob 

iwed  by  an  ahntciiieiil  of  nil  ibe  svniptoniH.     The  ^Irenting  to  he  applied 

;r  tiividing  the  parts  will  be  citiier  u  light   flaxsuedineal  {MjuUice  or  a 

of  linl   saturated  with  warm  waU-r  contuiiiJiitr  »  few  drops  of  carbolic 

and  a  little  laudanuin,  und  covureil  in  uillier  witb  waxed  pa))cr  or  with 

'  silk. 

„^n*  Dermatitu- — Thi*<  fomi  of  inflammaliun  of  the  skin  ts  the  result  of 

lifuiiiMig  pr<>iluctsl  by  the  [Mjison-onk  and  ofcher  spectct  of  siinutch.     There  IB 

""Tigtilar  p'Us<'ei»iibility  on  tho  pan  <»f  many  perstm-  to  tho  action  of  ibeM) 

\*4*n*.     A  metlical  friend  in  ibis  city  caiiimt  paw*  close  to  the  wiiidwar<l  of 

Itlius  loxic'Kloniiron  and  ex|iosc  his  body  without  '*iitfering  severely  ft-otn 

i-^ianiclcri!itii-  inflaniiiiatidn.     Other  pemons,  and  among  ibeiu  the  writer, 

handle  tbeso  puis()n>bushe!>  with   impunity.     UilTereiil  luembeni  of  the 
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same  famil}'  may  not  be  alike  vulnerable  lu  the  poinon.     A  praauBeai 
bor  ul'  ibc  pi'ottis^ion  in  TMiiln(1t;l|>lii>t  informs  me  that  in  \<'  ■ 
siBl<;r8  ftuffer,  bnt  the  bmtbi-i^  ai-e  i-xenipl.     Of  nine  chiWr. 
boys,  roiir  in  number,  poimm,  whik'  I  lie  ^irls  et«ca|ie. 

Thf  inHtimirmti()n  inukoFt  tt8  ap|K*i)i-iiriCti  shortlv  nl>ur  exponin;  UiphM 
stutre  1-ari'ly  oxfemlinj^  ei;;ht  or  teii  huura.     Tli«  intl.-iiumution  appcanatfi 
haiidK.  I'iK-L',  and  ^vnital  urj^ntt.      Tin;  bandf  uru  ^^^.ticmily  in»tniBUMl)il 
carrying  llie  c-rjuiagion  to  other  |i>irtionfl  oi'  the  Imdy.     The  effloreNtMt  ■ 
Bometlmes,  in   the  mildest  dt'j;iveh  of   Ihe  paiM}nin{;.   of  an  eiytbe 
appwirainf,  but    more  fVi-qucntly  is  ve«ieulur  in  it»    ehaniclor.     llBi 
eoinpftiiied  by  grc>ar  bvat.  itching,  and  swelling.     The  ctd^nu  i«  gnaUrtj 
thoae  parta  in  wbith  the  «kiu  is  ihin  and  looiwly  coiinecttsl  to  ibt;  sat 
parts.     Hfnck-  tin-  eyelids  wht'n  atlacUod  U'conie   j;tx*a!ly  ftwolleo  «j 
closed;  in  like  inaiiuur  tbescnjiuin   and  jirt-piiec  lnH'<»mr  tilltd  wilkH-* 
l*ho  vesicli'A  t^uon  rupturo.  their  )i)hc^*h  reniaiiiini^  markcl  for  muxw  iIom 
dried  (TUMtrt  of  inHftifwatod  Ktrmn  and  mt^*  put«.     There  dm**  not  app«r] 
bo  any  definite  ivuriod  in  which  lliis  foiinut'uerniatilis  runs 
some  pei'Nuns  the  iiiHanmrntion  \vill  have  paht^ec)  awu^-  in  -- 
while  in  oihei-m  it  will  extend  over  a.-*  many  weekn. 

Trcatsjent. — Kxteniul  npplieatiun<4  aru  all  that  will  he  rpqtiiivd  it 
tivaTnient  of  thi^  inHninnialion.     I  have  rarely  employed  unyuiheri 
than  iolionx  ol'  ucutate  of  lead  or  ot'  !<idpha1e  ••fxinr.     Cloihs  wet  iritii 
(M->lu(ions,  ol'  the  Hlreiigtb  of  ono  draebni  and  a  half  of  the  Kail  ti*  on 
of  water,  and  kept  eonstanlly  laid  over  the  affeoled  parl^  durin^r  ibe 
8lagu  of  the  infliiminalion,  will  meet  the  re<]niren)ent«  of  (be  L-aw     V] 
the  ili'hing  is  vitry  seruru,  some*  vaWvi  will  bu  obtained   by  ftnnnging;  ibei 
faco  with  II  dilate  sohition  of  carbolie  acid  (f  Jes  to  water  Oi  i.    \>t.  i*r- 
White.  cff  Ho*<tnii.  who  irt  the  author  nf  an  oxcollent  artic^Ie  nn  rhu^-pui• 
speaks  favoruhly  of  blaik-wash    frt'quenlly  applied.     The    fluid  fxinrt' 
(iHndelia  iN)bn.-sla  {fjij  lo  water  Oi)  is  ftls4>  n  favorite  apjdirntion  with 
pbysiuiuiis.     i'rulessor  iiothmek  speaks   highly  uf  the   Cn-nh  jiiii**  an 
tinitnre  of  San^iinaria  canadensis,  applied   l^-otdy  over  the  affwipd 
In  the  wards  of  [b(.>  Pennsylvunia  Hospital,  when.'  (hie  remoilv  ha^  bt 
Use  (V»r  some  time,  its  value  is  fnlty  recdjtrnixcd. 

When  1I10  itdenia  is  great  and    anie^-edent   lo  the    eruption  of 
small  tninetures  minlo  in  the  distended  skin  wilb  u  llat-pointod  nerdtt 
ease  (Tic  tension  and  give  cunsiderahle  relief 

The  nervous  irritation  attending  rhiis-poisoning  is  fretpiently  toirnalj 
to  demand  the  use  of  some  sedative,  the  best  hoing  bmniidc  of  pot 
with  deodorized  llnctui'o  of  opium. 


Dermoid  and  Sobdennoid  Connective<Ti&BDe  Hypertrophiet. 

CaUoilties  are  palcbos  of  thickened  skin  which  arc  rret^uuntly  m>m 
the  fleshy  pad  covering  the  tnotalarsal  bones  along  the  itoior  ' 
upon   the  heel  of  the  foot.     They  occur  also  on   the  ^wlmur  sm. 
bund  ai  points  over  the  metaear|>o-pl)nla[iin-'al  ariiculntion*.     Tbe>e '^^ 
ties  liave  a  yellowish  color,  consist  of  an  incrcawd  )>riMluction  of  tbr 
dermic  layerw,  blhI  arv  in  almost  all  ranef*  the  n.wnlt  of  irritation  cau*<rdl 
ft'ictiun.     When  the  accutnutalion  of  epidermic  scah-s  i»rcurf»  to  a  Teiyi 
Usual  degree,  tliuse  callosities,  by  piX'ssure  on  the  subjacent   nerrcn  of  < 
cutaneous  p»pilla>.  often  become  painful  and  require  iroatmont. 

Treatmknt, — So  enlirelv  dejH'ndent  are  callnsitiea  on  pr^*sMurv  Pv  tWif 
existence,  that  whenever  tliis  excitant  Is  withdrawn  for  a  eoimiib»nible  ki^Sk 
of  time  they  spontaneously  disnp]>ear;  but,  as  the  nrgvMiey  of  tKx-apftiioAvtt 
fW^quently  noi  .illow  of  the  removal  of  the  raiise,  palliative  trx^attnent  vil 
be  required,  the  besi  being  pndonged  bathing  of  the  parts  in  hm  «sur 
fNjntaining  a  small  quantity  id'  1)icnrbonute  of  Ktida,  or  in  :> 
of  liquor  p4»tas.>iw  (^half  the  otHcinal  strength).     AiWr  the  h. 


^^^  COXNS. 

H^hifl  way  bav^oen  well  Poaked  and  soflotiod,  ihoy  can  easily  bo  Bcruped 
off  witVi  ilie  cui-ottc  cxtromily  of  a  direttor,  or  pared  away  with  a  knife. 
TltH  .surface  fn>ni  which  ibey  have  boon  rrmovea  ehoutil  (ncn  he  painted 
wiih  dilute  tincture  of  iodine.  Pureons  who  have  been  unacoustonitd  to  toil, 
ftnJ  ai-e  by  force  of  circumstances  compelled  to  handle  tools  oi'  any  kiuil, 
may,  by  way  of  prevtMiting  these  callous  formations,  wear  buckskin  j^lovea 
when  working. 


CUvna— Com*. 


^B  Corns  are  fiat,  cii-cumHcribed  calloiiitics.  tiituated  unually  on  the  intermc- 
^■iary  articulationtj  of  the  dorsal  surfaec  of  the  toes,  soraulimes  on  the  meta- 
^BKrnal  deRhy  pad  of  the  nolo  of  the  foot.  The  outer  mirface  of  the  little  too 
^Bb  partit-nlarly  liable  to  clax'us.  When  sitiialeil  between  the  moit.  tbc80  for- 
^Bnatioim  have  a  soft  consiHtonce,  in  eonoequence  of  being  eouKtantty  raacer- 
at4.'d  by  moisture,  and  are  called  soft  corns. 

The  anatomical  structure  of  a  com  consists  of  Fio.  2028. 

hypertrophy  of  the  papilla)  with  an  uiLUsnal  accu- 
mulation of  the  epidermio  layi-i's  of  the  skin. 
The  papiHie.  prcs-seil  upon  by  the  bard  epiderm, 
(unic  the  form  of  an  inverted  cone,  the  Itase  of 
rhich  can  always  ho  rtjcognixed  by  its  white 
){^>earanco  and  solid  consistence  in  tuc  centre  of 
je  Hurfaee  of  the  corn.  The  apex  of  iho  cono 
buried  in  the  derm,  making  for  itself  9.  little 
iviiy  by  causing  the  abBorption  of  the  sur- 
mnding*  parts.  (Fig.  2028.)  As  the  papillary 
eminence-^  of  the  corium  contain  the  loops  of 
|er\-es  and  blomi- vessels,  the  pain  and  inflam* 
lation  experienced  when  undue  pressure  is  made 
tipon  the  corn  will  bu  readily  understood.  SMdoo  ar  * evm. 

Tbo  cause  of  elavus  is  alw^ays  pressure,  either 
ns  a  result  of  badly-titting  shoes,  or  arising  trom  deformity  of  the  fool. 

kTRKATBiKNT. — First  in  impoi-tance  in  tEe  treatment  of  elavus  is  the  re- 
loval  of  all  pressure.  This  may  be  effected  by  exchanging  the  usually  badly- 
tling  shoes  for  others  which  have  at  least  some  resemblance  to  the  shape  of 
the  human  foot.  In  many  instances  nothing  moi-e  will  be  required,  the 
growth  disappearing  in  the  abseuce  of  the  old  pressure.  When  this  does 
not  follow,  the  corn  should  be  removed.  This  can  sometimes  most  satiaJac- 
torily  be  accomplished  in  the  dry  stAte  of  the  growth  by  the  finger-nail, 
which,  being  insinuated  between  the  margin  of  the  corn  and  the  sound 
akin,  gently  pries  the  former  away  from  the  laltcr,  fii-st  at  one  jwint  and  then 
at  au'tthcr,  until  the  central  axis  or  core  of  the  callous  body  has  been  i-eachud, 

Piid  this  core,  after  being  bent  in  different  diroetions,  can  t^o  dmwn  out  en- 
ire  from  iti*  deep  connections  with  comparatively  little  pain,  leaving  a  de- 
resaiun.  which  should  be  immediately  filled  with  a  little  morphia  cerate. 
In  other  cases  it  is  bettor  to  subject  the  corn  to  a  pi'climinary  solleuing. 
A  flaxseed-meat  poultice  should  be  laid  over  the  part  during  the  ntght,  and 
OD  the  following  morning,  afler  removing  the  dressing  and  washing  the  part 
in  warm  water,  the  thickened  epidermis  can  be  easily  pai*ed  away  with  a  sharp 
Enifc,  taking  care  not  to  go  trjo  deep  or  too  near  the  skin.  Carelessness  on 
kifl  fMiut  not  unfruqncntly  ci-cates  a  violent  inflammation  at  the  ba.-^e  of  the 
irn.  After  shaving  the  corn  to  the  requisite  extent,  the  solid  nitrate  of 
Ivor  can  often  be  advantageously  applied  to  the  exposed  surtace.  To  pro- 
j^ii-om  further  pi-essuie,  a  shield  should  be  worn  over  the  part.  Appli- 
of  the  kind  are  generally  made  of  circular  pieces  of  telt  having  a 
perforation  corresponding  to  the  base  of  the  corn,  one  surface  being 

rilh  some  adhesive  material  to  hold  the  pla>»ler  in  place.     A  pro- 

tlon  equally  eatisfactoty  can  be  made  by  placing  together  a  number  of 
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Mium-L"  picceo  of  adbeeivo  plaster,  cuttiu^  u  liolc  in  the  centra,  nnO  itien 
turning  ttit*  little  sbield  into  the  proper  sh&pe. 

ComA  are  liatle  to  become  inflamcxl,  and  in  this  condition  arc  cxcco(Jini;tv 
puinrul.  Tlio  proper  plan  of  Ux-atmcnt  is  to  apply  hot  |>uulUcos  of  fl&xiMvil- 
nieal  wet  tvith  Icad-wotev  and  a  few  droi>a  of  laudanum. 

Sott  t-ornit  require  that  Ibe  toes  Rhould  be  kept  apart  and  tbo  moistun 
ttbRorbod.  ThuHo  indicniionH  are  boKt  fulfilled  by  tbo  intorpOHition  of  liltJe 
pledgets  of  absorbent  cotton  dueled  wjtb  gallic  acid  and  reoowcU  twice  a 
day.  Should  tbc:^e  meusure^  not  prove  euocesslUI,  iheiie  growths  abotild  be 
subjected  lo  a  trcaimeni  similnr  to  that  directed  for  the  hanl  com. 

Ka  a  nxiiHt  Hoil  favors  the  pnxluclion  of  interdigilul  I'orns,  even  when  tbore 
18  no  undue  pressure  to  account  for  their  preBcnce.  [>ei>on»  whose  feet  bnbil- 
ually  sweat  should  be  ioRtrncted  to  Imtbe  the  pnrl«  in  a  Rohition  compoeed 
of  atiitn  and  alcohol,  ila  u»e  to  \na  followed  by  diy  frietiona. 


Fio.  2029. 
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Terraca — Warts. 

Warts  are  exerescenoee,  single  or  multiple,  which  may  appear  upon  thd 
siirfaoo  of  differoul  parts  of  the  body.  The  localities  whei-o  they  are  most 
common  are  the  bondn,  the  face,  and  about  the  gonitjilia  of  both  sexe«. 
Tbey  are  more  eonmion  in  younj;  than  in  middlc-iigcfi  and  old  person**. 

Warts  differ  considerably  iti  form  and  appearance.  The  most  common 
variety  is  a  prominent,  tifwured,  sotneiimes  slightly  pedunculated  growth. 
having  a  brown  or  yellow  color,  and  consisting  of  <rlosely-aggr«>gnted  rodsi 
with  teruiinol  clnvalc  uxtremilies;  or  tbey  may  be  short,  conical  outgrowths, 
made  up  of  more  or  leas  closely  packcil  ^laments  witli  pointed  cxiremltic«. 
and  having  a  brown.  re<l,  or  purple  color.  In  olbor  caRcs  the  gniwths  are 
flat,  Bogsile,  but  little  elevated,  and  with  nu  marked  surlUcc-cleava^e.  all  the 
papillary  rods  being  covered  with  an  unbroken  layer 
of  ejiiderniic  cells. 

\\  arta  are  hypoitrophied  elongations  or  vegeta- 
tions of  the  cul4ineous  papillte.  covered  by  tbiokeneil 
epidermis.  (Fig.  2029.)  The  coiineclivu  ti^^ue  and 
vascular  components  of  the  vegetations  dinuni»b  in 
amount  from  below  upward. 

When  occurring  on  the  genitalia  of  the  male,  the 
favorite  seat  of  theee  growths  is  on  the  gtanis  penis 
and  the  ])repuce;  in  the  female,  on  the  inner  or 
mucous  surface  of  the  vulva  and  vagina.  In  these 
localities  Ihcy  aro  frequently  seen  in  great  numbars, 
in  some  instancoK  rnmpletely  covering  the  head  of 
the  male  organ  or  filling  up  the  vagina  of  the  female. 
Those  vegetations,  when  situated  un  tbe  genitals  and 
in  groups,  are  usually  bathed  in  moisture,  the  exha< 
Intions  IVora  which  are  vxtremely  offensive. 

Kxcept  in  thoHO  situated  on  ibo  genital  orgims,  of  the  gonorrhceal  oHrio 
of  which  there  can  in  luuny  cases  bo  no  doubt,  wo  know  verj'  little  of  the 
causes  concerned  in  developing  warts.  In  most  cases  they  are  pi-obably  due 
to  I'K-al  irritation.  The  peridf  of  life  at  which  they  most  prevail— that  i*, 
adolescence — is  one  in  which  the  hands,  obedient  to  an  evcr-pn*ingcurio»iiy. 
are  everywhere.  Tbe  multiple  ouibroaks  of  these  growths  which  aro  some- 
times witneoaed  would  seem  to  imply  the  occasional  operation  of  a  geneml 
cause,  or  a  diathesis,  in  their  production. 

Another  curious  cireunistAnca  connoctod  with  warts  is  the  rajrsterioaa, 
sudden  manni^r  in  which  tbey  somelimes  disappear,  altogether  indopendentljr 
of  any  local  medication. 

TsEATUEtiT. — Tbe  most  simple  plan  of  removing  a  wart  is  to  clip  It  off  on 
a  level  with  the  skin  and  touch  the  bleeding  surface  with  nitric,  chromic^  or 
ghicial  acetic  acid.  When  cutting  is  deolineo,  the  Munc  result  cad  be  atUioed 


StcUeiflTftinrl. 


BORNa. 


467 


npcatcd  t*atilurisAtion8  with  any  oiio  of  the  abovt>-imtnvd  mriJ«,  or  hy  a 

to  of  obloridu  of  sine,  in  ftppl^'ing  which  tho  eurroiindiiit;  »>Ulii  Hbuultl  be 

>tct't«i  by  n  little  wbII  of  wax,  putty,  or  diaobyloii  plastiT,     A  fuvorit* 

itir  raiuedy  for  mmovinr;  wartn,  and  one  otlen  Bucci'safnl.  m  ttirpvnlinu 

on  tbo  oxcrc«evnco  morniti^  and  evening.     Toucbiiif;  tin*  wurts  with 

kand  of  a  dead  man  vrni^  one  of  ibe  ni-aoticcA  formerly  common  among 

nnlo-mindfd  and  Hupci*!itiliou»>ly-in('liiivu  people. 

Vmrrucouii  ve};ctation§  on  the  gonitala  nboulu  bo  trcatud  by  rtntt  ihorou|ihIy 
ling  tbo  gron'tba  with  eblorinatcd  tioda,  and  Iben  lllltii);  ii|i  tbo  inlcr- 
and  covt'ritiir  thu  Piirface  uf  tbe  wnrlA  with  lannio  acid.  tttibBiilpbalo 
iron,  ur  vulointd,  at  the  »amo  linio  boin^  careful  Lo  Uec\*  tbu  Hdjoitiing 
»  aurfacoA  apart  by  interposing  soil  lint  or  ab»orbi-nt  coiion.     When 
[in«tbod  fuili*.  ibo  i^rowths  nbould  bo  clipped  off  with  ibu  noisftorH  or 
ed  away  with  u  curvtiu,  and  the  Kurfacos  toiiclied  wilb  nitric  acid.     Tbe 
rhagu   followinjLC  tbcso  opcrationfl   in   tVequontly  prolu^w,  bill  can   be 
>llcil  by  frvvly  sprinkling  over  tbe  bleeding  jioints  the  Hubsniplialo  of 
with  ifie  addition  of  a  compress  and  bandage. 

Comua— Homi. 

Homn  differ  from  wart>t  cbiefly  in  tbe  density  of  tho  epidermal  cellt«  and 

their  ildsely  laminated  or  (^uperint[Kwed  association.     They  do  not  matts 

lly  dtfTur  IVoin  the  iiaiin  or  tbe  horns  of  animals  in  their  Htruclure.    These 

joid  ex  crew-en  rejii  arc  hard,  twi»to<l,  dittiorted  outgrowths,  roiindiwl  or 

il  at  their  extremities,  their  surfaces  rough  and  wrinkled,  having  a  dnll 

l«r  or  brown  color,  iind  In  many  respects  i-esembMng  in  appearance  tbo 

of  tho  ram ;  or  they  may  be  flat,  with  tranfiverse  ridges  and  inverted 

resembling  a  thickened  and  dofbrnicd  nail.     Tbe  circular  rings  which 

kr  on  the  surface  of  Ihese  outgrowths  bavo  very  much  the  dame  im- 

irt  a«  tboAe  scon  on  tbe  boms  of  animals,  marking  tbo  periods  of  growth. 

Horns  limy  be  single  or  multiple,  and  ibey  vary  in  size  from  mere  pointa, 

cely  riniiit;  above  tho  surface  of  the  skin,  to  excrenceoces  two  or  three 

icbca  in  length.     Several  examplea  are  recunled  of  these  growth.^  bnviug 

ttaUitftl  cobiM^al  dtmenniuna.     The  moat  remarkable  of  thc:se  was  re|Mirted 
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I  af  •  horn,  «lMiBlB|  Ik  Uiiiu. 


Prof.  Cevallott,  in  whieb  tbe  born  hatl  three  diatinot  hranebea  and  meastirwS 
ita  htuM  fourt4.'en  inches  in  circumference.* 
Tbcftt  excrescences  exhibit  a  notable  preference  for  tbe  face  (.Fig.  2030) 

■  K— ■fkfchU  M*es  of  rarnvnua  cruwtbi  ■f»  ^M  raportcd  bj  AldnvuidH,  D*  Tbou.  fiwlballti, 
!■«,  Md  oibwn,    H««  M«dirml  RvpMitorj,  ISM. 
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and  scAlp.  re<!ionn  which  are  rich  in  sebaceous  I'ollicles ;  but  other  paru  ofti 
body  arc  not  oxompt. 

A  si-ctiun  of  on«  ol'  lU«no  horns  (  Fi|^.  2031)  oshlbita  the  laniirmtyd  or  atrali- 
fiod  arniiixemont  of  its  layers,  the  lainiiia:  couBtstIng  of  llattoned,  closeljr 
impacted  and  joined  epitlieflal  cells. 

Tliosu  laminae  ncvui-  dusijuuntato  :  hence,  though  at  first  sof\,  pliable,  and 
traiisliicoiit,  they  eventually  become  liuril,  unyielding,  and  opui^uo.  When 
the  honm  drop  off,  as  occasionally  happens,  a  depression  is  letl,  lined  with  a 
dolleaio  Hbroim  membranu  and  Hhcath,  in  dii-cct  relation  with  the  subjacent 
jiapillffi  of  the  coriuni,  the  two  cutistituling  the  true  reproductive  matrix, 
frum  which  another  horn  suon  ^rows. 

Horns  lortii  in  both  si^xes  alike,  and  at  all  ages,  but  arc  most  n*equeritly 
met  with  in  eblorly  per»onn.  and  are  to  be  regonied  as  an  evidence  ol  stnic- 
tural  degoncratiun  oceurrinij:  where  the  architectural  force  which  deu-miinea 
ihe  urdei'ly  disposition  of  pnrtn  bus  been  weakened,  and.  huvini;  lost  its 
govominj^  influence,  allows  tlieao  exhibitions  of  unlieenBed  activity. 

Tkkatjiknt. — TliL-rc  are  two  nielbodtt  of  duulin^r  witli  corneous  gmwihs. 
In  one,  the  horn  is  twisted  or  wn-nched  from  il»  bed  and  the  matrix  de- 
stroyed by  caustic  potash  ;  in  the  other,  the  base  of  the  horn  and  its  matrix 
are  to  be  included  between  two  elliptical  outs  and  the  whole  growth  cxcisod, 
the  odges  of  the  wound  Iwing  atlorwai"ds  approximated  by  interrupted 
sutures.  The  latter  plan,  being  both  expoditiouH  and  efficient,  should  have 
Ibe  preference. 

Koles. 

Moles  ai-o  round,  oval,  or  oblong  discolored  sjiots  or  patches  of  skin,  vary- 
ing in  size  from  the  head  of  a  pin  to  several  iiubos  in  extent,  and  frequently 
surmounted  with  either  sotY  down-like  or  utiff  bristling  hairs.  These  for- 
mations are  goDcrally  congenital,  sometimes  acquired,  have  a  brown,  grav, 
or  chocolate  color,  and  may  uecupy  any  portion  of  the  surface.  Frequently 
tboy  are  met  with  in  such  numbers  as  to  suggest  the  idea  of  a  general  con- 
stitutional causation. 

I  wus  cnneuUed  a  short  time  since  by  a  ladv  on  account  of  a  mole  which 
occupied  the  entire  right  side  of  the  face,  and  wuich  was  covered  with  a  hoavy 
growth  of  long,  dark  hair. 

TheM>  spotb  consist  in  an  hypertrophy  of  the  derm  with  its  papills  and 
hair-glundH,  with  a  deposition  of  pigment  In  the  deep  epidermic  cells. 

Moles  remain  during  life  without  eanuing  an^'  inconvenience,  unless  situ- 
ated at  pla<*eft  where  they  are  expoHiKl  to  friction  from  the  clothing,  when 
tbey  may  become  inflamed  and  ulcerate,  leaving  an  obstinate  and  unkealtJiy 
sore. 

Treatment. — When  causing  no  inconvenicuce,  sach  a  growth  >i 
allowftl  to  remain  unilif»tiirbe<l,  but  when  ooeupytnga  region  wbei' 
is  unavoidable,  or  when  commencing  to  grow,  it  is  bettor  to  remove  it  with 
the  knife,  including  it  between  two  elliptical  incisions.    The  ncce»8ity  forj 
surgical  interference  in  such  cases  arises  from  the  known  tendency  of  thsM 
growths  to  become  the  seat  of  can-inoma,  cspeeJally  of  tho  melanoid  form 

Frequently  the  services  of  tho  surgeon  will  be  solicited  from  mntivn  of  j 
perwmal  vanity ;  and  when  the  discolored  patch  is  covered  with  thick  biir, 
and  is  conspicuous  iVom  its  position,  there  can  be  no  objection  to  an  opera- 
tion, tbtrugli,  as  a  rule,  operations  of  romplaisance  rihould  not  l>o  encouraged, 
lu  one  iiiHtiiUce  I  removed,  at  one  sitting,  fr<jm  the  face  of  a  hidy,  four  molee, 
each  ol'  which  had  tin  crown  of  hairs;  and  in  another  case,  of  a  young 
a  similar  operation  was  performed,  tho  mole  extending  from  llie  ayji 
nearly  down  to  the  boAe  of  tlie  jaw,  and  measuring  fully  one  inch  in  tti 
tninNven«e  diameter.     Its  surface  was  covci*ed  with  a  uti-oug  growth  of  hair. 

When  the  i-enioviil  of  a  mole  In  delerniino^l  upon,  tixcisinn  is  the  proper 
procedure.  I?an)4tics,  ouch  us  chloride  of  sine,  Vienna  poi^te,  and  Loation 
paste,  are  capable  of  doing  harm  by  the  irrilaliun  which  they  pnxluceu, 
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Cutaneoui  Bedandanoy. 

Ijirfp).  ivdundant.  penduloiin  foMR  of  intccuuicnt  ara  somolinios  seen,  t» 

'.tongenlud  affcoUou,  liun^ing  fVom  tbo  nccK,  iiatoN,  and  other  parts  of  the 

dy.     Tbey  preaonl  tioilnii^  iiniuiial  or  difforont 

tht-tr  RTiutomictil  foni position  from  the  hcaitby  Piu.  20«2. 

ptnuiit,  und  »rc  iiKronvuiiitiut  oitly  from  tlieir 

Tbci-o  is  niioihi'r  lumor,  oonipodcnl  wholly 

iincntary   eteniuntA,  which   i^  (ii'MLttionally 

red.     ThiK  [»rowl.h    may  oxint  ciiif^ly  or   in 

9n>.    It  i«  f^LMiemlly  pud uiieu luted,  thu  ittlaoh- 

it  )H>in^  1^')^  ond  rtlondor,  nml  the  body  of  tbu 

l»or  tobulntod  (FIk-  -t*-!*^).  or  the  )fri>wih  tniiy 

cybtidrituil  and  onlv  Hlif;btlv  rniiKtrif^tcd  iiour 

I  ba-w.     At  the   Unrvcnjity  lln&pital,  in  1881,  I 

wvcd  a  growth  of  tbit*   nnluro.  nearly  tbreo 

}hw  in  longth,  and  tin  thick  a.>t  the  little  fln^cr. 

>in  the  publr  rcj^inn  of  a  woman  :  shr  belicvi'd 

to  hare  Itccn  (.•oiijfeiiitiil.      It  j^rew   with   hvr 

>wlb.  and  bocamo  irritated  by  contaft  with  hvr 

lothing,  »o  as  to  induce  bor  to  seek  relief  by 

»ratioD. 

Keloid. 

loid  U  a  bard,  Biii(>t>tb,  KHfrblly  oluttlif,  eicutriL'ial-I(Mjlciii^  uiit^rowth. 

pal<>-n;d  or  lilac  irdor.  The  irregular,  rool-Uke  prolrm^tiation*  or  ox- 
tutionjt  nf  the  di^iensc  into  adjacent  partim.  preMrniiiu;  HOtne  rtfAontblance  to 
e  crab,  have  MMitinut  for  it  tbo  name  of  keloid.  The  6rml  iiilelligcut  dc- 
iption     of    keloid     wan 
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by  Alibert.  The  dis- 

tcommenc\«4  ordinarily 

~»  Mnult   <lpn!W!    nodtilo, 

[tendiiii;  its  bmni'heK  in 

iffiercnl     direetiouA,     the 

lj{««  of  wbirh,    however 

Dgtilar.       aro       always 

trply  dcflnod.    Tbo  sur- 

of  ibo  jtrowth,  some- 

les  amoolh,  and  at  other 

lofl  wrinkled.  iH  iwnstbly 

lermted  above  the  level  ot 

le  Hkiit,  and  iH  soraewbat 

mnded  in  it^  contour.    It 

not  con6tio<l  to  any  par- 

Icular   part   of  the  liody, 

tt  the  ^kirl  over  the  »>tvr- 

^am  ix  |KHmibly  the  favor- 

•eat    of    the    diseatk'. 

There     may     he    several 

shui  of  keloid,  over  Ibo 

)e«t,  artnM,  neck,  and   Ik.*- 

kind  thcM-aj>ulm.     lit  a  re- 

irkablo  dmo  wbit?b  I  i>aw 

tbi»  city,  iKreurrinn  in 

ncprri,  a  pntierit  of  Pro- 

>r  GroM  the  older  ( Fig. 

I),   tbo  growths  occu- 


FiD.  90S8. 


V. 


Onmfti 


>  at  k«loMl. 


tiie  front  of  the  cbost.  the  outer  portioiu)  of  tbo  tihouldcrs  and  armi, 
tt»«  o«ck.    Tboy  wcro  of  dlflTeront  Hbapc«,  some  di>iiinct,  otherv  running 
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to^«iber,  and  all  moi*o  or  Ions  derated  abovo  the  adjomine  somid  Ate.  "i 
tim  nitclc  tilt!  :;rowths  were  particularly  large,  and  aurroand«d  ibnnnA  Ar 
grout  rufftt  ov  links  of  sausago.  The  man,  al  llie  time  of  ofaMrraliiaM,  *■ 
ovi-r  filly  yoai-d  old,  ibe  diaeaoe  having  coramenoed  when  he  wasquiUTOO^ 

Keloid  m  mut  with  at  all  periods  of  life,  and  in  both  s«xe«.  Stgras  ui 
btiliuvud  to  bu  more  prudiupOHed  tx>  the  diMiaue  than  otbor  pcnotw. 

Tbo  elumonta  of  the  growth  consist  chiefly  of  eoiinectice  liaMt*  49f c^tp4 
in  the  minute  vomoIr  of  the  Roritim,tho  fibres  of  which  are  Tnaaaedittuimm 
white  bundle.s,  which,  implead  of  interlacing,  run  for  the  mont  part  iaptri«i 
linos. 

Keloid,  though  aomoUtnes  arising  sponUneouely,  genemlly  foUowi  k«t 
injure,  Hucli  urt  a  cut  or  a  puncture,  and  ia found  atan  in  tlx  ^foliovin^ 

buruH,  ftculds,  and  oponitionM.     I  have  seen   iL  begin   :.  kmhi  of  tW 

female  mannna,  in  the  oniall  cicatrices  lefl  by  the  sutures  unipluyed  (ontsii 
in  position  Ihe  f1a|>s  of  inlcguniunl.  The  dti>ca«e  oflton  commtDcot  ii  tW 
peii'uration  ma<le  in  the  lobe  of  the  ear  for  ear-rings. 

The  disease  partly  described  b3''  Dr.  Thonia*<  Addison  io  ISS4,  and  4;M 
AddisoiiV  keloid,  or  morphcca,  is  ullogolhor  a  dilTureul  afTcclioti  fina  tk 
one  under  consideration,  being  an  atrophic  condition  of  the  dt»rm  wiilii 
tricial  hardening. 

When  keloid  is  of  traumatic  origin,  the  duration  of  thu  prr*"^-?  i^.i— .« 
reception  of  the  injury  or  wound  and  the  appeamnco  of  ti 
1  have  ween  it  aiiwo  in  the  cicatrix  of  a  wound  a  few  Tcoeira  ahrr  c-nm^ 
taken  platte ;  and  in  one  case,  after  the  removal  of  a  growth  from  tb<t  ft- 
tcrior  border  of  the  acapnia,  the  keloid  characteristieu  apfwared  imoMiitiMr 
afior  Llie  nnion  of  the  skin-flap-s.  On  the  other  band,  months  and  evfa  vian 
may  elapse  Inilbre  the  diseane  de\'elops. 

The  pi'Mgrct-s  of  keloid  is  a^  variable  as  tbo  time  intervening  betvMB  IW 
appearance  and  the  determining  eanee,  the  disciuie  extending  mpidly  in  »» 
cano  anil  in  another  ftlowly  ;  or,  aller  growing  for  a  few  yearn,  it  mar  riii»b_ 
atationary  over  atlor.  In  the  easoof  a  little  girl  who  xras  under  my  caw  f"" 
auplwHCid  spinal  diseaae,  and  who  had  a  keloid  growth  in  the  nitoof  aai 
cicatrix  behind  the  ecapula,  the  diseaao  appeared  to  bo  undorgoing  ipoft* 
tanoouft  <'ure. 

Usually  speaking,  keloid  ia  not  inconsislont  with  the  enJormt>Dl  of 
goiiemi  houtih.     In  only  one  instance,  that  of  a  medical  student  wbaj 
keloid  gr«>w(b  over  the  sternum,  have  I  seen  any  tendency  to  dct;eQ< 
or  trunrtforiiiution   into  a  tumor  of  different  neoidaatic  element*. 
cuMe  the  niinibur  of  Hpind1e-cell8  which  were  found  aftor  the  oxcifiion 
diHoiu^ed  part  appeaml  to  ally  the  latter  more  closely  to  surcunw  thaa 
keloid. 

Trcatmknt. — I  know  uf  no  treatment  calculated  to  efTect  any  bntAil 
eases  of  kL*l'>id.     My  experience  in  regard  to  operations  doo«  n^i  diffrr' 
that  of  otbt'r  mirgcons.     The  growth  lui«  always  i-eeurroil  itti 
exci!*ion.     Our  duly  will  he  best  fnltili«l  by  instruclini»  the  [  :  gt 

against  all  local  irritationa.  medicinal  or  otherwise. 


KoUiucum  Fibroium. 

Two  Taneticsof  mollaaoum  are  described  by  wrilora, — namely.  moIIi 
sebaceum  anA  molluscum  fibrosum.     The  sebaceoum  variety  han  ttji 
an  inflammation  of  the  sebaceous  glands,  tbo  cystic  cnlariienient  of 
aciing  a.-*  an  irritant,  provokes  a  circumscribed  dermatit'- 
wiiich,  being  kept  np  for  some  time,  rcanlta  in  the  tr.. 
sun*ounding  embryonic  cells  into  connective  tissue,  tbn  -^f 

trophic  acne.     Of  this  nature  arc  the  flesliy-lonking  n.  v( 

dilated  tortuous  vessels  which  often  wlom  the  none  of  i  ht*  hon  rnrant  tW 
other  variety  of  molluscum,  the  one  at  present  under  eonsideratien^  ii  a  di^ 
feronl  growth,  not  deeply  seated  in  tbo  derm,  and  is  mado  up  of  »  men- 


lit  connective  ttwne  whowo  materiala  arc  in  different  Rtn^  of  develop- 
l«ni,  ranging  from   ttie  cltaracteriutic   Hpindio-cell   lo   tho   perfdctod   SIji*o. 


Flo.  awj. 


UolluioNiu  DlinMum. 


Fio.  208B. 


CHolluMrum  fihroMnm  \h  oflun 
a  trunaniiucd  utl'cc-tion. 
These  growtba  occur  both 
■ngly  and  ill  largu  erojM,  and 
R)«3*  may  bu  found  upon  any 
irt   of  the    (tiirt'ace   nf  iho 
iy.    Tliy  tiinxirH  differ  in 
ISO,  rangiiii;  from  thai  ut'  n 
tail  pou  LO  ibiit  ul  II  walnut. 
Phey  vary  as  much   in  form 
tn   »izv,  being   fluL,  round, 
_  id    pyriform,    and    attached 
to  ihc  skin  either  by  a  seswilo 
buo  or  a   narrow    fi>nti)lall(- 
Itki-  jKidicIi".    fFig.  :i034.)    T< 
le  icel   tlic  tuinuFH  aru  nnfi 
id  unrcHistlng.  though  oeea- 
>nally  a  c-ortain   degree  of 
ilicily  can  lie  dincovered  on 
iure.     Tho  »kin  covering 
the    moDuHcum    remains   un> 
IBiiged  in  appearance,  bni  w 
ih\e  to  undt^rgo  Kome  thin> 
ing  or  atrophy  from  strulch- 

ti.     Tho  incrt*a!tc  of  tlio  tumors  in  usually  limited,  the  proceAR  of  growth 

ling  after  I  bu  tumor  has  acquired  u  certain  bulk.     A  rcnmrkalde  example 

molluticuro  fibroaum  (Kig.  2035)  wa«  oiio  reniovtMl  by  Piofcftfu^r  Ford,  of 

^vguwta.  fieorgia,  from  a  negro  man.    Tho  growth  was  twenty  five  inaliuH  in 

igth.  twenty -eight  inches  in  circumfert'nec,  and  weighed  eight  poundH.    A 

EO  number  of  amall  tumom  were  scattered  over  the  body  of  the  patient. 


fHnfa  tmt  of  ■MlliiKiiw  Bhreanta. 
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Tb©  tumors  aro  painless,  nnd  do  not  nrt'ect  tin*  jLji'nerai  bi..i  t!i    ' 
existing  in  great  nitroberB,  bo  as  to  aKstime  th«   irii[»ortaui»:  -•i  a 
tbcy  are  likely  surioiisly  to  dit!lurb  Uiu  nutritioD  and  we»keti  tbf 
of  tbti  patiunt. 

Treatment. — Except  when  a  molluscous  tumor  atlaini^  an  uaiutul  »tw 
wbich  cu»o  it  should  txt  oxciHed),  such  a  growth  may  be  allowctt  to  nt 
undisturbed.    If  suspondod  by  a  narrow  pedicle,  or  if  it  ot-curs  on  ild  txyt 
part  of  ibo  body,  tbo  tumor  may  bo  clipped  off  with  the  scissora  m  \  in 
with  tbe  skin,  ailer  wbich  the  slump  should  be  touchc<l  with  a  it»w 
nitralo  of  silver.     If  iho  patient  is  too  timid  to  undergo  ibis  trwattr- -. 
pedicle  may  bo  atranguiated  with  a  thread. 


'A 


Nenroma  Cutii. 

Dr.  Diibring  has  doseribe<l  niulcr  tho  abore  head  an  affectuni 
izod  by  Ibo  oxistoneu  of  numuroui;  neuromatous  ncoplu^ms  of  differ 
which  havo  their  primary  origin  in  tbe  true  derm.     At  one  place 
limits  of   the  affected  region  thetfo  growths  were  solitary,  and  at 

plnL*o     ^roMp<ed    m 
Pro.  203rt.  numbora  (Fii*.  SiVK. 

not  exccedini;  a  wnaJ. 
in    aicc.   having  b  Mn^ 
sarfoce,  and  uithooi 
marked     changf    nl 
ovorJyiiijy:  skin.    Tbe 
was    )iaruxy»fiittl  a*4 
veiv.      During  ilw  ill 
of    puin    the   tenj 
of  the  affvctvd  stchr,  «*k| 
was    aluayd    bight 
that  of  the  eouDd 
inerea&cd  two  or  ll 
grec»,  and  thisriKwui 
tunde*!  tvith  a  loarifctl 
'^  ■'  t     ne»s  of  ihe  skin  orir 

nodulcf^.     y '  >mi 

cold   curri  . .  »( 

ifufficiont,  111  ihv  *, 
by    Pubrin-^     lo 
pan:>-N 
two  «  I 

up    to    the    pr»'!*«nt  !i 
bavo  been   reronlcd,- 
by  Dubring  and 
KmiMMDatii.  by  KoBin'U:      T"  fi.^  r*! 

mer  ibeiL' 
over  the  arm  and  shoulder,  and  in  the  latter  over  the  nates  nuo  >m(^<i.     i  — 
pain,  wbich  was  one  of  tho  singular  features  of  this  voritMy  of  ncaromi.  M 
not  come  on  until  long  after  the  appt'ai'anco  of  the  di^cane. 

The  elcnicnts  of  tho  morbid  growths  in  Buhriug's  cane  eonciMed  uf  ih» 
medullated  ncn'o-tissue  imbedded  in  white  and  yellow  connevtirv  Kmm. 
Tbe  walla  of  tho  l)lootl-vcs8els  were  thickened  and  i>uiTound«i  witli  moid 
bodies  reseinbling  lynipb-corpuseles.     (  Fjg.  2037.) 

This  affection  differs  from  the  sensitive  tumor  we  bare  alrrarly  d«wrnM 
both  in  poi^ition  and  in  composition,  for  the  sensitive  tumor  la  a  fiWOM 
seated  in  the  subcutaneous  tisiiuQ,  and  is  never  ohscr^'od  in  il"ntlj  ijjjFiifHJ 
groups. 

Trkatuent. — Tbe  treatment  required  in  nenrcma  catis  is  ejcposun  asi^ 
excision  of  a  piece  of  the  nerve-trunk  the  branohea  of  wbich  lie  withtn  tte 
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od  rogion.     This  operation  was  done  in  KoainHki'a  cose  with  decided 

Fio.  2087. 


"S. 


MteniMVfde  ■ppMisBc*  of  twDraaw  cutto. 


blivf  fnini  liiifrcnng,  a  portion  of  the  ocifttic  being  removed;  but  m  Duhrin^'s 
Mienl  ntiuroloniy  was  less  aucceeafii]. 


Elephantiuis  Arabam— Boncnemia  Tropica— Barbadoes  Leg. 

Tliere  arc  ttvo  ditiva^v^.  quito  unlike  in  tbcir  cbantc-Lor,  ito-i'-riht'd  under 
[tbe  name  of  olcpbaiitiattiii. — rmuivly,  olephanliasin  (iriecorutti  and  t-lupbanLi- 
im  Arabum.     Tbe  fint  in  whtit  iu  tbo  Koftt  la  known  a^  true  leprotty,  while 
[tbe  MiHond  in  tbo  diseaso  called  BarbadouH  lo^,  or  Cochin  h*^. 

EIcpbuntianiB  Grufoi'um  is  commonly  u  bypi.>i-tro))bic  luborculateil  aOeo- 

^tiun  of  tbf  derm,  ^I'tiernlly  appcar-ini;  on   Ibo  face  and  vxtetidinff  into  tbe 

)iitb,  lan'iix,  no«M<,  and  ereti.     Tbi>  dideoHe  cau^s  ^reat  detonnity  of  tbe 

ituruH.     When  ulceration  occunt,  the  dtisli-uctioii  w  not  liniiled  to  the  mod 

but  fxlctids  to  ibc>  bonet*.     Tbe  drst-'ane  irt  incurable. 

The  offufu-tion  which  htut  uxi<i(ed  in  tho  dcftcripiinn  of  ftevoral  cntaneoiui 

iffoetionn  common  in  Euotuni  c(iuiiLnu8  no  doubt  unginatod  to  eotne  extent 

in  ihr  iuic(um|iti<>[i  that  tbv  term  lopro»4y  was  employed  to  dcittu;nalo  a  9pe- 

ciH.'  diKcatK.      Under    the  Module  economy  tbe  word  bad  a  ccrumnniti  as 

■Well  tt«  a  ini.'dir»l  *ii,;nificiilion,  and  in  both  wa**  used  in  n  generic  st-nM  to 

COTcr  a  numbor  oC  skin  uftVictiono.     Similar  conftution  may  al^o  have  arisen 

lAom  the  Arabian  phytiieiauH  confounding  the  terms  elcphanliasii)  and  leprosy, 

livbeo  tranHlutitig  tbe  fircck  of  ]Ii[>pocratc«. 

i  JBIeplwDtiasis  Arabum,  of  which  we  propose  more  particularly  lo  speak. 
I^IM  *  eertain  irenc;niphical  importance,  ocing  quite  rare  in  tbia  country,  and 
,At»oin  Groat  Britain  and  on  the  Continent,  but  very  common  in  many  K:u>tem 
coontries,  as  K>^pt,  .Syria.  India,  China,  and  Japan,  as  also  in  Norway,  the 
Wast  India  Islands,  and  South  America.  The  diAeaxe  exhibits  a  partiality 
certain  portiona  of  the  body,  particularly  the  legs,  scrotum,  and  foreskin 
\0t  Ibe  male,  and  the  ^nitalia  of  the  female.    Though  occurring  in  both 
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Aezee,  males  miffcr  moix'  frequently  iban  fomales  from  tha  diBRue.  Of  Ml 
oaSM  of  etophiintiuaiH  Huon  ut  Travuiicore  by  Favrtir.  716.  or  76T7  |ierKBL, 
were  tna]e»,  and  24.23  per  cent,  were  fein&les.  'fbe  jrrowtli  onen  attUM  u 
enormous  bulk,  weighing  in  many  instuncea  from  thirty  toBuvt<uty.flrepfl«fcli 
Preceding  the  local  enlargement  theiv  iH  oflon  Homc  febrile  diiiwteM, 
followed  by  rcdncHS,  tundornuM,  and  (sdematous  swelling;  uf  the  aflfrarf 
part.  These  Rymptoma  nubside  and  again  rotur»,  anii  with  each  raeimi»Qi 
tha  partf*  are  left  increasingly  thickened  and  hard,  the  indiin  -  -  •  n+i^ 
into  the  HubeutancoiiH  connective  tisfiuo.  The  cnlurji^cruLMit  i 
fonn ;  that  ia,  if  a  lower  extremity  Is  attacked,  tbo  eoiiro  linii.<  wli  t*  [&. 
oraasc^l  in  sir-o.  The  hyponrophic  change*  which  auccoed  t  ho  ficadypro^fni* 
of  the  now  chronic  dormatilix  and  celhtlitiet  prodtic<!  different  oxifim  i^ 
ncaranCL'H.  In  Home  inntanceH  the  sturface  uf  the  atTccted  pun  ie  iLron 
inlo  folds.  ridy:ei*,  or  wrinkles  of  bypertrophied  skin,  with  deep  itHemBitu 
tiasurea  or  fnri-ows.     (Fig.  2038.)     This  condition  answers  to  th«  gUbna 

form  of  tho  diReaa«.  Iii»u*d  of 
ridges,  and  eoniutimea  in  adilitioolt 
them,  the  cutaneous  papillit  b«(«wM 
enorinonaly  entargetl,  when  tli«  fsr- 
face  will  Oe  covered  with  wvt>ti]Dl 
olevBtioD9, — the  elcf>  — 
COM  of  VirchoxT  ami 
while  in  a  third  vanciy  ■ 
lary  emincnous  may  uttjn 
|(>»Hal  magnitude  wt  to  i\'- 
pL'Uation     of     titbors^ — ■  i, 

tuberoSiJ.  There  is  alno  »  aje^i 
form  of  elepbantia«i4.  conncoilal 
ita  oriirin,  which  ^-vrv  mat 

the   ttanio    siirfar.   ^  iriiy  u 

aeon  in  the  warty  variety,— u 
a  knotty,  wrinkled  ayv"—'-- 
in  thifl  Tariety  the  >•  -s* 

noctive  tiaaueia  intorjn  j>i  4ia>i-<i  «*! 
large,  thin-waited  venous  cbani 
Thin  was  vdry  much  ibo  characUri 
a  largo  scrotal  eli*pliantiM»ls  rt* 
by  the  Jato  Pnifc-wir  John  N) 
a  patient  in  the  boApital  of  tl 
veraity  of  Pennaytvania.  Wh 
increaao  in  E«izo,  woii^ht  nnd 
or  nodulated  cbaract 
the  Bkin  genonilly  growa  darker,  may  be  covered  with  cpi 
and  it>  deprived  of  aensibility.  The  tubureiitutcd  pruminencca  may  nnderfo 
ulceraiion  reaulting  in  iinhoalihy  sores.  The  pain  attending  tbo  ditaaM  i« 
somotimea  annoying,  but  in  many  casea  merely  a  dragging  KcnBMlioo  it  eov* 
plained  of  in  huuIi  caaoa  tho  chief  inconvenience  expericni*od  coraM  Aca 
the  weight  and  bulk  of  the  tumors,  which  may  render  walkiug,  or  erw 
standing,  a  difficult  task. 

In  attempting  to  discover  the  mysterious  etiology  of  oIvpbaiituuuK,  a  uibject 
on  which  little  tight  has  l>cen  thrown,  some  wntcrn  have  loc  :  ^im- 

in  the  voina  (Wise),  S4>mu  in  tho  arteries  (Caniwhanl,  and  nfi-  Ivu- 

pbatica;  some  regani  the  disease  as  a  form  of  lop'  -  ti-- 

reault  of  malarial  imisoning.    Of  the  51  cases  repc  Vm*. 

chow,  only  one  was  certainly  known  to  have  no  miil  th» 

other  hand.  Heffenger  ntatcs  that  tbo  disease  i»  vcrv  <  .i^iab 

Islanda,  which  iire  high,  rocky,  and  of  volcanic  formation,  and  on  wUcfc 
periodical  fuvvrs  uix*  utiknown. 

When  the  hypeitrophied  part  is  cut  into,  tho  derm  is  found  tob««xtr«adj 
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-hhlt«.  (ihinini;  liko  a  fibroma,  and  ^rroatly  tncrooaod  in  tbicknose,  with 
'  I'jipillary  niit^jrowthfi  ffurmounto<l  by  amugh  and  ihickcnM  cpi«lormi«. 
uLanooiM  cuiitiMTtive  tittnuc,  in  its  norinal  hLuIu  koH,  Hcoco-likc,  and 
with  open  spaces  and  widely  iiitoraocUiig  fibres,  ia  wliully  cLaiii^cd, 
massed  into  a  donsA,  tinyiotd)n>;  Auhfttanco,  conBistini;  of  tlbrous  ttwiio 
rious  HtagtM  of  dcvolopnieiit,  and  differing  from  a  tlbronm  in   having 
lin  amount  of  yoHow  connectivo  tiiwuc  in  iu  coropomtion.     Il  ia  also 
sod  by  lar^o  veins,  the  nmmhA  of  which  remain  patulous  when  divided, 
the  inelastic  naluro  of  the  matenat  to  which  their  walla  are  adherent, 
imerves  which  are  seen  in  the  midst  of  iho  now  formation,  oxcopt  in 
somewhat  altered  tn  form  by  conipr«ssion,  do  not  materially  differ 
the  normal  typ«. 
Tbare  can  be  litllu  doubt  that  a  dlfniso  chronio  dermatitis,  of  an  eiy- 
>iu  churnclur,  in  un  important  factor  in  the  hypertrophic  alterations 
lire  which  constitute  ^j  notable  a.  fL>aturu  of  the  malady.     That 
;n^  or  prolonged  inflammalionA  of  the  derm  of  a  nubacnto  type 
it]  ii^jicrtrophic  thickening  of  the  Hkin  stand  in  relation  to  t*ti(-h  other  as 
iUM.'  and  (.'tfi.'i.-t  i»  an  undisputed  pathological  fuel,  but  in  what  the  antcco- 
ml  fscior  wbich  determines  the  inrtaminatory  development  consists  is  far 
>m  l>eiiig  liiHcloMcd.     That  the  lympbittics  cannot  be  excluded  from  some 
^ipntiun  in  the  changes  present  in  elephantiasis  is  evident,  as  in  all  cftsos 
l1>e  tli*eftt»c  there  is  great  engorgement  of  the  lymph-spaces  and  Ivmph- 
Tetui•l^  the  latter  being  dilated  and  many  of  their  trunks  wmvertecl  into 
Ibriu*  cord».     This  condition  of  the  con noc live- tissue  lymph-spaces  explains 
le  n'companying  OMloma.     In  addition  to  the  above  chaiigom,  there  i^  also 
ted  increase  in  both  the  vascular  and  the  connective-tissue  elements  of 
n\  part.    The  most  plausible  theory  which  can  be  constructed  IVom 
nd  anatomy  observed  in  cb:p)ianlia»iB  is  one  which  n^gards  the  pri- 
disatM  as  having  the  nature  of  a  lymphangitis.     Un  this  supposition 
ITO  a  ready  explanation  for  the  lynipb-stusis,  tlie  dilatation  of  the  lympb- 
and  Rfiaces,  and  the  multiplication  of  tit^sue-olemcntit  fnim  the  resull- 
tnundution  of  coll  forms.     By  some  writers  tbu  inHummatory  uxcitaul  ia 
lievrd  to  bo  the  presence  in  the  lymphatic  vessels  of  u  purasitio  wonn,  the 
sanguinis  bominls.* 
M0M08IS. — Many  cases  of  enlarged  limbs  are  regarded  as  inatanoea  of 
lefihanliasis   which,  except  in   the   fact  of  bulk   and   Iho   presence,   per- 
kn€«,  of  a  few  cutaneous  wrinkles  or  perhaps  warty  eminences  over  the 
It,  are  wanting  in   the  true  characteristics  of  the  disaase.     These  cases 
examples  of  I^'mplMadema  or  of  papillary'  dvnnatitis,  and,  while  in  some 
tart' allied  to  elephantiasis  Arabum,  are  lacking  in  the  general  diffused 
irdnens,  the  deep  farrows,  and  the  pigmentation  which  belong  to  the  latter 
Faction , 

Pbogxosis. — Elephonliasis  rarely  terminates  fntally.    The  disease  continues 

hiennse  without  apparently  nffW-ting  thi'  general   health,  and   the  new 

nh  attains  a  size  which  may  ultimately  disqualify  the  patient  for  loc*0' 

Hion.     It  is  not  uncommon  for  the  tumor  to  grow  to  a  certain  sine  and 

leo  remain  stationary,  giving  no  further  annoyance  for  a  long  time. 

Tmimthkxt.— The  treatment  of  elophantiasis  is  very  unsatisfactory,  con- 

larsd  from  either  a  medical  or  a  surgir'al  point  of  view.    Benefit,  no  doubt, 

b«  obtained,  when  the  inflammation  asbumea  a  spasmodic  activity  (iu- 

by  increased  beat  and  pain  in  the  part),  by  adopting  an  antJpnlo- 

coorse.     This  nhould  compriao  Io<al  blood-letting,  irrigation,  elevation 

part,  and  the  IVeo  usu  of  tincture  of  iudiue  and  laudanum,  with  com- 

ion, — the  pressure  to  bo  made  either  by  an  ordinary  or  an  elastic  roller. 

iially,  ioillde  of  potasalum  has  been  recommended  as  an  alterative  and 

rfkciitnt,  but  itj*  use  is  attemled  with  little  bcnefiL 

long  the  surgical  moasure.H  useful  in  the  trcalmeut  of  ulcphantiasis  are 

■  Dr.  HnSmaft  ooontlcr*  lb*  bttblts  of  tha  BaU*M  aT  SuBoi,  «t  »iHiiiK  mtui  ilMiiIiig  apoo  s  imutp 
■Tiri  Aowr.  M  »  lbet«r  In  lli«  OMUBtiMi  of  lb«  iUimm. 
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exoieion,  amputation,  ligfltion  of  the  main  artonal  trunk  supplying  th«1itTs> 
trophied  portion,  compreBsion,  and  nervo-(*ec"iion. 

Tbo  first  two  oporatious  aro  ueceBsanly  attended  with  profti»e  bemcrrrUfi 
and  therefore  more  tban  ordinary  pi-cparations  should  be  made  for  iu  ni^ 
troL  (See  Elephantiasis  fici-oti,  vol.  ii.  p.  621.)  Of  5 1  oitemtiona  for  «1^ikk' 
tiitsis  in  China,  analyzed  by  Os^jrood,  all  arc  said  to  have  recovered,  riyra 
re|>ort6l93  cases  operated  on  in  Calcuita,  ut  tb^  College  Uospit*!,  froalM 
to  1871,  with  a.  death-rate  of  18  percent. 

Ligation. — Dr.  Carnofban.  of  New  York,  boliovinjf  tho  dieewe  to  depol 
on  too  largo  a  supply  of  blood,  intt*oduc-eil  iho  practice  of  liyatinn.  InM<0(4< 
ancB  with  thia  thoorj'.  this  surgeon  tied  the  femoral  artery  in  tbrtnciMiilj 
clt-pbantiai^ii^of  tbe  le^,  the  fiiiit  in  January,  1851.  Tlie  sucrc^--*  wbldi 
these  opcmtioiiH  had  the  effect  of  inducing  other  surgoons  to  repeat 
cedure.  Since  ibat  time  tho  vesad  has  been  ligatcd  a  ]ar^o  number  of  i 
by  different  aurgeonft,  among  whom  may  bo  montionod  Bryant,  of  " 
Campboll.  of  Philadelphia;  Butcher,  Bnebanan.  ami  Alcock,  of 
Fayrer,  of  India;  Fisfber.  of  Hanover;  and  McGaw,  of  Detroit 

1  have  seen  two  cases  treated  by  ligatioi),  but  both  were  unsueocMlbl. 

Compression. — A  ntimber  of  cases  mitcesafully  treated  by  arterial 
BLOQ  have  been  reported.     By  tliiH  measure  the  eanie  eml  ta  oblaioed 
ligation,  tbo  iinmudiato  obji-<:t  aimed  at  being  the  diuiinUhmg  of  lbs 
of  blood  to  the  hypertrophiod  tipauee. 

JVerve-secti<m. — In  the  case  of  a  negro  man,  aged  fifty  ycarB,  admitted! 
FoQDsylvanm  HoHpitnl  for  elephantiasis  of  the  right  lower  extremity,- 
led  subsequently  becoming  affected  (tbe  patient  having'  previously 
gone  a  ligation  of  the  femoral  artt-r)'  without  siiccewf, — Dr.  Morton 
a  portion  of  the  right  sciatic  nerve.    (Fig.  2033.)     The  operation  *rw 
lowed  by  a  rapid  diyiiiiution  in  si£0  of  the  limb,  tbo  onlargcinent  arouudl 
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calf  in  seven  wooks  being  reduced  from  twenty-three  to  oloven  incb««tBi 

cumforence.    Tho  effect  of  the  operation  wft«  very  sinking,  ind' 

tho  rapid  decline  in  tho  sire  of  the  limb,  n&  it  was  followoti  by  i. 

eisiderniic  dL-squanmlion,  tbe  skin,  previously  miigb  and  wrinkb 

ftp  smoolli  as  that  of  a  child.     This  patient  some  time  afXer  tli 

waft  attacked  by  plouro-pnoumonia,  and  later  by  doep-seatod  ^ii] 

tho  apposite  limb.     The  che^t-troublo  tcrniinatod  in  c-alurrhul  pli: 

wbicb  he  died  about  five  months  atler  the  section  of  the  norvo.     'I'bcrc*» 

no  reason  for  supposing  that  tbo  nerve-section  had  any  contioclion  wiiti 

pulmonary  disease. 

After  a  carofbl  snramary  of  tho  different  plans  of  troalmont,  only 
or  amputation  appears  entitU-d  to  confidence;  though  the  entire  safety  iif< 
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^ould  MCdix;  for  it.  in  cucsof  vlcpbantiusis  of  tbo  lower  extrctnitj, 
tmlbrv  i'e«orttiif»  lo  the  rrmovol  of  tbw  limb. 
Tb«  fatality  attomling  opomtionH  woiiM  snom  to  be  insignificant.  Out 
'  GO  cafHTS  o|>orate<i  on  in  Cbina  for  iktoIhI  alcpbuntiadis  during  the  Sfloen 
irs  imniedlaloly  preceding  ICT6,  all  rocoviTt-d.  Dr.  Osgood,  of  Fooohow. 
51  Aimilnr  opoi-ationA,  nil  without  a  ntnglo  death;  and  i>r.  George  A. 
!r.  of  the  Suiiioan  Inlands,  recurda  138  oporaiiona  for  aorouU  elepban- 
Arabuni,  all  tbo  caHUH  rucororing  aave  two,  one  of  which  died  of  diar- 
i<£a  and  one  of  lever. 

Scleroderma. 

This  alTtfCiion,  bo  deHtgnalcil  from  the  hardened  state  of  the  skin,  ia  a  form 

dernuiid  atrftphy  of  inflamraator)'  ori{^n,  in  which  the  connerlive  and 

Isatic  ti>>»iK'-flL>u>uut«  alone  of  the  akin  are  increa»ed  ami  conduused.     Tbo 

[ill,  for  (tume  oxtiMil,  gradually  hecomG>B  rifi;id,  itiolnstic,  imniDvable,  and  bard, 

id  were  it  tiut  Ibr  ibe  gradual  nmiiner  in  wliich  tho  local  evidence  of  diseam 

lea  uway  into  tbo  adjacent    parU*.  the  afTuc-t^.-d  ekin  might  bo  tikonod  to 

le  foreign  »ubelanou  which  had  been  set  into  the  tiurrouiiding  parld,  like 

[ plei-r  of  ninxaie.    The  iriflamniatory  changea  are  of  a  chronic  nature,  and  ex- 

lod  to  the  Huhoutnnuouit,  conneeLive,  and  adipose  tiaauea,  the  latter  of  whic^b 

finally  abt^orbed.    The  atrophy  extendi  to  too  blood-veescls,  non'CH,  skin, — 

Ipillaa  and  epidermic, — and  in  time  to  the  bonea.     The  diseane,  most  com- 

)nly,  is  fteated  on  thu  faro,  neck,  HliouIdorA,  or  breaaL     The  deeper  changes 

oftrn  succeeded  by  htillie  and  ulcers  upon  Ibo  diseased  surlace. 
Tbo  rliojoify  of  tbo  diseoAo  is  involved  in  olwcurity.     In  some  reapccta  il 

vnt5  <*baructeristicrji  which  point  to  a  itorvouH  ori(;in. 
_Xbo  prugroM  of  PclenMJunna  is  nut  unilorm.  The  diHenac  aomettmea  atone 
meotK'ly,  and  at  other  timctt  continues  throughout  the  life  of  the  indi- 
tl ;  and  In  a  few  inAtancin*  it  baa  ended  fttlalty.j 
The  treatment  which  baa  been  found  uaoAil  is  one  calcnlAted  to  modify 
>th  general  and  local  nutrition.  Cod-liver  oil  is  often  employed  to  advan- 
aa  aUo  arsenic  Oleaginous  applications  may  bo  used,  together  with 
and  electricity. 

Eiloid. 

Dr.  John  C.  Warren,  of  Boston,  ha«  described  a  tumor  which,  fVom  its 

resembling  the  coils  of  ad  intestine,  has  been  named  eiloid.     Its  exact 

kture  baa  not  been  determined.    It  occnrrcd  on  tbo  nock  of  a  young  colored 

roman.ap[H)aring  at  tbo  commencement  as  a  small  elevation,  which  finally 

ilarged  until  it  formed  three  large  rolls  each  four  inches  in  length.     The 

imoi-  re«4L>mbled  in  appearance  a  portion  of  inflated  intestine,  and  was  uu- 

liicd  by  redui«M6,  heat,  or  patn.    The  gi*owth,  which  was  prohiably  sarooma, 

amoved,  but  shortly  after  roturued. 


FnunbcBsia—Yawi. 

Frambcesia.  or  yaws,  is  a  contagioun  iifTociion  of  the  skin  peculiar  to  tropl- 

climatcs.     It  is  quite  common  in  the  Wcht  Indies,  and  commences  in  the 

>rm  of  tuberclce,  papules,  or  tumors  or  small  yellow  or  white  spots,  which 

lually  enlarge,  projecting  fVom  the  skin  in  Ibo  form  of  red,  spherical, 

||liicent  bodies,  ruitemljlin;r  in-'d  currants.     The  luberclca  bavu  a  regular 

»,  are  covered  with  epidorniic  Hcoles,  and  undergo  ulcuraliun.     The 

IL"  exhibits  ft  marked  pn'dilection  fur  some  parte  of  the  faoe,  ibr  the 

ittal  organic,  and  fur  the  extremities. 

The  treatment  conNii^tA  in  a  rigid  altention  to  ctoanliness  and  ventilation, 
IV   U9e  of  nutritioui  fo<)d  with  chaiyl>eatefl,  and  the  local  employment  lii' 
rbolic  ftcid  watihes  and  ammoniuled  merourv  oininont. 


478 


SURGICAL  AFFECTIONS  OF  THE  SKIK. 

TTIM0R3  OP  THE   SKIN. 


Tfao  morbid  (rrowlhs  which  uro  mot  in  the  skin  ore  both  maDgfaMi 

boiiiun.     Tlic  mnltt^nant  neonlaftms    are  epithelioma,  6ar(M)fnft,  nflaaA. 

Bctrrhua,  and  enoupbaioma.    The  benign  growths  are  cjratoma  and  mjvM. 

Malignant  Neoplasnu. 

The  epitbcliumuiouB  form  of  enrcinonia  will  be  treated  of  nndfr  tba 
of  tumors  in  general. 

Sarcoma. — Snrcoma  of  the  Hkin  rnmnaencos  an  a  ftftiall  nodnle  or  timti 
body  imbedded  in  Iho  derm,  having  a  smooth  surface,  id  elantic,  MMnrvl 
sonHitiTo  nnd  oven  painful  to  the  totich,  the  <tiipoririciirnlH.>iii  nkin  ht-'at^ 
red,  purple,  or  violct-colorcd.    Thy  lunioiT*  may  he  single  or  tnultiplv. 
contain  considerable  pi^jment,   .Multiple  snivomo  of  the  nixtncnt  *-arietr,«b« 

ftresent,  is  itaid  to  oceur  with  singular  unifnrniitv  on   tlio  feer      Tl..  •'.  »««* 
ike  »areoma  in  other  regions  of  the  body,  exbibitH  little  t. 
the  IjTuph-glands,  but  becomes  generalized  through  the  1 
unless  removed  before  such  dimision  InkeA  plaeo,  will   ■!< 
tumors  sometimes  undergo  uleemLion.  and  discluLrgo  a  verj  x,..,, 
otfonBtTe  soro-sanguinolcnt  fluid. 

Immediate  extii-palion  offers  the  only  chance  of  life  to  Cbo  patient. 

Kelanosis. — MolAno^is  of  the  akin  may  easily  bo  confi"  '      ii 

mented  sorcomn,     Miiny  of  the  cases  which  are  rooorrJoti  : 
probably  sarcomatous.    The  disease  onen  appears  sinitilraiu-  'i 

]ioiiLtJj  of  the  body,  the  skin  over  the  abdotncn  being  u.  favor 
tumors.      In  a   patient  whom  1  saw  with  l>r.   Nlurkle.v,   of  Miml 
County,  in  addition  to  numorouH  masses  of  the  diseoso  over  tho  aborc-E 
region,  n  Himilar  growth  exlutod  within  the  abdomen.     Theue  tumor*,  «l 
developed  in  the  ukin,  have  a  firm  feel,  am  slightly  movable,  qDJic 
to  pressure,  and  present  a  deep-blue  or  black  color. 

When  tho  disease  appears  in  tho  multiple  form,  operations  are  nott*!  , 
thought  of;  nor  shoultf  tbej'-  be  recommended  under  any  circumslaneccwItM 
there  is  not  a  reasonable  prospect  that  tho  incieions  can  be  carried  intoi 
tissue.  Even  when  removal  is  practiced  early,  and  tho  nouplnsm  appoanlt 
be  circumscribed,  recurrence  is  the  rule,  and  death  tho  tioal  niaulu  ' 

Beirrhns. — Scirrhus  of  the  skin  is  much  more  common  a»  a  accoodan- 
as  a  primary  affct^tion.     The  latter  form  oommenres  as  a  pale  •<poL  haviKj 
firm,  unyielding  consistence,  (K^fmuwliut  rough  on  the  extoriot- 
one  or  many  straggling  vessels.     With  the  usiuil  invasive  t<  i   . 
malignant  growths,  the  disease  pushes  its  way  in  all  directions.   Ttie  iuvaiM 
of  the  subdermoid  connective  lissue  renders  the  growth,  at  timt  movable,  bbr 
fixed,  and  at  length  destroys  the  derm  and  forms  a  foul,  irregular,  vbIW 
ulcor  with  everted  edges,  having  no  tendency  to  heal,  but  rather  ini-ltnUi^: 
unlurge  its  boundaries.    The  discharges  from  the  Bore  arc  thin.  icbomiH,r 
offensive,  and  tho  pain  shooting  or  lancinating.    "When  scirrbus  of  the 
is  seeondary  to  the  disease  elsewhere,  as  frequently  occurs  in  carcindna 
the  mammary  gland,  it  may  bo  seen  and  felt  in  tho  skin  in  tho  fnnn 
small,  hard,  round  nodules.     Their  presence  is  an  indication  bii^hlv  un&irl 
able  to  operation,  since  they  give  evidence  of  u  gonomllv  f  -tatel 

tho  fluids  and  solids  of  the'  body.     Not  only  is  the  tender 
stirrhus  to  destniction  of  tho  parts  adjacent  to  the  ulcer,  Lu;  m  ■  :  • 
position  to  the  establishment  of  new  foci  of  disease  in  ihu  hin.-    i  >'  : 
Other  internnl  organs,  and  as  a  K'sult  the  genoral  health  fsiln,  the  patiaci 
becomes  sallow  and  loses  flesh  and  strength,  and  finally  dies  fmrn  imistMi. 
and  exhaustion. 
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Ijitlte  raoro  can  bo  done  tbftn  to  alleviate  pain  by  adminifttoring  anodynes, 
tbu  same  liiuo  siiHtaining  tbo  ttyHtcm  with  food  and  rcBislin^  tht*  deatruo- 
\xt  action  of  tbo  disease  on  the  blood  by  the  use  of  iron  and  amenlc. 

Saoephaloma, — Kneunbaloid  p&rdnoma,  ]ike  acirrhua,  ia  rarely  seen  as  a 
mniury  ulfM-tion,    lift  tirel  appearance  ia  not  diRtin]t;uictbable  from  culaneoua 
Mrrbtift.  tbo  nodules  being  bard,     hi  a  short  tim«.  bowcvor.  the  ilistinetion 
rvvfuliMl  by  tlte  aollening  wbtoh  takes  place  in  tlit*  tubert-lea,  and  by  tbeir 
llrtM-ulion  and  tbu  granulations  which  ttlioot  uj>  and  iVinuNh  un  iinhualLby 
J<Mp>l-«taiiied  di*i*har>;f. 
In  iitx'ondarv  enfophaloma  the  local   nenplatsma  appear  as  in   primary 
icvr,  and  I'ollow  tbo  ttamc  deHtructive  eourMe. 
When  primary*,  extiqiation  by  the  knil'c  may  afford  a  reHpite  from  the 
tbouf^b  ita  return  will  bo  more  than  probable;  but  when  accondnry, 
bMOfit  whatever  can  be  expected  from  exciBion. 

Benign  Keoplaimi. 

CyttOflM. — The  sebaceous  tumors  no  frcwjuently  mot  with  in  the  skin  muit 
~\  raganled  ajt  reUintion  oynta  rather  than  as  nt'oplaHruH.     They  are  formed 

>m  the  febaccouH  glands  of  the  akin;  and  wherever  tbente  ainipie  fuUiclee 
hbound.  lumon*^ — went*,  as  they  are  often  called — of  Ibis  nature  aix*  coiiimun. 
"^or  ibin  reason  the  sealp  is  a  favorite  site  for  «e!>accou»  cysts. 

Their  formalion  is  readily  unden-tood.  The  excretory  duct  of  the  gland 
'mcii  uhtitructod,  either  from  an  inspissated  condition  of  its  conlenla  or 

)m  iiiflammaiory  cam^es.     Tbo  function  of  tbo  gland  continuing,  its  walls 

:omt'  di.itim<led  by  the  acciimulateil  mn^retion,  wliJcli  finds  no  way  of  e>tca])e. 
'o  withntund  the  internal  pressure,  a  slow  inllumuiatory  addition  ol  new  elo- 
koiilA,  simitar  to  those  already  present,  is  made  to  the  wall  of  ibo  gland, 
in  this  wa3*  the  follicle  grauuall^*  aasumee  the  importance  of  a  tutnor. 
Tor  a  more  detailed  account  of  the  anatomy  of  sebaceous  cysts,  see  the 

bpter  on  Tumors. 

Excii»iou  is  the  only  satisfactory  method  of  treating  Bcbacoous  cysts,  tbo 

»rator  taking  rare  to  remove  the  cyst-wall,  as  otherwise  the  tumor  would 

all  probability  bo  reformed. 

■yoma. — 'Small,  moderately-  Arm  myomatons  growths,  not  exceeding  a  pea 
■txe,  and  senRitive  only  on  pressure,  are  occasionally  fieon  imbedded  in  the 
The  skin  covering  thotte  neoplasms  bos  a  purple  or  lilac  appoaranee. 
tumors  are  often  regarded  as  senHitivo  fibromata,  but  when  exam- 
microscopical  ly  are  found  to  consiat  wholly  of  amooth  rouf^cular  tissue, 
both  muscular  and  fibrous  tissue,  the  former  [> re pon derating  to  an  extent 
rhich  would  ally  tbo  neoplasm  with  myoraata  rather  than  with  Sbromata, 
le  former  component  being  developed  from  the  muscles  of  the  akin. 
Excision  cnnHtitutea  the  remedy. 


CDTANE0U8  PARASITK8. 

The  akin  fre<|uently  ofTere  a  habitat  for  both  vegetable  and  animal  para- 
ile*.  the  presence  of  which  gives  rise  to  great  iiritation. 

The  paraflitic  affcK^tions  wnii-b  the  surgeon  is  often  called  to  treat,  and 
which  I  will  apeak  of  in  this  connection,  are  the  tinea  circinata,  or  ring- 
worm, the  chigoe,  and  the  Guinea-worm. 

TisM  Oiroinata — Ringworm. — Tinea  circinata  is  one  of  three  forma  of  di^- 
producod  by  the  same  vegetable  fungus,  tbo  trichophyton.    Tbis  fungus, 

ider  the  microscope,  is  seen  to  bavo  a  mycelium  of  finely-jointed  thrauls 
spores,  which,  coming  in  contact  with  the  skin,  penetrates  between  the 

idormio  cells,  ami  grows  in  different  directions,  creating  irritation  and 
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producing  an  inflammatory  patch  of  akin,  which  often  baa  a 

figure.     This  imtch  in  very  ilehy,  and  is  Burniouiitod  with 

or  papules,  ana  thL>  rnptnro  orthoeo  and  the  dc*sicefttioh  of  tbe  oobud'J  f« 

BCalcA,  which  collect  on  the  HuHace  of  the  iliHcanied  spot. 

Any  part  of  thu  body  may  be  the  fltiul  of  ring^worm,  but  Uie  lace,! 
and  hands,  hoin^  moflt  expoaed,  an'  the  portions  which  eomf"-  '^  — ''-• 

The  treatmnni  of  tinea  circinata  involves  a  tfaoroiig^h  vh.v 
Or  at  k'tifit  thu  cWauKing  of  that  wont   by  hoilin:i;  and   uiiL-mLir'iq 
under  a  hi^h  comporature.     The  tnflamod  putehos  of  the  lUtin  mt 
bo  thoroughly  cleansed  with  hot  water  nml  scrubbed  ■with  mjiD 
whiob  an  ointment  of  ummuntated  mercury  ahuuld  l>«  nibbed  intotli*] 
The  hyposuiphatc  of  Hodu  in  solution,  or  n  lotion  of  Lbo  aopta(«t  of 
is  frequently  u^cd  io  thi«  diiiease,  also  aD  oinlmeut  composod  of  btcarb 
of  potash,  I'ae  sulphur,  and  creadoto. 

Chigoe— Sand-Flea.— This  insect,  thicfly  Been  in  Ibo  "Weat  Indie*  tad  I 
Atnerica.  is  a  Mnall  dea,  not  lurgor  than  a  milloi^Hecd,  and  armed  vilKaj 
boscis.  with  which  it  bores  its  way  into  the  skin  bolwocn  tho  loc«  orflt 
or  leits  frequently  on  other  partH  of  the  body.  Having  otic«  fwcuradal 
ment  in  ita  burrow,  tho  animal,  which  is  always  a  fvcuudaUMi  female, 
its  ova  in  larji^e  numhern.  which  give  rise  to  much  local  irritatiotj.  inf 
tion,  and  Hwelling,  ending  often  in  uleeratioii.  On  (Exploring  the  tnirroi 
Bpherioal  bladder  or  cyst  tho  size  of  a  pea  will  bo  discovered.  Tbii 
contains  the  ova  of  tho  animal. 

The  plan  of  treatment  adopted  by  the  natives,  who  suffer  from  ibei 
site,  is  to  enlarge  with  a  {tointed  iuetrumenl  the  orilicc  throngh  wbi 
animal  onlorB,  and  to  extract  tho  voeiclo  without  rupture 

Oamea-Worm. — The  Guinea-worm,  Dracunculus,  or  Filaria  Kniio( 
Bimtherol'  the  plagues  which  infest  the  Imnian  hody.     This  eotocooii  Iri 
native  mainly  of  Africa  and  Central  Asia,  but  has  spread  to  other 
through  commercial  intoifoui-se.     This  worm,  when   f\iUy  gniwu,  » 
white  color,  cylindrical  in  foiTn,  and  somewhat  thicker  than  a  sloul 
of  silk,  ita  tissues  being  strong  and  elastic.    It  mcaBunia  from  tbi 
feet  in  length.     The  interior  structure  of  the  animal  is  quite  sinipl 
may  be  said  to  consist  of  a  very  small  intestinal  canal  and  a  large  1 
The  body  of  the  parasite  has  only  a  single  opening,  and  that  is  pU<.*ed  »ii 
end.    The  young  brood  are  spindle-shaped, and  do  not  exceed  in  length* 
fortieth  of  an  inch. 

There  is  a  difference  of  opinion  in  regard  to  the  manner  in  wbie^ 
Guinea-worm  succeeds  in  securing  a  lodgment  in  the  human  body, 
authors  suppose  that,  inasmuch  as  tho  aninml  in  many  instAiicea  ia'd*Toii< 
a  special  appanitua  for  baring,  the  entrance  is  made  through  a  Mt 
follicle  or  a  hair-folHcle,  wbtlc  otborB,  with  at  leu^it  equal  plausibility, 
that  the  worm  gains  admission  ibrongh  the  medium  of  drinking-wata 

At'ter  the  entrance  has  been  efl'ected,  the  worm  remains  quic»centi 
tissues  fur  a  number  of  months,  during  which  time  little  incnnreniei 
perienced  by  the  patient.    As  soon  as  the  embryos  bare  matur«>d 
discharged  into  tue  surrounding  sofl  parts,  and  tho  unimal.  on  ooi 
this  act  of  partm-ilion,  at  once  seolre  to  escape  from  its  burrow.     Ill 
that  the  local  symptoms  develop.    The  skin  of  the  hand,  face,  neck, 
scrotum,  or  other   parts  lying  over  the   puru.'iito,  becomoa  inflAmed 
swollen.     The  attack  is  attended  with  inlense  itching,  and  will  end  in 
puration  unless  the  latter  is  prevented  br  an  early  operation.     Tb-  appr 
of  the  worm  to  the  surface  is  disclosed  by  the  formation  of  : 
induration,  which  alter  a  time  undergoes  suppuration  and  t\, 

tlirough  the  opening  thus  tbrmcd  the  head  ot  the  animal  rnay  i•^■  dt 
the  iKxly  being  either  coiled  up  into  a  little  roll  or  lying  frtraigbt  in 
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Tlio  trealnionl  iniisL  l>e  conducted  with  caution,  bo  thai  tbo  worm  sliall 
not  be  broken  during  the  process  ot'  extraction.  The  latter  iH  effected  in 
twu  wayt*. — oitbor  hy  aoiKing  the  bead  with  forcopaand  ^imtly  drawing  it  out 
kud  turning  it  around  a  little  roll  of  adhesive  plaster,  which  can  be  used  aa  a 
lol  for  winding  tbo  parasito  out  of  hs  babitat  (a  procoes  ot\on  requiring  a 
)ni^  time  to  accomplish),  or  by  tbo  knife.  The  tough,  elastic  i-baracter  of 
le  wurm  will  allow  of  ita  being  stretched  to  aome  extent,  but  the  utmost 
care  is  nuociwary  that  it  bo  not  broken.  PlijtiicianH  residing  in  the  worm- 
peet  regions  acquire,  it  is  said,  great  dexterity  in  extracting  the»o  parasitcN, 
cutting  directly  down  on  tho  burrow  and  tui-ning  out  ita  occupant  entire  at 
once,  when  lying  in  a  coil,  or  removing  the  worm  by  traction  applied  to  the 
middle  of  the  parasite  when  uncoiled. 


AFFECTIONS  OK   THE    UAIB. 

When  tho  aid  of  tho  surgeon  ia  solicited  on  account  of  hiracte  abnormality, 
it  is  usually  under  circumstances  in  which  there  is  a  rank  growth  of  hair  un 
some  jKirUon  of  the  face,  as  tho  upper  lip  or  the  cheeks,  or  where  a  pilifennis 
tud,  conspicuous  by  ita  isolation,  occupies  an  exported  part  of  tbo  same 
region  or  surmounts  a  mole  or  nnrvua.  Tbo  aui^eon  is  also  ott«n  con8uUo<l 
in  cases  of  alopAcia,  or  of  follicular  disease. 

Redundancy  of  Hair. — When  the  growth  is  on  parU  not  exposod  to  the 
«yo,  or  wboi-c  it  can  bo  concealed  fri)m  observation  by  the  dress,  it  will  bo 
host  to  dimcourjige  operation.    When  concealment  is  not  possible,  and  the  re- 
dundant  hair  becomes  a  siturce  of  morli6cation,  four  plana  for  ita  removal 
arc  prcscittod;  by  depilatories,  by  avulsion,  by  galvuno-caulory,  and  by  ex- 
cision. 
^_    Dtpilatories  have  no  other  effect  than  to  destroy  the  hair  down  to  the 
^^bvol  of  tbe  skin.    Their  caustic  action  dooa  not  extend  to  or  destroy  the 
^Bair* follicle,  aud  consequently  tho  growth  reappears.     These  agents,  how- 
^Hver,  are  useful,  since  their  employment  can  be  repeated  fVom  lime  to  linie 
^^nd  with  entire  safety.     The  depilatory  which  1  am  in  the  habit  of  using 
consisti^  Iff  bydroiiulphitti  of  calcium  one  drachm,  and  prepared  chalk  two 
^■drncbms.    The  y^owder  is  made  into  a  tbin  paste  with  water  and  spread  over 
^^be  obnoxious  hair.    After  allowing  tho  inat4>rial  to  remain  about  half  an  hour, 
the  hair  will  be  destroyed,  when  tbo  paste  may  be  removed  by  washing. 
When  tho  bair-shafl  ia  large  and  stiff,  the  depilatories,  unless  possessod  of 
■;ry  active  caustic  properties,  will  fail  to  eHoet  tbe  purjiose,  and  in  using  tbe 
loro  poient  applic^ations  tbe  skin  may  be  injured. 

Avulsion  connistM  in  seizing  the  sbatl  of  the  hair  close  to  the  skin  with  flat- 
led  forceps  and  wrenching  it  out,  along  with  its  matrix,  by  tho  root.     As 
le  follicle  will  generally  remain  after  tbe  u|>oration,  tbe  plan  has  no  advun- 
ftgo  over  depilatories,  and  has  tbe  disadvantage  of  being  very  painful. 
GaXvano-cautcry,  or  electrolysis,  when  judiciously  managed,  wilt  insure  the 
atructiou  of  the  hair,  root  and  branch.     A  platinum  needle,  conuccled 
rith  one  pole  of  a  battery,  is  to  be  inlrwJuced  along  the  shaft  of  the  hair 
own  to  its  bulb  or  papilla,  when  a  moment's  completion  of  tbo  circle  will 
I  au65ctenL  to  do  tbo  work.    The  plan  is  well  suited  la  cases  where  tbe 
lira  to  be  destroyed  are  not  too  numeroue. 

Excision  in  many  casoA  baa  an  advantage  over  other  plans  of  treatment 
It  is,  in  general,  quickly  executed,  and  when  the  incisions  are  carried  down 
^ifito  the  subcutaneous  adipose  tissue  it  is  always  succes«fid  in  preventing  a 
^■nfonuaUon  of  the  hair. 

Alopecia,  or  Baldness. — Atrophic  changes  in  tbe  hair  may  occur  either 
from  wasting  of  tbe  dermoid  elements,  from  trophic  and  other  disturbances 
of  the  ncrree,  &om  advancing  ago,  or  from  various  alterations  of  the  blood 
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consequent  upon  f^vphilis,  or  cryRtpola»,  or  the  DxanihemmU  woOkorl 
OccaHionally  the  aBsent-e  of  hair  jh  congenital. 

Baldne88  ordinnnly  begins  on  tbo  euponor  or  voriical  |"  :  _ 

n  re^^ion  where  atrophy  of  the  t'txHy  ami  other  anftioiniojil  - 
wftlp  first  takeBplBt^.  When  the  pilous  papiHiB  are  Io«t.  a- 
the  reproduction  of  Llio  liair  is  nn{>o^ibIe.  To  entertain  u  •.iii<..v.it  .yii>»«. 
would  bo  us  turoasonable  us  to  expect  a  crop  of  ^rfain  where  m  Mki 
been  planted:  honce  the  folly  of  applyinc^,  under  nuch  ctnauMUiw  Ai 
poiHonouB  noHtrumH  which  are  so  extenmveTy  used  for  baldiHMB.  HiMw  ■ 
more  common  in  males  Ibau  in  females. 

Baldno««  which  comes  aUor  febrile  attacks,  eryoipelaA,  tmd  orpUfe,  k 
Hnatomitally  different  from  sonik'  alopecia.     In  iho  former  tht-  ' 
hair  is  the  effect  of  disturbed  nutrition,  without  aerioualy  ir.. 
urganio  mccbunium  from  which   the  hair  grown.     According 
elimination  from  the  body  of  the  morbific  poiaon,  tbo  glands  ; 
function,  aiui  a  new  ^jrowtli  of  hair  follows. 

Prenialuro  balduosa  is  e:ccceUingIy  common  in  Anieric».     Thocirlj  J-ii, 
lees  due  chiefly  to  constitutional  rather  than  to  loea]  causae 

poeed  to  believe  that  the  stiff  hair-bruKh  ao  gcnemlly  in  u»o  la  iii  »-> i.  — 

I'eepODBible  for  the  defect 

Localized  Baldness^  Alopecia  Areata,  is  another  cxamplo  of  atro^ 
disease.     It  mav  oc<Hir  nn  any  portion  of  the  body  normallv  KUptibpi  T£fe 
hairs,  though  the  affection  la  usually  coDfined  to  tho  sculp,     liic  id 
condition  may  affect  one  or  several  portions  of  the  wealp  irimultAiM 
consecutively.     It  is  both  a  congenital  and  an  acquired  utToction- 

The  disease  appears  as  a  patch  of  baldnesij  rar^-inir  in  alE«  from  a 
piece  to  a  dollar,  or  oven  tbo  palm  of  the  hand.     The  Hurfiteo  of  the 
perfectly  smooth,  poliHhe<l,  and  <levoid  of  liairs,  nnloas  it  may  be  a  fe«^ 
downy  ones,  which  also  in  time  disappear. 

Tho  cause  of  alopecia  areata  is  involved  Jn  ohwurity,  but  it  i«  di 
conceive  of  an  affection  ao  entirely  circumscribed,  appearing  in  the  tm.,-^ 
a  thick  crop  of  hair,  without  attributing  to  tbo  tiervuA  o^  the  epol  Nl 
agency  in  causing  the  disease. 

Titm^. — Under  this  name  there  is  an  affection  of  the  cuii?  "ii 
or  mav  not  be  accompanieil  by  change  in  tho  color  of  tbo  hn.ir.     ?v 
term  both   Hippocrates  and   Celsua  deficribed   tlir^e  different  varittf 
leprosy.     It  would  appear  not  improbable  that  it  w&u  an  alTeciU'ii  oi 
nature  to  which  Moses  referred  in  Tieriiicns,  chapter  xiii. 

The  chief  characteristic  of  the  disease  is  the  appearance  on  (be  Ktlp  it 
other  parts  of  the  body  of  one  or  more  milk-white  mj>oi«  or  putobt?  of  *i^ 
completely  decolorized,  and  sharply  defined  by  a  dark  border  uf  n«ii'- 
plied  pigment'Cells.  Vitiligo,  though  sometimes  disap]i€<aring  in  the  «■> 
mysterious  manner  in  which  it  appeared,  gcncrallv  continue^  n-  •  •  '^rnn** 
affection,  and  is  unattended  by  any  other  appreciable  loc*al  or  t 
symptoms.  In  some  coses  a  connection  between  vilili^  ait.j  .awi^-v-- 
disease  is  supposed  to  exist- 

The  treatment  of  alopecia  will  be  determined  by  tho  naturv  of  tb«  na* 
concerned  in  its  production.  Much  may  be  done  Iboth  in  pr«niacun  aftl  A 
senile  baldness  to  preserve  the  hair,  or  at  least  to  delay  ita  lalltng,  bynropkj^ 
lactic  measures.  Stiff  brushes  should  be  discardeiJ,  and  cnftrfk^  o(?nii««itk 
blunt-pointed  teeth  substituted.  To  prevent  accunn 
debris  about  the  root-s  of  the  hair,  the  scalp  shonld  be  , 
times  a  week  with  a  very  wi-ak  alkaline  solution  (sodii?  Iiicarboual*^  a*^  ^ 
uquie  Oss),  followed  by  a  stimulating  wash  uf  bay  rum  or  alcohol,  cofUaiiiK 
u  verj'  minute  amount  of  bichloride  of  mereuiy,  not  exceeding  ito»  i7miti-.« 
the  salt  to  one  pint  of  the  liquid,  or  a  little  carbolic  acid  may  he  ^'-«^- — 
the  alcohol.     Both  of  the  preceding  articles  are  excellent  paraajtit 
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foro  iffTurluiil  in  rumnviii^^  atiy  soun'c  of  buir><lugun (.'ration  whifh  may 
ic  to  iIk-  Very  ttunnion  preflvueu  of  low  orguiiiftiui',  atiininl  or  vvgctablo. 
dit't  oii^lit  t>>  bo  pinin,  ftiilmtantial.  and  niilritioiiA;  a  euffieieni  numbor 
»ur»  miiat  \w  allotltMi  to  rest,  and  due  attention  mnst  bo  piven  to  exoroiso 

th«  op«n  air.     Tbr  lioad-dresa  sbouUt  bo  light  and  welt  wntilatud. 

Alop«<.*ia  rc»iilttn/;  from  cryflipelasor  from  exantbvmaions  and  otbcr  fovors 

lairus  only  timo  and  tbu  restoration  of  tbe  goneral  Btren^th  by  food  and 
»iH.-»-     Tb«^  bnir  again  Kn}wt4  in.  oden  tn  undiminiMbed  luxuriance. 

Syphilitic  ()uMnc^  will  in  a  ji^reat  mcnsuro  disappear  under  tbc  usoof  cod- 
lUoniU  remcdlw  adapted  to  tbe  di8oa»e,Buch  as  mercury  and  the  alkaline 

?[a  areata  is  not.  in  our  present  state  of  knowledge,  much  influcDced 
ledication.    Any  local  or  constitutional  defects  wbicb  on  careful  inquiry 
discovered,  and  wliicb  might  bo  supposed  to  have  a  caunal  oonnec- 
Ith  the  diiH^uHo.  ttjiould  bo,  an  far  as  paasiblo,  corrected.     Tbe  remedies 
Tcb  bare  been  employed  most  are  tonics  and  alterntivcB,  such  as  quinine, 
Ml.  amenic,  and  stryebnia. 

What  ■!«  tnie  of  miHlii^inal  a^entJt  in  the  treatment  of  alopecia  areata  is 
lually  trut>  in  vililigo.     No  remedies  can  be  tuiid  to  uxurt  any  curutire  p<»wer 
laleTvr,  although  arsenic  is  ofl«n  given  empirically  in  this  atTcction. 

Pityriasis  Capitis  is  another  disorder  of  ihe  scalp,  aiTecTting  in  timt^  the 
riULlily  uf  tbe  huir-follicles,  and  causing  tlio  loss  of  tbc  hair.  U  is  character- 
"  hy  an  accumulation  of  epithelial  scales,  c^ommonly  known  as  dandnitf, 
rhicb  ol\«n  falls  in  showers  over  tbe  clothing.  There  is  also  some  attendant 
^ing  of  the  scalp. 

tyriosis  i*  a  porasitio  offeclion.  depending  on  tbe  prcBence  of  a  vegetable 

lisro,  (Itmcovprt'd  in  1S47  by  Malasttex.     The  spores  of  the  t^ingus  pene* 

into  tbc  mipet-ticiat  epidcnnic  layers,  and  enter  a  little  distance  into  tbe 

_  roMlclcs,  not  beyond  ibeir  communieatians  with  ibo  sebaceous  glands. 

10  rapid  [irutifcration  and  desquamation  of  the  cells  cooslituting  the  dif- 

■eni  epitbtdial  layers,  wbii'h  form  so  prominent  a  feature  of  the  disease,  are 

?ribea  to  mechanical  irritation  from  tbe  presence  of  the  parasite. 

The  remedies  employed  in  the  treatment  of  pityriasis  are  first  cleausing 

le  acalp  with  an  alkaline  waoh,  and  attorwards  rubbing  into  the  skin  an 

itmetit  composed  of  ammontated  mercury  with  a  little  carbolic  acid. 

Fliea  Poloniea,  or  Polish  plait,  is  the  name  given  to  a  tangled,  matted,  un- 
[erapt  condition  of  the  hair,  for  the  most  part  endemic  and  confined  to  the 
iUhy  inbnbitantja  of  Poland  and  Tartar^*.  The  secretion  which  glues  to- 
j«tbcr  the  hair  is  dork  and  viscid,  emitting  an  offensive  odor,  and  is  the 
|n.Hluct  of  inflanied  and  hypertrophied  bair-follicles  and  sebaceons  follicles. 
The  treatment  consists  in  lirKt  clipping  and  then  shaving  Ibu  bnir  from  the 
1,  softening  and  cleansing  the  surface  of  tbe  scalp  witb  hot  carbolatcd 
!r-dre«ings,  and  aflerwards  rubbing  into  the  parts  an  ointment  consisting 
carbolic  acid  in  mercurial  and  sulphur  ointmenta. 


AFKKCTI0N8  OF  THE  XAILS. 

Tbe  nails  are  the  subject  of  various  alterations  in  structure  and  appear- 
ic«,  tbe  result  uf  mechanical,  chemical,  and  constitutional  causes. 

Weasdi. — Sbarp-pointed  bodies,  as  splinters,  IVagments  of  broken  gloas, 
id  other  snbstancce,  are  frequently  forced  beneath  the  nails  of  the  fingers 
'  t4Ma,and,  comitig  in  contact  with  the  extremely  sensitive  matrix,  produco 
kt  pain  and  suf^ring.  The  position  of  these  foreign  bodies  is  usually 
'ted  by  a  dark  spot  or  line,  visible  through  the  noil,  caused  by  the  sur- 
ftxtrmvaaatiou  of  blood* 
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The  extraction  of  tboeo  bodioa  is  aceoni}>1)Kbod   wiihout  difflcai 
prtitwing  the  iultigumoni  away  I'rom  ibe  null,  l>y  i^\z\i\^  ibctn  irtllLJ 
of  forceps  Ibo  bladett  of  whicb  aitt  eoniewhnt  flaLtonod,  and  reg^\ 
tractive  force.      Whuu  tbo  body  ih  luo  duoply    iiitried    lo  tw 
tbis  way,  it  should  bo  exposed  by  an  iiiL-isioii  and   rvmovvd  Uii 
opening,  the  patient  being  under  the  tnHuonco  of  an  anmlbctic' 
the  extraction  the  parts  may  bi*  (.(tvered  witli  a  lotion  of  lead-i 
latulanuni.  , 

Wounds  of  the  nails  never  unite.    The  injured  struotaro  is 
growth  fVom  the  matrix,  and  the  ntutilation  disappears.     This  [a 
caHe,  however,  in  longitudinal  divisions.     Where  the  »eparatioa  iiTlnJii 
into  tbo  matrix,  or  entirely  through  tbe  nuil,  a  roug-h   longtiudicia] 
will  continue  eorrosponding  to  tbo  original  injury. 

Avvhion  of  the  nails. — ^The  forcible  tearing  nway,  in  ila  entirety,  tt\ 
nail,  is  not  an  uncommon  accident.    Should  tbo  matrix  Htoa)te  unl 
tbe  ungual  api)eudagu  will  be  reformed,  although  the  now  Htructure  b 
to  be  Tesa  perfect  than  its  predecessor,  being  oftoii    rough,  wrinkled, 
stubby. 

Constiuaional  conditi<m8  frequently  deionnine  altcmtions  in  tb« 
appearance,  and  structure  of  the  naiK  An  arrest  of  grrowih  in 
tancous  appendages  of  paralyzed  limbA  is  amon<^  tbo  ordinary  pi 
observed  in  such  leHionei.  Persons  sulfL^ring  from,  or  predisposed  to, 
pulmonalis  present  an  oppo»«ite  condition,  one  in  which  tho  naitii,  in 
with  the  pfmlanges,  are  strikingly  hyperlrophied.  Individuala  wbu,  wi^ 
out  any  special  organic  imperfection,  Huffor  from  a  general  lack  of  liffe-lbrM, 
olXen  have,  among  olbor  external  marks  of  feeble  health,  britlJe  naila.  TW 
Banie  condition  may  arise  dnring  any  seTci*©  or  prolraclod  illnexs  and  »pk 
disappear  with  returning  health  and  strength.  The  white  ciLalHcia]  niA^jie 
which  are  olton  seen  through  thu  nuits  in  the  ungual  matrix  u 
pathognomonic  of  advanced  conetitulional  syphilis.  Fuvos  auU  ^.»v.  ,*- 
aitio  diseases  tend  to  cause  irregularity,  ibiekening,  and  discoloration  (rf  \ht 
nails. 

Operatives  engaged  in  variouH  manufacturing  tndustriee,  such  as  dyo^ 
and  tho  preparation  of  drugs,  furnish  numerous  examples  of  nails  deeply 
Plained  with  pigments,  or  aoformed  from  the  scliou  of  irrilanu  oa  ' 
matrix. 

There  is  reason  to  believe  that  tbe  dirt  which  so  eauily  collects 
the  free  extremity  of  nails  often  contains  organic  mattcrv  capafdc  of 
municating  info<!tion,  so  that  it  may  be  said  that  a  surgeon  who  it  ' 
fereut  to  cleanliness  in  ibia  particular 'carries  at  the  ends  of  his 
Humething  vastly  more  dangerous  to  the  life  of  hia  patient  than  the 
edge  of  a  bistoury. 


Hatrixitis — Onychia — Inflammation  of  the  Ungual  Katriz. 

Hatrixilis  usually  seleots  one  of  the  fingers,  the  thumb,  or  the  grsai 
It  is  introduced  by  redness  and  swelling,  commencing  at  tbo  root  of  tb« 
and  extending  upward  for  a  short  distance.  It  is  accompanied  by 
In  a  short  lime  a  little  crack,  fia^ure,  or  ulcer  ap{>ears  at  tbe  cutant'ou»'H^' 
der  of  tbe  matrix,  through  which  is  dii^cbarged  u  thin,  ichorous  pur.  Tbi 
inflammation,  lingering  for  some  time  at  the  root  of  tbe  nail,  at  K-tigti 
travels  forward  along  tho  lateral  and  subungual  portions  of  Ibc  matrix,  ti*» 
iuSlLralion  of  the  latter  with  that  of  the  adjoining  skin  forming  a  circtilaris- 
duration  from  which  is  derived  the  popular  nauti^  of  tho  dlaease,  '•  nai-rmai.' 
The  ulcerated  surface  enlarges  in  the  same  directions,  has  an  unhcsUhy  »^ 
pearancc,  and  discbarges  an  irritating  watery  fluid.  Tbe  nail  becomes  ^»^ 
colored  and  deformed,  and  of^on  loosens  and  drops  off.  The  skin,  whirb 
the  commencement  of  the  inflammation  was  red,  uccomes  purjile  or  livid,  i 
tbe  swelling  and  induration  enlarge  their  boundaries.    The  afrc«(ed 
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Liilhoiis  in  Ibrm  and  much  Iftr^er  than  rlie  natuml  raonil^r. 
R^fMO.1     MatrixitiH  may  Ito  csiiHod  by  u  nlij^ht  Kcmtt^I),  bniise,  or  pinch 
toe  ffkin  nt  the  n>ot  of  ihu  nail ;  nomotimtw 

dfMcclin^  wound  itt  iho  sume  loculity.  ^to-  'if>W- 

wril«rB  OAcribu  to  it,  in  almofit  all  caees, 
^neral   or  cv>ri8titut.ionul   ortf^in,  the  oiit- 
ctimcoricruful(3«i8arii)huritcd  syphilis.    When 
ooourrin^  under  puberty,  aa  is  often  the  caw, 
m  canBatiou  o'i  the  nbore  nature  in  many  in- 
•UUicca  in  mora  than  prubablo;  but  that  the 
i&»eaf«e  la  In  any  oohao  pvouHur  to  tho  yonng, 
or  that  a  general  diathoHiH  is  neccaaory  for  its 
Eiatvncti.  dooti  not  ncrord  with   my  obserra-         aar>*iitBiiMtri<ttUBr  ih«nncw. 
in,  fur  I  bav'u  iieen  tho  uflTectiun  with  i<qual 
|uency  unioiig  children  and  adulta,  umon^^  tho  wonk  and  fllckly  and  in 
>ng,  rohuftt  serrant'prU.     The  laftt  cnM  of  onychia  which  i  saw  waa 
tho  ptinion  of  an  aged  gentleman  of  this  city  romnrkablo  for  hia  huullh 
id  vigor. 

TftKATMKNT. — In  tho  vnvy  commcnfomunt  of  matrixitft*  the  application  of 
ocmpUi  of  lu«<^hefi  immediately  above  the  nail  will  have  a  ^ood  effect  in 
wning  the  inllammatory  Rymptom*     The  fingor  should  Iks  buried  in  hot 
iUic««  of  flaxsvod-nical  for  three  or  four  days,  tho  parts  beln^  thoroujjhly 
ihnd  before  each  ronowal  of  the  poultice  with  a  ntixture  t'onniHlin^  of 
lual  parts  of  tincluro  of  iodine,  tincture  of   belladonna,  and   tincture  of 
1,  or  with  a  two  per  cent.  Rolulion  of  bromine,  or  wilh  chlorinated  soda. 
tho  inflammation  baa  been  measurably  controlle<l  by  the  preliminary 
_  lent  detailed,  the  ulcerated  surface  may  he  dreasod  by  pprinkling  over 
iitlle  powdered  iodolbrm.  covering  it  wilh  a  piece  of  ahBorbent  cotton  or 
fnf.  and  encoAing  the  end  of  the  member  in  a  shield  of  mualin,  or  eurround- 
ig  it  with  two  or  three  adhesive  strips.    The  nitrate  of  lead,  first  recom- 
iM)dv<l,  I  htdieve,  hy  Dr.  Kdward  HartHhorno,  of  this  city,  T  have  used  with 
Hded  W'tieHt,  the  powder  being  sprinkled  thickly  ovur  the  ulcer.     Mer- 
trial  i>intmL-nt,  citrine  ointment,  and  a  mixture  composed  of  ursenious  add 
glycenile  nf  t^tnreh  (ocidi  arsenioei,  gr.  i,  glycerol,  umyli.  .^i)  have  all 
recommended,  and  in  obstinate  cases  Bbould  be  tried.     Touchinjj  ifad 
ilffd  rturJiic:  with  dilute  nitric  acid  will  sometimes  prove  a  valuable  al- 
ive, cau-^ing  the  separation  of  the  necrosed  cellular  tin^ue  fn>Mi  its  hone 
los  and  inducing  healthy  granulHtinn».     When  the  nail  is  cnlirel}'  ne- 
and  w  loonely  adherent  to  the  matrix,  it  often  acta  a«  foreign  matter, 
up  inflammation  and  progr{<S8ivo  infiltration  of  the  adjacent  parts. 
liii  condition  it  Hbonld  he  removed. 
Vhen  there  is  sufficient  reason  for  believing  that  niatrixiti^  is  symptoroalio 
a  ;renera]  cause,  eonfttttutional  remedies  must  not  be  withhold.     Cod-liver 
)W,  iirdido  of  in>n,  and,  in  coses  nf  syphilitic  origin,  iodide  of  potassinm  and 
*ury,  are  the  mOHt  rcliaitle  remedies. 


'ind< 
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OorBMu  Growths,  having  a  rough,  irregular  surface,  iVequcnlJy  spring 
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from  the  anterior  part  or  the  mfttrJx  and  protrude  beyt>niJ  ibe  mA. 
2041.)     Thefie  horny  productions  are  rauBOii  hy  nomo  injury  to  tW 
and  aro  mot  with  un  the  tues  and  Loneath  ibo  nail  of  the  ihtimh. 
When  eooiinuing  to  grow,  they  aboiild  bo  excised. 

Exostosis. — An  outf^mn-th  of  bone  ia  aomotimos  seen  croppin|[  oot 
buueatb  the  nail  of  thu  last  phalanx  of  oiio  of  ibo  toes  (  Fig.  s6t2)  w  T  _ 
This  somoiimes  succeeds  cosee  of  chronic  matrixitiBf-  ibou|;b  oceaMoiBf 
arii^tng  from  causoH  cntiroly  undctonnined. 

The  treatment  of  jihalangcal  exostofliit  consJHtii  in  the  cxcIbwd  (^tbtkif 
masA.  When  the  uttachmcni  of  tbo  growth  is  broad,  it  iniiy  be  MMsauyit 
remove  with  it  the  entire  phalanx. 


IxLonrvated  Toe-Hail. 

Tbo  great  too  is  often  the  tteal  of  u  traubieBome  aloer»tion  doc  ti| 
curvntion  of  its  nail,  iho  edges  of  which,  proBfdng  against  tbo  fleth,! 
inflammation,  swelling,  and,  finally,  ulforation.    Fungous  j^miiolAtkiii 
up,  overlapping  the  sidcB  of  the  nail,  the  dinchargeM   from  which 
healthy  ana  fetid.     The  inflammatory  swoUiug  of  tbe   tf>o  f i-f -  -^ 
tends   beyond  tbe  limits  of  the  nicorntion.     Tho   sorcnees  i> 

disease  often  renders  It  ivrr  ~ 
Pio.  2048.  the  prec>&uro  of  a  sho<*.     (f 

The  inrorsion  may  uflcci  iy>: 
tanoonfllv,  or  nno   only    may 
young  ciiildix-n  ure  8<;n3eiimc6  iLo 
of  iho  affection,  tboitgb  th<*  gn>ate«t 
of  camott  ai-e  olMserred  among  adulla.  u4' 
ilisease  occurH  in  women  tnorc  oflea  thaftj 
men. 

The  causes  of  incurvate*!  nail  =Tt.  lU 
fold, — namely,    narrow    nnd    i 
shoes,  paring  the  corners  of  li,. 
•ib*.Mi)  Bien,  clo«ely,atid  tlie  accumulation  of dewj 

epidermis  under  tboir  edges. 
Treatmknt. — To  prevent  ingrowing  deformitlcn  of  the  nails,  somfl 
tion  ought  to  bo  given  to  tbe  manner  in  which  they  are  pared,  ol 
to  round  tbo  cornei-s,  but  to  cut  away  tho  redundant  part  by  . 
straight  cut.     Tho  outer  edgen  should  also  be  kept  froo  from'  c^iilwiiuiw 
epithtilial  debris. 

In  order  to  cori'cct  the  incurvation  and  thereby  relieve  tbo  intognnml 
from  pressure,  various  n\otbods  liavo  l>eon  devised,  ns  follows: 

1.  Scraping  a  longitudinal  groove  a  (iborl  distance  from  ibe  invt-rtcd 
of  thu  nail,  with  a  view  to  weaken  its  xlruetuiv,  and  llicn  with  a  blunts 
shaped  instrument  carefully  inserting  aomu  absorbent  cotton  benealb  %he  h- 
curvntc*!  edge,  no  as  to  raise  the  latter,  at  the  same  tira»  pr(]«t^in<r  tbe 
or  grunulation-lis.4ue  av/uy  from  the  null.    A  little  paticnco  and  Aon« 

noss  of  manipulation  will  oUen  succec^l  in  effecting  a  cun*.     AVI 

ducing  the  cottx>D,  it  is  not  to  be  expected  that  at  tbe  6r8t  attom; 
will  in  all  eases  be  placed  beneath  the  edge  of  the  nail  ittt  entire  i>-tii;iij: 
tbiit  result  will  follow  at  a  second  or  third  ilresAing,  during  which  w^dilk 
small  pieces  of  cotton  will  be  made  to  follow  the  first.     PreTious  to 
application  tbe  feet  should  be  soaked  iu  hot  water. 

2.  Pressing  the  flesh  away  from  tho  nail  and  pouring  fiito  ibv  space  W- 
tween  tbe  two  tissues  a  little  melted  tallow. 

3.  Cutting  away  tho  redundant  flesh  at  the  bonier  of  the  nail  aad  sor 
rounding;  tbe  toe  with  u  strip  of  adbowve  pla8|4>r,  in  order  to  repna*  tkr 
subiiequent  granulations. 

4.  Bemovmg  by  excision  the  incur^aLed  borders  of  the  natlK  Aftf^r  ^*tU 


WniTLOW. 
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the  jMlient     Tliii  ii  bunt  douu  hy  finit  tfcpantin^  the  mntrLx  from 
)t  or  tho  nftil,  oithor  with  tbo  bandlu  ui*  the  scalpel  or  n  curuttc,  ftl  a 
It  cormapondinK  to  iho  portion  to  be  rcmovod,  and  thon  with  a  pair  qX 
•ciMiort),  onculmli'  bvJng  tbruttt  undor  tho  nail,  outtin^  the  Utter  to  \{a 
By  eoisin;;  tho  inverted  portion  with  the  druuiini;  forccpH,  it  cun  be 
wronr.hpil  fmm  it«  b«l.   Tho  (juhdoqiicnt  dretiHlng  will  oomwihI  ofa  strip 
It  motftcncd  with  carbolatcd  oil  wrapped  around  the  t'n*  and  ftot^urud  by 
ow  roller.     Two  dayti  atXcr  tho  uneratiun  the  drcHHitig  will  ruquirc  tu 
lorod,  and,  an  it  will  adhere  verj'  lightly  lo  the  parts,  eoiiHldc ruble  pain 
Will  b«  saved  tho  patient  hv  covering  the  too,  nix  or  eight  hourH  previnuRly, 
jrilb  a  flaxseed  poultice,     'rhiii  will  have  the  ufTect  ofwjlletnng  the  lint,  and 
~  Her  a  little  ^oakim;  in  warm  water  ita  dota^-hment  can  be  aeeuiuplishtid 
ritbout  the  least  difflcuUy.     Tho  origiDal  drc«8ing  l-uu  be  re[K*iitod  daily  until 
le  too  is  w«II. 

Tbo  plan  wbiob  I  prefer,  and  wbtcb  anawere  in  roost  inalanoM  of  in* 

toe-nail,  i»  a  very  simple  one.     A 
of  cork  is  cut  into  the  tibu|>e  renr»* 
1  in  Fig.  2044.     The  sharp,  hook-like 
is  (MisAod  into  the  ^^roove  botwoeu 
le  nail  and  the  fleftb,  and  madu  fadt  to 
le  part  hv  carrying  u  piece  of  adhcHive 
klastcr  around  b^^lh  the  eurk  and  the  loo. 
h^.  1*045. )    .\  few  renewalH  ofthedrwMJ- 
will  noun  reduce  the  redundant  f^ran- 
inSr  or  flc9h,  lo  Ibeir  pro|H;r  level, 
remove  ilie  painful  pressure  of  the 
II.     The  addition  of  a  plato  of  tin  ruetal 
ibe  inmvex   Burface  uf  the  cork  will 
»a<l«r  it  iiiill  more  L>fl1clciil. 
Wb«D  all  the  usual  nietiflnrvs  fail  to 
irrvrt  the  vicious  innunration.  it  will  bo 
to  remove  tbo  entire  nail  and  pro- 
It  ita  roform&iioD.  since  in  all  pruba- 

a  new  nail  would  he  as  deformed  a^  it«  protloces-wr.     The  matrix  should 
itrovod  cither  by  caustic  potash  or  by  being  dissected  away  with  tho 
I'bo  evils  said' to  follow  this  radical  protteduro  I  have  novor  witnessed 
A  aingto  caau. 

Whitlo  w —P  aronychia— Felon. 

Fev  alTecUons  are  more  painful   than  whitlow.    Tbo  inflammation   ia 
.ImoMl  invariably  seated  in  tbo  tliumb  or  one  of  the  fiugora,  and  may  b« 
imitMl  lo  the  skin  and  subcutaneous  liHSuea,  or  may  oxtund  to  the  tondonK, 
rioNteum,  und  bone. 

Whitlow  occurs  in  women  more  frequently  than  in  men :  it  is  a  disease  of 

4jult  and  advancnl  life,  l»ein^  rarely  seen  in  persons  undor  puberty. 

Though  the  cause  in  »«ometinic«  traumatic,  as  when  a  digit  is  Liriiise<l  by 

isin^  iii;uindt  tho  heu<l  of  a  blunt-poinlod  pin.  yet,  the  subjects  of  tbo  in- 

Ination   U>lni;  porA^^ms  who  li-niu  ihoir  occupution  aro  obliged  Lo  have 

bands  much  in  hot  and  in  cold  water,  such  as  washerwomen  and  hou<(e- 

Its  goneralty,  it  is  quite  probable  that  an  iutlueiitiul  factor  in  causa- 

ta  the  mnccralion  of  the  skin,  together  with  sudden  and  fi-o<]ucntly- 

alii<rnniinns  of  heat  and  cold.     There  are  sea-tons  also  in  which 

pBronycbia  asMunies  ihc  im|K>rtanco  of  an  epidemic.     Boils  and  carbuncles 

often  prevail  with  a  like  frtHjucncy.  aud  between  these  afleclions  and  felons 

'lore  i»  in  some  respects  a  similarity.  . 

Tbo  inflammation  of  whitlow  is  at  first  attended  with  tondomesa  of  the 
part,  a  dark-red.  leaden,  or  mottled  color  of  the  skin,  swelling  and  tension, 
id,  finaltv.  extreme  throbbing  or  pulsating  pain.     The  last-named  symptom 
panicuWiy  severe  when  tlie  band  is  allowed  to  remain  pondonC     The 
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reBfton  for  the  pulsatile  character  of  the  pain  ir  found  in  m  pr  -'-- 
tormioal  vettsels  of  the  fin^rH,  tbu  arLerice  rclaiuing  their 
great  mcaauro,  to  the  extreme  onds  of  the  digits,  and  l.i  ii  t^Mix 

lion  of  the  lofl  voncriclo  of  ihe  heart  the  blooil  ig  di  j  oi^ntaa 

force  into  these  reiL^elg.  When  the  inflammation  \h  fuiutccl  in  '.husitrnudc^ 
cutaiioous  adipose  and  connective  lissuo.  the  BWDJIinu:  is  usiibMv  <li*Ti^l«. 
volvin^  the  entire  circumference  of  the  finger,  and  the  pain  r'> 

character.    This  variety  of  paronychia  ia  most  commun  ni  -^.i 

tliu  nail,  and  when  tinppnriition  occurs  thu  pus  fiudH  lia  way  nwfaiy  tip  Ik 
surface.     When  the  inflammation  ie  deep-soutod, — that  ia,  inrolrinj^UteUft, 
don,  it«  ehcath.  and  the  ponnsteum, — the  fiweUinf^  and  extreme  HtadiUttTi 
prcHHUre  will  be  chiefly  confined  to  the  palmar  u»|K*ct  of  ibe  finger  \>s 
limitatione  of  the  tfacca.    The  pain  will  bo  extremely  severe  and  tbrofeib»j(. 
and  unless  it  receive  timely  relief  the  disease  vvill  dcslrtiy  the  bon*;  «* 
may  travel  back  alon^  the  sheath  of  the  tenduna  and  invade  the  devfi 
tnrt!«  of  the  hand,  as  the  renistanco  of  the  overlying  tiiwucs  pnvestA 
products  of  the  inflammation  from  finding  their  way  to  the  surfiae*.    Wk 
whitlow  attacks  the  extremity  of  a  finj(cr,  however  f-u- 
may  be  at  its  commencement,  there  Ja  a  marked  tend.  ; 
deep  and  ultimately  to  dcHiroy   the  phalanx.     Thia   is   n'-- 
whcn  it  is  i-emcmbercd  that  iboro  is  uo  ittrntifictition  of  i 
ungual  phalanges. 

The  pain  and  swelling  which  attend  whitlow  may  extend  to  the  hud, 
oflon  rendering  the  entire  ami  helpless  and  causing  tcndonieM  of  the  axiltaiy 
glande. 

In  aggravated  oases  of  the  disease  there  are  generally  some  syniptoaiflf 
constitulional  disturbance.  The  patient  is  hot  and  re«ll««a.  hue  &  rail  hUml 
and  complains  of  headache  and  puin  or  soreness  in  the  b&ck  and  in  the  Umbi. 

Destruction  of  the  tentions,  necrosis  of  the  phnlangea,  piUmar  fth«eea^ta4 
deformed,  withcro*!  flugers  are  among  the  common  rcanltn  of  m^wUt 
whitlow. 

Treathknt. — While  no  affection  can  be  more  painAil,  or  ia  attended 
greater  danger  to  the  welfare  of  the  fingers,  none  is  more  quickly  of 
efleetually  rolioved  when  brought  early  to  the  attention  of  the 
Various  meaf^ures  are  frequently  cmployi.-d  with  a  view  to  abort  the  inj 
matiou,  such  as  painting  the  affected  finger  with  tincture  of  io>Iine,  or 
oping  it  in  strong  mercurial  ointment  or  in  laudanum  and  leftd-water.  i 
popular  domestic  pmctiee  in  cases  of  felon  is  cilbfr  to  pound  the  diiwiwi 
finger  or  to  subject  it  to  parboiling.  All  such  procedures  are  for  the  taoA 
part  useless,  and  not  without  danger  fVom  the  delay  imponed  hy  their  enpl«f' 
ment.  The  knife  aflVirds  the  only  safe  and  reliable  cure,  and  it  must  b*  mm 
with  promptneas  and  boldness,  laying  the  parts  freely  opvn  by  a  lon^  »aA 
deep  Incision  down  through  the  integument,  sheath,  tendon,  and  perioeteaBlt 
the  bone.  Simple  as  is  this  operation,  I  freijuently  see  patient«  vbo  coqUbh 
to  suffer  because  the  incision  liad  not  been  properly'  planned, — that  ia,  it  bal 
been  made  on  the  side  or  the  back  of  the  fin^'Cr,  and  ihcrL'fore  external  Ui  tii 
tendon  and  its  sheath,  when  it  should  have  iK^en  made  exactly  in  tbo  miiUW 
of  the  palmar  surface  of  the  digit.  The  knife  should  nwor  bo  witUnU 
under  the  impression  that  suppiiration  has  not  occurred.  The  incitrion  sbouU 
be  made  as  soon  sm  the  nnture  of  the  disease  is  recognised,  or  wbon«r«rt^ 
dusky-rod  swelling  and  throl^bing  pain  are  present. 

After  opening  the  whitlow,  the  finger  should  .be  envelope^!  for  twer; 
or  thirty-six  hours  in  a  hot  flajcsced-meal  poultice,  after  which  tbv  - ;.  .• 
dressing  required  will  bo  a  piece  of  linen  wet  with  laudantim  and  water  aW 
covered  with  oiled  silk. 

When  the  inflammation  has  beert  neglected  until  the  bono  baa  btfcom*  ne- 
crosed, there  remains  only  amputation  or  excision.  When  the  loat  phalaat 
is  the  one  involved,  the  latter  operation  should  by  all  means  be  adopied. 
by  leaving  the  soil  parts  the  length  of  the  Anger  will  in  a  great  meMunt 


MTCJsroiu  or  mi>iA. 

rod.  and  tliu  Jeformily  prove  ti'iflin;(.  Wbcii  the  proximul  or  int^'f- 
liarr  phAlaii;;oa  have  been  dcfltroyt'd  in  tboir  onliroiy,  amputatinn  will 
riSjuired.  The  Hur^eoti  must  not,  iiuwever,  bu  prvmaturo  in  advising  this 
iratiun,  an  itMjmuiimcH  bappeiiti  ibat  only  a  stnall  portion  of  ibo  bono  is 
igcd,  and  tbiA  injured  fiari,  afU^r  undor^oinu  uxf'oliation,  ran  bo  readily 
imored.  It  \»  b«tter,  thor«rore,  before  prt>cecuin;^  to  radical  moasuroB,  to 
It  u&LiI  nnturv  bait  defined  Iho  tjxtont  of  the  nccroitlti  and  buit  made  somo 
)sr«««  in  the  (tcparaitun  of  tbu  duad  piece.  Tlie  praetioe  of  ^nucleating 
I  Iwno,  under  tho  impn>M»tion  tbnt  a  nc^w  phnlanx  will  bo  farmed,  will  rnaet 
Uh  Itltiti  HucctiMt,  Hineu  ibe  penostvum  \»  oftun  drrtlroyed.  t^liarint;  tbu  liame 
a*  tbe  other  deep  stnielui-ca  of  tho  finder.  Should,  therefore,  ibe  tli-st 
I  phalanx  bu  (he  diwaaiHt  bono  removed,  and  no  new  or8(m)ub  ^mnu- 
lluw.the  ringiT  would  prove  both  afleformily  and  an  iiifonvenieuce. 
FiiImw, then,  the  puriimteiim  in  lotind  to  l>e  Kound,  it  lit  in  vain  tn  rthuUoul  tfau 
phalanx  and  allon*  the  linger  tu  rvmain,  under  the  imprutMion  thai 
tolher  bone  will  by  formed. 

Fn-qnentiy  afler  the  cure  of  a  whitlow,  where  the  inflammatory  inftUration 

M   t*cen  groat,  there  will  remain  a  curtain  amount  of  thickening,  with  a 

den  eolor  of  the  skin  and  more  or  lew  stiflnew  of  the  finger.    This  iron- 

|ition  wilt  bo  relieved  and  the  u^cfnlneM  of  the  digit  be  restored  by  maccr- 

Lion  in  hoi  water,  and  aubsoquent  kneadinga,  frictions,  and  motion. 


Delhi  Boil  of  India. 

Delhi  or  Aleppo  boil  io  described  by  Kayror  aa  a  spreading  sore,  which, 
imeni'int;  ajM  a  pupnic,  and  followed  by  infiltration  and  induration  of  tho 
torniinatex  in  uh'craLton  with  fungouR  grnnulaliona.     It  iti  peculiarly 
Ittmotoble  to  tnmlmcnL 

The  dtAease  i»  thought  to  be  infectious  and  capable  of  being  communiciited 
man  and  the  lower  animala  by  inoculation  witn  tho  r^pcL-ific  cell-matter,  but 
)t  with  tho  pus  fWim  the  aurfaco  of  the  sore."  The  ulcerations  are  frc- 
lenlly  multiple.  While  regarded  by  some  medical  ofllcer*  of  the  Indian 
as  a  pam^itic  diaease.  others,  beini^  unable  to  discover  Ibe  parasite  with 
iicrofl(M>pe.t  refer  it  to  the  use  of  well-water  hi^hlj'  charge*!  with  the 
into  of  lime,  and  to  the  effeclH  of  climalo,  it  lieing  niot^t  frequent  dui'iDg 
lost  cxbauttLini;  ftca&oiiH;  alill  olbeni  elaini  lorit  a  constitutional  nature.X 
persona  in  other  places  drinking  water  ciiniAininf{  a  lar^e  amount  of 
kUB foreign  matters  should  nut  HufTer  frum  the  dii?ea»e  i>t  not  explained, 
[evidence  which  leads  8omo  writers  to  regard  the  afTcciion  as  a  variety 
Ipufl  \^  not  Kufflcienr. 
The  trtialtuent  employed  is  both  hn-al  and  general.  Tho  firsl  embniees 
loroogh  ablutions,  the  uho  of  the  hot  iron  to  deoiroy  the  Aorc  and  e&lublish 
new  and  health}'  action  in  the  surrounding  Iishucr,  and  (after  the  sloughs 
out)  treating  the  remaining  ulcers  by  stimittaling  and  astringent  a|ipli- 


Hycetoma  of  India. 

llyoetoma  is  a  disease  which  prevails  endemically  in  many  parts  of  India, 
icul&riy  in  tho  6')mbay  and  Madras  pro«ideucics,  where  it  was  formerly 
»WD  as  hypertrophy  of  the  foot,  with  disea<iod  metatarsal  l>ones.§     The 
DOlico  of  this  affection  was  by  l>r.  f'olebrook||  and  by  Dr.  Eyre,^ 
fb  very  little  waa  knowu  of  its  paLhology  until  the  appearance  of  % 

•  PnMtltlo&cr.  Tol.  If.  p.  244,  umI  LuMt,  April  K,  1(77,  p.  «ID. 

t  I^iM«i,  April  7, 1S77,  p.  IS;. 

t  I^abopL  Jut*  t,  Iti7.  B.  P23. 

t  IUw>rili  >'t  ibn  Jikintcijr*  Jflji<*bho>  IIotpita)|  Ftbnisrj,  Mitt. 

1   Madura  Dl>t>ruurr  U«|Mrl,  IMS. 

5  Inaik  Atiual*.  No.  111.,  iiaXj,  I8»,  |ifi.  6)3,  614. 
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paper  by  Dr.  H.  Vandyke  Carter,  of  London.*  The  foot  is  in  almM  ewy 
instAnco  the  part  affected,  although  a  di'itcaKe  of  the  hand.  bcli«v«4  hj  umm 
ohaorvcni  lo  be  of  u  nimilur  naluro,  has  beoD  noticed  Among  fi*b4fn«i  m4 
their  lamUidD  i-ceidiiig  oit  the  Dortboael  coOAt  of  Scotland. 

Myi-etoma  tn  In  a  j^reat  meaaui-e  oonBoed  to  males.     In  Klctcfa«r'»  \iit^] 
uaiWH  only  1  fmnalti  appuai-s,  and  in  114  caaofi  coIlcctcU  Qrom  diffcivQt 
there  are  but  4  fumales. 

All  flapuiee  nf  thu  natives  are  alike  liable  to  bo  attacked  by  thii  najplir 
afTec-tiou,  but  European  residontA  ani  said  lo  Ihj  exempt. 

SyMPTOMS.— The  foot  is  swollen  to  two  or  three  tiiiiy«  ibe  normal  flxf.^ 
tot-8  uro  widely  Heparat<H],  and  the  enlargement  ift  limiic^d  by  a aKarp^-ddlBtA 
line  to  the  fool.  The  color  of  thv  nkiii  rumaiim  uncbaiigoci,  but  It  is  flwlM 
over  with  tubercle-like  prominonrufl.  Some  of  tbtiflo  r«niain  unbroluii,vhJ^ 
others  undi-'r^o  uk-oruliun,  the  ulcers  having  raised  cUj;;u9,  and  leadiac  isu 
RiniiMCs  whitib  pa»a  deeply  into  tbo  f^tructuree  of  the  foot.  Tb6  diittup 
from  tbt)  t4orc8  baft  a  Kunlous  appearance  T)ie  enlargement  and  imflbg 
oWmu  do  not  extend  farther  back  tbao  the  lar^o-mctutnreal  arliinlatitta 
Tbo  disease  at  lon;<lh  is  followed  by  dtarrbaea.  probably  frr-im  &optic  ones 
which  eventually  wcai*M  the  patient  out  unlefw  (>purHtire  moivMurm  areaikif?cW. 

Patholooy. — Mycetoma  is  ro^rJcd  by  Dr.  Carter  as  a  mrti^njH  nr  par^wti* 
di«cnso.     Berkloyt  describes  the  fungus  ae  resembling  a   ' 
names  it  Cbiomyphi  Carteri.     The  particles  or  mapuio«t  \\ 
present  in  the  diHcancd  structures  are  believed  to  be  thofio  ti. 
scopic  examinations  made  by  l>r.  G.  R.  J3alliugailJ  luvoal  lai-.;. 
ent  Ibrms,— round,  oral,  and  iri-egular.     In  nome  Iho  cell-walls  •teem  !■. 
ol'  Hcverat  layera,  and  ai'e  surrounded  by  tiin^i  <'onHisliri^  of  long,  it 
spicuUe,  aorae  of  which  ure  detached,  while  othorH   aro  collected  ini 
111  >(onio  caAca  all  the  earthy  matter  disappears  fmni  the  bones,  so  t 
kniiu  cuts  through  those  structures,  meeting  with  lliile  iitsistancv 
limes  a  few  of  the  melatarKul  boneH  ai'e  found  extnunely  bnnl.  ubiif  'it  "• 
are  Holland  in  other  int^tuiu'es  boLb  tbo  soA  partt*  and  tbo  bnne!^  ari-  <'<~-7i7i'U-. 
alike  into  a  homogeneous,  i^clattnifurm  substance.     The  rauaclcd  in  .^-n-     ^ 
the  dissoctiontt  made  prcMenied  in  appcarunc-u  notliing  iiuusu&l,  thon/i:  '''-' 
bones  were  completely  hi)neycombe<l.     In  all  cases  thcro  won*  present  MirrK-r. 
ouei   minute  tubercles  resembling   tish-roc  lyutg  between   the  muscltr-i   jI-; 
oxteinling  from  the  boneri  to  the  skin.     No<lide-t  of  tbo  ttamo  raalenal    't'* 
black   in   color,  were   aluo  olworred    lying   in    the    caviiics  of  the  Lan-'-T- 
bones. 

Tbeatubnt. — The  only  remedy  ie  ainputAlion,  whioh   provow  nniforady 
Buccesisrul  if  the  operation  jh  not  too  long  delayed.     Of  34  ftmputntiuMtkiM 
ill  Bellary.  30  wei-e  HuccesHful  and  4  dicti,     At  Guntuor  2ii    amputalioai 
were  raudo,  all  of  the  patients  ix'coveriiig,  and  at  Cuddnpub,  nf  4  •tnlltr 
operatiouH,  all  succeodeu.     One  liundre<l  and  Iburtcon  amputatioT 
toma  of  the  fout,  collected  fn>ni   different  sources,  furnish  !)tl  r. 
deaths,  and  G  result  unknown.    That  the  disease  ic^  wholly  u  local 
likely  to  return  in  tho  remaining  foot  or  lo  appear  cNewhen* 
fi-om  the  statement  of  (iodlrey,  who  tbilowod  thu  history  «>!"  '12 
who  had  been  operated  on^ — 8  of  them  from  «ix  lo  twelve  yoon* 
two  lo  live  years, — and  in  none  was  ihei-e  any  rcappvaranru  of 
Fletcher  mentions  tho  case  of  a  man  whom  he  saw  twelve  years  .> 
tation,  and  who  was  unusually  strong  and  vigorous. 


Bronohooele^&oitre. 

Tho  thyroid  gland,  an  appendage  to  tbo  vascular  oystom,  tbe  fuoclMoof 
which  in  the  economy  is  very  im]>6rfectly  understood^  consists  of  two  Uunl 

*  TniDMntioDi  of  the  Meilical  anil  Pbj«ialcigiwt  Swilatj  of  Bnalwy,  ISSI,  p.  IDi, 

t  intullw.  OtMoi-.,  1863,  p.  219. 

;  TratDftcliont  of  tli*  Mvdieal  Knd  PhjrnologiDftl  Soeietj  of  BobIwx,  N«w  S«H«^  ni.  U. 
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one  on  each  niilc  of  tho  tr&cbofi,  and  coiinoctod  acroM  the  latter 

'^n~1«tbmu#,  wliich  litM  in  front  of  the  two  or 

irw  ui»(H'r  tracboal  ritijttt.    (Fig.  2046.) 

Tilt!  i^liinil  in  I'nvelopcil  in  n  atronff  I'ftftcia,  and 

>veri.-'i  by  tlio  sterni>-liynhl,flt«mo-tn}'roid,omo- 

Ij'oid,  »tid   Rtcrti'i-c'lcido-miuttoid   niUM'leA.     The 

hy  tluiir  oiitur  bordon*  aro  in  close  i*elalion 

rilh  the-  primitive  carotid  blood-veasoU,  and  are 

iptilicl  with  blotxl   from    tho   fttipcn'or.  the  in- 

rior,  and  frvquctitly  tho  middle  thyroid  artuncii. 

Congenital  abttonco  of  the  thyroid   body  wafl 

lotivc^l  in  two  ca»ci*  by  Curling,*  a  deposit  of  fat 

ccupying  the  plaro  of  the  gland.     Roacbt  men- 

ionaa  cae<?  in  wbioh.at  the  a^c  of  twelve  moiilhit, 

>;l&nd  could  bo  found   on  dissection,     llyrll 

l«s  Accn  M5V«ral  instanoea  of  congeuital  abwnco 

~  tho  ivlhniutt  of  tho  thyroid. 

Tho  thyi-oid  body  t«  fiequontly  the  Buhject  of 

liBoaHO,  iH'coniinj'  llic  nt-m  »if  abscesa.  or  of  vaR- 


■itl«r|«d  AbraM  foltr*. 


liar,  cyutic,  libruuH,  culcurei>UH,  and  carcinomatous  hypertrophy. 

Abioeis. — .AbiicufM  of  the  thyroid  is  very  rare.     The  only  caKO  of  the  kind 

bich  I  have  seen  followed  the  introduction  of  :i  seton.     Diacon^  mentionu 

instance  in  which  chconic  absceewcti  rccurrod  ibrco  limos.  and  ullinmtuly 

eomnlctety  dcslroyod  the  cnllular  connoctionfl  of  the  bixly  that  it  finally 

Imdcil  through  one  of  the  openings  made  toovacualo  the  ]>uit  anddroppod 

U     Cuwlcs§  fumisbca  a  case  of  atwcess  following  an  acuio  attack  ul  in- 

ammation  in  ibc  ^Innd. 

The  ityniptom.<f  of  Hiippuratire  thyroiditis  are  swelling  and  t1n(!tuation, 
"7  :  by  trndernoM  and  rigors.     When  tho  suppuration  in  dooply  seatod, 

'  very  ditTicuit  to  di.scover  the  prusence  of  pur),  which  can  be  do- 
riiiihcd  with  certainty  uiily  by  u^iiii;  the  exploring  needle.  Abwceafi  of  tho 
hyroi'l.  Iroiii  the  itn:itt>inical  pvcultariticft  **i'  tbu  ifland,  will  become  diffu-ied 
iher  limn  cintinmcribtMi.  In  tho  case  which  cume  under  my  own  notice 
i«  wan  the  character  of  the  suppuration,  and  on  account  of  thift  Qict  tho 
y  wod  largely  dcatroyed.  Dr.  4>ulmont  mentions  a  rase  of  fatal  pyaemia 
lowing  an  ab-n-e-^s  of  the  thyroid  body. 
8ui>crlicial  al)»coN.H  may  occur  extoroally  lu  the  capsule  of  the  gland,  in  the 
(-elhilo-ailipirte  tissue  between  the  thyroid  and  the  Bkiit,  anil  be  mintaken  for 
u' -.  c-«ft  uf  iho  thyroid.  The  swelling  of  the  superflcial  abftrcsH,  however,  will 
tie  M'rt-  much  more  i>n)minenl  than  it  will  be  likely  to  become  in  thyroid 
nVr^ieis.  BejiidcA,  there  will  bo  little  or  no  rising-and^lalling  movement  of  the 
iinii-.r  duririi;  deglutition,  wbirh  alwnyH  occurs  with  enlargement  located 
in  iltc  gland,  by  virtue  uf  it;!  fascial  cottnccliun  with  the  trachea. 

Tar.\TsiE.vT. — When  the  evidences  uf  acute  thyr^iidiiis  are  present,  tbreat- 
onini;  fiippurntion.  the  inflammation  must  Ik;  atiackc-d  by  Icccbw,  followed 
by  anmlyne  and  Katumine  lotions  applied  over  the  gland  ;  fpy  purgatives  ;  and 
by  raitiiac  sedative*,  such  a.-*  tincture  of  aconite  or  veratrum  viride,  Tho 
pni'Mitionor  nhoald  at  tho  Hanie  time  enforce  a  restricted  diet. 

f  !a»c<.»you|[  givM  a  case  in  which  the  inflammation  ran  so  high  aa  to  tormi- 
rittto  in  sphacelus  of  the  entire  gland,  followed  by  recovery.  Lcybort  ro- 
[■^•rts  seven  ca»ca  of  a  similar  kind.  When  suppuration  follows,  the  treatment 
will  not  differ  fVom  that  proper  in  abscess  elsewhere, — namely,  evacuation 
t)f  the  abaceas-cavity  by  puncture  or  incision. 

•UnMt,  1!(M,  rnl.  a.  p.  SS. 

t  UadloKl  TimM  uid  OuctU,  Mmj  So,  1614,  |>.  flOJ. 

:  Barton  M«lie«l  ssd  S«iral«aJ  JoiriMU,  rol.  istUI.  p.  IS. 

I  tbU. 

[  UrlUib  jiadleal  JminMl.  Fabnur;  13, 1870,  p.  ItfL 


492 


RURGWAt  ArFECTtOnS  OF  TKB  GLAJUm. 


VaKOtUar  Enlarg^ement — There  are  two  vartetivH  uf  \'&«t'ultrcnlar^inifit 
of  till!  tigroid  Widy.  The  first  is  ibat  ^eiicrully  known  a*  (7nr«'i  c 
Hatic<low's  •liat'oae,  or,  tecbniealty,  exoptitbalniic  goitre;  tbo  seoondlitdU 
aneurismai  goitre. 

Ora,ves*i  or  Basedow'i  SiseaM  is  cbaraot^nKed  by  an  accel-^-i"-*  ■•'^•■^  -^ 
tho  heart  and  artarics,  eiilnr;:^oment  of  the  gland,  and  nrotn 
biillR.    Tbo  <tiHtiiuiu  is  rartily  uien  beforfi  pubortyj  ana  la  twn-v  t^nuuExii 
t'einaleH  tbtin  in  mulee. 

Tho  oliolog^y  of  ibo  afToctton  continucH  to  beaRtibject  on  whirh 
tlifTur,  Burnt!  rtigiinling  the  diHea-ieaaduetoiiiiiemtn,  Hume  asdaetn  disti 
of  the  monslruul  function,  uLbcrs  attributing  it  to  bcreditnr^        ' 
a  fourth  fcloss  regard  it  as  a  noui-osis.     Tbo  last  view  ao*^' 
clinical  oxpcricncc.    Tbo  last  throe  casoB  of  exo]>hlbrtln- 
been  under  ray  care — two  Femftlcs  and  one  mnle — develi  _ 
the  following  circuinBtancos. 

In  tlto  first  ea-io.  that  of  a  young  woman,  tbo  discaso  Fuddcoly 
after  Jier  father  had  forbidden  the  visits  of  a  lover.  I  advi»od  that  tb» 
be  allowed  to  i4ce  her  suitor  aa  an  ciwentini  part  of  tbo  iroatmeDL  To 
tbo  rather  rcluctanlly  consented,  and  this  consent  proved  of  more  vaUt  i 
drugs;  tor  atler  the  embai^o  was  rotnovcd  tho  Bymptoma  rapidly  sat 
and  the  girl  recovered.  In  the  aecond  ca«o  the  patieitt  wtL*i  a  youag  uil 
bandHome  married  woman,  the  disease  conimencmg  aAor  an  unemecui 
reverse  in  worldly  circum-ttanees.  The  third  ca*o  was  ibal  of  an  amottM* 
young  man,  who,  to  make  up  lo»tt  time,  had  been  taxing;  Ium  rntrntal  p&wer 
to  the  ulmoHt  degree,  night  anil  day.  in  order  to  potts  with  honor  k 
oxamtnation,  tho  coni*iiinmalion  of  whieh  was  followed  by  tho  diiwaw- 

Kxophthalmic  goitre  oL-curs  in  both  an  ncute  and  a  i-hr-onic  form.    In 
first,  the  enlargement  of  the  gland  takett  plat'O  rapidly,  nnd  may  i«iit 
an  equally  short  time,*  and  the  patiLMil  may  i-ntirely  rooovur.     In  tho  cbt 
variety,  the  approach  of  the  diaeaso  is  more  gradual  and  tbo  M 
cbanges  are  moi*e  likely  to  be  permanent 

Syhptoms. — The  usual  history  of  exopbthalmio  j^itro  ia,  first,  palpitat 
of  the  heart,  Ibllowud  by  a  fi'equent  pulse,  ranging  from  one  hundred  loc 
two  hundred  per  minute,  and  seldom, even  in  the  moat  quiet  mood  of  lbr< 
ease,  falling  below  eighty-five  or  ninety  pulsations.     Soon  u  sod  »i 
the  entire  thyroid  body  ap|K;an»,  accompanied  by  loud  blowing  soun' 
on  applying  liic  car,  and  with  a  distinct  fremitus  eonimuiiioated  to 
when  laid  over  tho  tumor.     Tjast  in  order  tollows  the  ahnurmul  pr.>r 
of  the  eyes,  the  mobilitv  of  the  balls  being  diminittbed   in  y. 
ocular  prolrusiuii,  and  the  eyelids  not  moving  up  aud  down  m 
ittg  movemenLs  oi'  tho  eyes. 

The   general  or   L'onstitutional    symptoms   arv   Increaaii  of   tompei 
headache,  and  slight  vertigo,  with  hysterical,  sometimes  epileptic,  f^ixam. 

Anatomical  changts. — The  anatomical  charactont*lic»  of  oxophtbalmio^ 
are  enlargement  and  dilatation  of  the  arteries  of  the  gland,  bvp«i 
connective  tissue,  and  not  unfrequontly  tbo  tbrmation  of  cysts.  Wi 
orbit  and  behind  ihe  globe  of  the  eye  there  will  be  Ibund  n  consider 
crease  in  the  fatty  components  of  the  region,  wftb  fatty  degoneratioo 
muscles  ol'  tbo  ball  and  also  of  the  ophthalmic  ar(or>'.  Within  ibe  tyv^ 
when  examiufd  with  the  ophthalmoscope,  the  retinal  veins  are  oftee  kio 
enlarged  and  tortuous.  Ulceration  of  the  cornea  ha^  m-ca^ionaily  been  «^ 
served.  The  iris  remains  unchanged,  and  the  pupil  normal.  Tbvtv  mntt 
sounds  discovered  which  indicate  valvular  or  other  structural  discsMoT^ 
heart. 

Morbid  alterations  in  the  cervical  ganglia  of  the  syinpaiheLic  liav«  t<c« 
described  which  are  believed  to  point  lo  the  nervous  origin  of  tba  diw***. 
— an  opinion  which  has  received  tbo  support  of  Trousseau.  Tniabe,  BedEtii 
bauson,  Vircbow,  and  othera. 
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TiiffATHRNT. — Tbo  rcmeilios  omplo^cd  in  ibe  ircalment  of  ordinaiy  c&sos 
thyroid  hypertrophy  nro  tilto^olhor  uitsuitod  to  caacs  of  the  diiteaBO  under 
invidorntinn.  Ever}-  caiD^o  of  a  nirntal  or  einotiotmt  nature  which  can  he 
jvcrtNl  should,  ao  fur  ua  pottsiblu,  bv  removed.  Quiniuc,  iron,  and  digi- 
lU  are  the  agcntn  wblob  oxpcrieuce  bos  shown  to  exert  the  ho*»l  effix't«. 
Vratrift  ia  Bonu'linios  used  to  lessen  the  frequency  of  the  heart's  action,  and 
iticflt  haa  hoen  dcrivod  fn>m  the  u»u  of  tho  constant  galvanic  current  em- 
>yod  for  the  same  obj»x.-l,  the  negative  polo  bcin^  appliod  over  the  syropfr- 
Lic  nerve  in  thvneck.  All  nerve-KtimiilantA  muHtbe  avoldod,  a«  tea,  cofltxt, 
CO.  and  alc-obol  in  evury  form.  The  diet  nbonld  be  cbtefiy  farinut-oDUii, 
a  niodurulo  supply  of  meat  and  oju:^s.  Temixirary  ehungu  of  plucfl,  of 
!«•,  and  of  all  otiter  surrounding  will  ofKaxi  «fleot  good  rwulta. 

Cyitie  Hypertrophy. — In  evHiic  enlurfri'mont  of  tho  tbyi-oid  ibero  i»  a  lu'w 
»rmatiuiiol  glandular  eltituunlM.  Tho  follicU'!!  enlarge,  tho  epithelial  celU  niul- 
Iply,  and  by  outgrowth^  or  a  prooeaa  of  budding,  the  original  gland-elenienis 
luce  others.  Tho  folliclen  become  hy[>ertn>nhied  and  dinterided,  forming 
II  cj-HtH,  which  by  reputilion  enlarge  the  gland  and  give  to  it  a  bonoy- 
"  ed  appoararioe,  or  several  of  ibe»o  smaller  cysts,  either  by  continued  ex- 
>n  lit-  by  tbi>  diaappearance  of  the  intermediate  walla,  may  form  larger 
;  and  this  process  at  length  eonverlt*  the  un- 
bodv  into  a  number  of  colls  or  cavilica  (Fig.  Fw-  -"O*"- 

Sfled  with  a  glair}-  or  colloid  fluid.    Mflny 
_  cyvtB  contain  li*om  one  to  twelve  ouncea 

material.  Cyslio  goitre,  from  being  pene- 
ih  all  directions  by  cavities  and  contain- 
con.tiderulile  quantity  of  gelatinous  fluid, 
^generally  n  soil  and  (luctunting  I'eel.  Fre- 
lODlly  the  celU  of  ibo  timior  are  tilled  with 
derived  fVom  rupture  of  the  vaacular  tufts 
rbich  project  into  the  dilate<l  follicles.  This  blood  ctrrtkc«itai. 

lime  liecomtn  absorbed,  leaving  only  the  traces 

its  former  oxisleaco.     Crystals   of  cbolestorin  with   fatty  and   caaeous 
hteriala  may  also  be  present  in  tfao  cavities  of  the  gland. 

Tibrous  Hypertrophy. — In  this  variety  of  goitre  there  10  a  new  formation 
'  iTit-rloiuUir  uixl  iiitc-rfollieular  connective  tissuo,  which 

■.I'hing  upon  the  ve»ictea  ultimately  causes  their  Kia.  aMSu 

11  from  pressure  of  the  glandular  elements,  and 
tiiutce  fibruns  tissue.    (Fig.  2(VI8.)    Goitres  of  Ibis 
\wn  recognized  bj-  their  great  tirmnoss  or  hardness 
Eture.     Sometime!)  there  is  such  a  oombifiation  of 
?(ive-ttasuo  byperi)laj>ia  and  eyat-formation  in  the 
tmor  as  to  secure  for  it  the  name  oi' fibro-cystic  goitre. 

Calcareotu  Hypertropliy. — This  variety  of  goitre  is  gen- 
\X\y  a  transformation,  either  tVom  the  cystic,  fibrous, 
flbro-cvBlic  rarieiies,  by  calcification  or  a  deposit  of 
Ite.  A  canilaginotis  form  might  also  be  rocog* 
wore  any  practical  advantage  to  result  from  ancb 
fnon.  Tho  calcareous  hypertrophy  can  be  distJn- 
ied,  when  the  deposition  ia  considerable,  by  the 
ly  bardneas  of  tho  lunior.  Kobbel*  reports  a  case  of  calcifioation  so  hard 
A  saw  could  with  difilculty  bo  passed  through  it. 

ABeviinal  Hypertrophy  ia  a  condition  in  which  the  capillaries  and  smoll 
-'nrioa  of  the  gland  become  greatly  dilated,  while  the  veAscla  of  larger  sixo 
only  undergo  similar  dilatation,  but  also  become  exceedingly  lortuutis, 

"  LuiMt,  1877,  Tol.  IL  |i.  I2». 
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criTing  riso  lo  strong  pulsntion  and  blowing  brtiita  in  ■' 
frequently  a  enleaiTuim  eltimi-nl  Diinglod  with   tlie  v:^ 
ftncuriBnial  ^litrc. 

When  thi^  now  olomonta  which  inoreaao  the  ma^itadp  of  tfcn  ibvntLj 
eqniilly  <IiBtribtito'l  thi'ough  itHfliibsttince,  the  eiilargvinent  v- 
Iho  sm-fui;«  of  the  tumor  mtifurm  (^Fig-  2l>-19f;  U  c-ontinvfl  tc 

partml  or  Inioiu! 
FiQ.  aiHB.  in  sepat-ale   and 

glttntl,  ihu  growt  I 

Gcoyraphicn}  c-'. 
though  not  ill.  all  ii- 
--^T.-.\  countr}*,  httH   less  g*.'- 

yt^J^.   .  L'tince  hui-u  thnri  in  m. 

the  world.     The  Ui?-- 
mon  in  tho  Nortburti 
mountJilnoiiK district's  *i  >viw 
thnn  iu  tho  South  or  West.     In 

flaws  goitre  jiiwails  as  ui 
n   Bn<xlftn(l,   norbyhhire.  Sutt^t.  ■»>■' 
Xultingbam    arc    ibi- 
^^^^^^^^^^^^^_B^         lurnish   the  larfrutat    • 
;N^I^^^^^H|P^^K^  In  r.-onuinpariji 

V^HP^     ^^WJL  and   the   Tyrol    ilu-r 

^\^^  which  almost  all    the  inlmbitanti  kati 

8rtwirtri»uo.t^.  >;oitrc-.    It  provuil-j  in  V'--i '=  --i, 

met  with  in  all  the  <}• 
Alps,  Apennines,  and  Pyrenees,  about  the  root-hillH  of  tho  O- 
]>ointa  ou  tho  Rhine,  as  at  Sehlolletadt,  and  at  St.  Aubia,  R- 
placed  in  Franco.  It  \n  xaid  that  in  Fi'anco  atono  there  v 
600,000  p^TBons  Bufforing  from  goitre.  The  diseaae  in  (tx'iy 
wilhcroliniam.  In  Piedmonland  Savoy. acoording to  tbo  officijti  rciwicU,) 
numhirr  of  individuals  no  affected  is  22,371. 

According  to  Dr.  Hachine,  in  the  gnrornmont  of  IrkuuLsk. 
by  the  Lena  and  its  tributaricfi,  there  were,  in  1S70,  H400  ^ 
and  161  cretins.     In  somo  villages  Iwcnty-five  per  coot,  of 

foilrouB.     Goitre  was  not  known  in  Siberia  previous  to  the  h 
U  introduction  into  tho  country  h  ascribeil  to  the  habit  of  th«  Ki 
living  in  clottcly-boatod  and  filthy  rooms.    The  Siberinna,  who  ftiv 
the  o|>en  air,  do  not  suffer  from  the  disease. 

CAifsu. — Various  causes  have  boon  assigned  for  tho  productin-  -*"  —-i 
such  as  the  use  of  tmow-water  and  lime-water,  the  ubHence  of 
presence  of  maluria,  etc. 

With  retard  to  the  use  of  snow-water,  it  may  ho  stAted,  on  tbo  aathontj 
of  Captain  Gerard,  that  in  certain  parts  of  tho  Himalayas  the  inbabiiuw 
are  compelled  for  several  months  of  the  year  to  drink  snow- water,  awi  iti 
goitre  is  less  common  among  these  people  than  among  tbo^c  who  lire  uo  t&« 
damp  fout-hillfl  of  the  same  region.  In  Sumatra,  where  snow  is  aeT«riMa. 
goitre  prevails  to  a  considerable  extent.  As  to  the  injurious  effect  of  Ua*' 
water,  Ilumboldt  noticed  that  at  Maroquita,  where  tbe  water  flows  fntat 

franite  formation,  enlargements  of  the  thyroid  were  unusually  commoB,  *M 
may  add  that  in  the  Pequea  and  Conestoga  Valleys  of  Petinsylvanu.  wSfl* 
tho  water  is  heavily  impregnated  with  1imc-aalt«,  goitre  ia  exceptionally  rv*- 
ll  cannot,  however,  bo  doubted  that  there  docs  exist  a  connection  betwtta 
the  disease  and  certain  occult  peculiarlttce  of  climate  and  soiL  From  Uw 
geographical  study  of  goitre  in  Kn<;land,  made  by  Profe88orljabour.  of  N<i 
castle.  It  would  appear  that  calcareous  sotU  alone  have  little  to  do  iritJi  tl 
causation  of  the  disease,  but  that  when  such  soils  are  impngnalad 
ferruginous  and  earthy  salts  the  conditions  are  present  wfalm  ftver 
foi*mation  of  goitre. 


roltre  may  bo  amon^^  Iho  iato  yirodiictinnft  of  tiyphiliH.     In  a  palichroJ 

ir  own  not  only  wan  lite  tumor  to  bv  relcrrcJ  to  a  caiiso  of  thin  kind,  but 

a  number  ot'  oci-osions,  during  itomu  new  inaiiir<.^tution  of  tlio  eotiHti- 

Itionnl  vice,  ibo  ;^)and  would  utirlcrj^i  duddeii  and  alnrttihii;  ciilar^uiucnt, 

mmtn;;  it*  former  bulk  undi*r  the  it»u  of  large  doROB  of  iodide  of  jKiiuKttium. 

Scvuml  wrilew  buve  noticed  very  marki-d  dislurbanccN  in  the  ntilriliun 

(hti  tliymid  body  from  i-uii^ed  connoctod  with  both  mentitruiil  irrogulaii- 

•  and  ulero-^tiAlution.     Ch^cb  of  ai'utu  entar/^emvnt  of  tbu  ibyrold  ^land 

lave  been  obsen'ed  iMitwven  wbicb  and  prvgnanty  tbere  wi'ma  to  bare  been 

imt  connoftioii.     Roberts*  has  reported  tbree  cii&e«  of  tbis  nature,  all  of 

rblt'b  wcru  dorolopod  in  primipam^  and  all  terminated  fatallv  fVom  aopliyxia. 

"'bat  conntHrtion  cxiKts  between  tbu  nteruH  and  tbo  tbyi*oiif  body  to  explain 

Uir  Midilcn  increiutu  of  ibu  lultor  h  iH>t  known.     Wa  know  tbnt  between  tbo 

imtid  gland  and  tbe  testis  Ibens  ia  a  sympathetic  relation,  ibrouRb  nbich 

»t»t.i*  or  cpididymitia  may  arise  as  a  sequel  of  mumps.     Thyroid  hyper* 

Hpby   an  a  it-snlt  of  ntcnj -^eKtation  im   not  more  winyular.     Tbo  fatality 

attending  the  Lomplieution  increases  very  much  the  surgical  interest  ol'  th* 

blTcK-tioii 

All  iheHc  phenomena  are  probably  due  to  the  communicationK  which  exist 
tweon  the  uterine,  pneumogastric,  and  cervical  sympathetic-  nerves. 
Diagnosis. — Knlargementa  of  the  thyroid  can  bo  diftlinguished  iV-om  other 
nrvical  growthn  by  the  position  of  the  swelling,  «itnated  as  it  is  on  both 
itdes  of  the  trachea,  and  especially  by  tbe  tumor  obeying  the  raovomentA  of 
"lo  larj'nx  and  trachea  in  deglutition. 

Ani-umm. — When  tbe  li\'pcrtropby  is  great,  tbo  lateral  lobee  of  the  gland 
rill  often  overlap  tbo  carotid  vesseJH.  The  pulsation  of  the  arteries  comnin- 
icatcd  to  the  enlarged  ma-nt)  might  lead  to  the  error  of  BUppo»ug  iho  case 
be  one  of  aneurism,  but  the  abi^enco  of  bruit  and  of  contnlugal  expansion, 
iDd  the  rising  and  falling  of  tbe  gland  in  deglutition,  will  enable  the  observer 
eliminate  the  idea  of  uneurii<ni. 

M\ih!}Uiint  groirtfis  originating  in  the  remains  of  the  thymus  gland  or  in 
io  bripiiebial  glauils  occasionally  make  tboir  appearance  on  tbo  Iront  of  the 
look,  aliovo  the  sternum,  encroncbing  on  tbe  tliyroid  region.  The  history 
'  those  neoplasms  will  be  sutltcient  to  prevent  tbum  from  being  confoundc^l 
fUb  goitre  The  former,  when  6rst  appearing  as  a  cerxical  tumor,  arc  seen 
■  ^  _'■'•,'  from  behind  the  stomiim  at  a  point  some  dislAnco  bolow  the  tby- 
i>n,  and  very  soon  make  tbeir  presence  and  serious  nature  known 
■iiDiressing  dyspncDa  and  impairment  of  tbo  health  from  neoplastic  gen> 
llMtion.  In  one  case,  reported  by  ^rnrkbam.t  an  onlnrgod  thymus,  neigh- 
two  and  a  quarter  ounces,  had  become  blended  with  a  bronchocele. 

occHsioiuilly  are  met  with  directly  over  the  thyroid  liody.    Their 
rian  position,  their  definition  of  outline,  and  at  the  same  time  the  fact  of 
lir  allowing  u  certain  degree  of  movement  without  affecting  the  mass  of 
"»jrland.  are  features  calculated  to  lead  to  a  correct  diagnosm,  though  no 
■Ive  steps  of  an  operative  character  should  bo  undertaken  without  first 
_  the  grooved  needle. 
A  $aecuiated  or  varicose  dilatation  of  some  part  of  the  venowt  system  at  the 
of  the  neck,  either  tbe  internal  jugular  and  the  PulK-tavian  or  the  trana* 
rein,  has  been  seen  projecting  into  tbo  fiupra-Hiornal  fosaa;  but  it  is  very 
>bable  that  a  soft,  oluisb  swelling,  partly  concealed  by  the  sternum, 
rising  and  falling  with  the  aetpi  of  inspiration  and  expiration,  as  would 
irobably  bo  the  case,  could  be  mistaken  for  goitre. 

Enlnr>)rd  lyiitpfuitic  glands  may  also  form  a  tumor  on  tbe  front  of  the  neck, 
Emulating  broiM-boceto.  In  eases  of  this  nature.  carcl\d  inquiry  will  usually 
Itsclose  a  history  showing  that  the  tumor  was  on  its  first  appearance  lateral, — 
khat  i^,  enlen.-d  the  median  cervical  region  from  the  inner  edge  of  the  steruo* 
I  i-^toid,  along  which    muscle  a  chain  of  I \'nipb -glands  are  found. 

*  Au«Hcao  ioumal  of  tLa  Mvdio&l  f^ciwoM,  Ociobcr,  19711. 
t  M«<liMl  TimM  kad  QKuUe,  Ukjr  1,  1868,  p.  «SI. 
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Thero  will,  in  ull  prohabilttv,  l>e  other  evidencea  of  the  cliAnctar 

HwcUit)<^  in  siruiluv  uiilargomenU  ui'  eoiilif|UonB   gtnii'I-^  U  I  .i.i'in^ 

sAnie  cituis.     Another  dilferoiitittl  sij^ii  will   ho  the   n. 

during  deglutition,  whether  it  bo  formed  from  a  cenii.*.  --i   ;>.;•■  •  •t»<^>. 

lymph-gland. 

Proomosis. — With  rcf^rd  to  iho  probability  of  a  euro,  we  maj  mt 
the  tumor  in  young  Bubjecta  is  generally  very  manngoablc,  either  «liai| 
iiig  under  proper  Iruatinent  or  remaining  Mtatiouary,  with  little  teci< 
increase.     In  adults,  and  more  e^^pcciully  in  old  pervotia,  gottrv  U 
undftr  the  control  of  drugs  than  in  young  |iorson6.     The  sirootui 
tionH  uf  the  gland  undergunu   in   tlieae  eases  are  of  a  Daiurf  fvn 
Biubborn  to  bo  greatly  influenced  by  remodJeM.     Scddom,  fa'.'- 
encountered  where  life  ia  aerioufily  imperiled  by  iho  diaoAso. 
instance,  and  that  in  a  patient  far  advanced  in  lifu,  havu  I  seen  desU) 
iVom  causet^  fairly  attributable  to  broncbouele ;  though  a  numlwrnf  oaM>(» 
be  found  scattered  tbi*Dugh  surgical  literature  where  u  futjU  torminatJoci  toak 

?lace  from  pressure  of  tbo  growth  upon  the  trachea,  caoidog  sul 
>ii'kinHon*  rocordit  a  case  of  this  kind,  where  death  was  occaMOD* 
pb^'xia.  Bryant  gives  a  case  of  acute  enlargement  {>f  the  thyrcnd  JD  s^, 
man  of  nineteen  years,  which,  uotwillmlanding  iraeheotomy  wa«  fwri<i 
proved  fatal.  Two  fatal  cases  occurred  in  the  Ponnitylvania  Honiul,  00* 
man  aged  forty  ycant,  and  the  other  one  aged  eighteen  yoara.  In  bni^  tb* 
di?-CH@u  Hseutncd  un  acute  form,  death  being  attributed  to  the  crflfectiof  p<i» 
ure,  causing  iJy»pna}a,  and  finally  suflwation, 

Tjeniinx  Browne,  in  offering  an  explanation  for  dyHpnoeii 
serious  Hlenosis  oi'  Ibu  trachea,  sometimes  causes  death,  ai 
pbyxia  to  the  absence  of  the  ordinary  action  of  the  trucbeal  roaiiciea   k 
nioH)  i-aiional  solution  of  the  problem,  it  appears  to  mo,  might  b«  IUn4 
in  the  pre£<6ure  to  which  the  pneumogastric  and  recurrent  laryngeal  o«irT« 
aro  exposed  fi-ora  a  large  growth  like  broucliocole.   Profoeaor  Route  ba»  ib«i 
that  in  many  instances  the  pressure  from  an  enlarged  thyroid  body  ind 
fatty  degeneration  of  the  cartilaginous  rings  of  tho  tracfaeiL,  Icariag  tint 
inemhranouH  tube,  the  sides  of  which,  fVom  a  sudden   bond  of  tbo  nodk 
from  acute  enlargement  of  the  glaud  or  from  pressure  of  any  kind.ar* 
tbrced  together,  causing  suffocation.   This  condition  would  explain  fb«i 
deaths  which  have  sometimes  ocnarred  in  goitrous  8ul>icclsi. 

The  croaking  or  slridulous  voice  which  often  accumpanieA  great 
mcntof  the  thyroid  body  is  due  to  pressure  on  tbo  recurrent  laryogoal  nefraT 
rather  than  to  compresj^ion  of  tho  trachea.     Paralysis  of  tbo  vocal  cords  kMi 
been  seen  to  arise  from  the  same  cause. 

Theatuent. — Tho  treatment  of  goitre  is  conducted  on  both  medical 
surgical  principles. 

The  medical  management  of  a  ease  must  be  determined  by  the  age  oTi 
patient  and  the  character  of  the  growth.   When  the  individual  is  young  and  I 

enlargement  not  far  advanced,  and  before  the  new  elements  of  •' '-•■  1  hai 

reached  a  stable  form  of  tis.sue,  or  before  the  follicles  have  bi 
larged,  the  disease  can  bo  attacked  with  the  greatcat  confidt^mx-  ni  ru<xv^ 
Ever}-  cause,  physical  or  cmotionuL  which  is  calculated  to  excite  the  I'lrraU- 
tion,rau»t  bo  avoided.     A  mo<ierato  and  rather  rcMtrictci  diet  Khould 
scribed,  and  a  gentle  action  kept  up  upon  the  boweln  by  the  daily 
t ration  uf  a  small  dose  of  some  saline  cathartic.     Threo  or  four'dayiH 
pi-oparatory  treatment  of  this  kind  will  open  tbo  way  for  the  u^f^  of  to«liii 
the  best  preparation  of  which  is  the  co7npound  for  Lugol's)  ^  Vt  r 

eight  to  fifteen  drops  of  the  liquid,  according  to  the  age  of  tir  ;..»< 

bo  given  iu  a  little  sweetened  water,  Ihi-eo  times  a  day,  one  hour  alter  iD«a« 
and  the  remedy  must  be  continued  until  signs  of  atrophy  in  tho  gland 
to  appear,  after  which  the  same  preparation  should  be  continued  in  «I1L 
diminished  doses.    The  use  of  the  fiuid  extract  of  ergot  al  the  natne^ 
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riti  firove  a  uaofUl  adjuvaDt  to  tbe  ioUino.  When  Lho  dtsaue  shows  aome 
*■  to  yield  ufiucr  iitturnal  tr^atmcnl.  lociJ  iuunctions  nbould  be  era- 
tlie  he^i  ointinofitrt  Inr  iliift  purpose  being  ihe  biniodide  of  mercury, 
tide  of  leud,  and  ihe  iodide  of  iiiumoniutn.  Mnnat,  of  Bengal,  found 
It  n»uItK  to  follow  the  UHti  of  biniodidu  of  inortury.  The  diHeiiliunt 
jntiM  l>e  ritltbed  into  tlie  fiilar^ed  giatid  for  not  less  than  twenty  minutes 
;«ry  day,  or  until  the  nkin  liecomc8  imiated,  wbon  it  Dhould  be  siinponded 
TB  flbort  time,  or  until  the  tendency  auVwidcH,  and  then  resumed.  Tbe 
lunrtion  oliould  bo  done  either  before  an  open  fire  or  in  a  good  Bunlight. 

Wbeti  ^roitre  in  an  adult  has  existed  for  Home  lime,  the  most  that  can  be 
r..r.  -    I  (rum  modioul  treatment  is  a  temporary  arrest  in  its  jfrowth,  or 
\  cessation  of  growth,  the  tnmor  remaining  in  a  Btalo  of  unchanging 
J  jHTin>pby. 

Tbo  pbj^ician  is  often  docoived  in  tbo  troaimciit  of  soft  i;;oitrc8,  which  may 
lowly  prow  lew*,  at  the  same  time  antiiming  a  creatcr  degree  of  density-  Tbe 
Ltondant  may  inteiiirot  the  change  as  duo  to  the  action  of  i-emcdiefl,  when  it 

fthe  result  of  a  gradual  transformation  of  the  cystic  into  the  fibrous 
tbe  diseaso. 
>ptBATiVK  Mkasurks. — The  operative  planH  of  treatment  embrace  injec- 
{oit».  the  scion,  li^lioii  of  the  thyroid  arteries,  tapping  and  injeotiug.  in- 
ftlectro-gakanism,  mixed  methods,  and  extirpation. 
f»n. — By  thiB  plan,  introduced  by  Sloerok,  ot  Vienna,  in  1872,  dlfl'er- 
iL  -tiif  Htances  are  introduced  hypodormically  into  the  interior  of  the  hyper- 
>pbitjd  ^claiid,  such  as  tincture  of  iodine,  perchlorlde  of  iron,  concentrated 
BpArationfi  of  ergot,  and  alcohol.  The  inntnimenl  employed  tor  the  pur- 
\*  the  ordinary  hypodermic  syringe.  The  amount  of  the  above-named 
iltvtances  to  bo  injected  at  one  time  ts,  of  tincture  of  iodine,  eight  or  ten 
;  of  Squiiib'A  tluid  extract  of  ergot,  ten  to  twenty  minims;  of  alcohol, 
to  oiglil  dropH;  and  of  perchtoride  of  iron,  ten  to  twelve  drops.  The 
"tions  should  bo  made  into  dillerent  parlfl  of  the  tumor,  and  at  intervals 
irwi,  four,  or  five  days.  This  method  of  treatment  Muccceds  l»cst  with 
[or  cystic  goitre,  though  it  has  been  used  in  hard  or  fibrous  cases  of  the 
Tn  a  ca«e  of  very  large  soft  goitre  for  which  1  advised  repeated 
LionB  of  tincture  of  iodine,  a  complete  cure  was  efTecled.  Watsonf 
a  ca««  of  cystic  i^itro  which  at  the  time  of  writing  was  decreasing 
tbo  use  u\'  porchiorirfo  nf  iron  by  injection.  The  same  surgeon  suo- 
illy  treated  a  second  case,  in  which  a  blood-cyst  of  the  ^laod  wan  prc8cnt, 
rbich  had  existed  twelve  years  and  was  attended  with  great  dyspnoMi. 
irohlorido  of  iron  was  injected  in  tbe  latter  inatAnce  aHor  the  tnmor 
in  tapped  and  the  fluid  drawn  ofT.^ 
le  object  in  einployiug  injections  is  to  induce  a  grade  of  iuflammalion 
rhieh,  int^lead  of  going  on  to  suppui-ation,  shall  result  in  the  obliteration  nf 
cavitieti  of  the  gland  by  a  new  tbrmation  of  oonneutivo  tissue  both  within 
between  the  walht  of  the  cysta. 
m. — The  seion  is  an  anoient  means  of  treating  goitre,  dating  back  to 
Ime  of  Colsua,  but  roviveil  by  T>r.  Quadri,  of  Naples,  in  1824.  Of  7 
treated  by  Quadn§  with  the  suton,  1  was  reported  cured  and  6  do- 
ling.  Hutcbiuson1[repoPtL'd  2  eases  cured  by  this  tilan.  Konnedy*]^  cured 
lar  two  yt'ur^,  and  Spanlon**  re|>ortB  a  case  in  M-hich  the  use  of  the  scton 
Tolloweil  by  hemorrhage,  requiring  its  removal  six  days  after  intro<lnc. 
and  tbe  applieatinn  of  tbe  ligature  to  the  left  common  carotid,  the  patient 
k^nff  from  septicioniia.  Cheliusff  gives  another  case  treated  by  the  seton, 
rhiob  at  tbe  time  of  the  report  was  undergoing  gradual  decrease.     Morton, 
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in  a  caso  of  thyroid  hypertrophy  ndmUtctl  into  tho  FennsylTADi&  Ho«pitfl], 
introduced  a  seton,  which  was  followed  by  cure. 

Of  the  above  13  rasee,  only  3  am  certainly  known  to  hare  been  cured.  In 
HutchiDBOu's  cases  the  livoe  of  thu  paliunta  wuro  jeopardized  by  nu  atuck 
of  cryeipolas,  and  in  Spanton's  coso  death  wna  the  roault.  Tbc  operution, 
therefore,  is  not  one  inoritiiig  professional  sanction. 

Ligation  of  (he  thyroid  arteries. — This  operation,  esecuted  by  Mr.  BlizEard, 
consists  in  exposing  and  tying  tho  superior  and  inferior  thyroid  urtorios.  It, 
was  supposed  that \v  cutting  ofl'  the  supply  of  blood  the  sikc  of  the  gland' 
would  be  reduced  fi-om  inanition.  The  names  as-sociated  with  this  operation 
aro  thoBO  of  BiiKKurd,  Its  originator,  VTulther,  Jameson,  Brodie,  and  Cholititt. 
The  laat-named  surgeon*  ligatod  tho  left  supvnor  thyroid  artery  In  one 
case,  and  in  another  both  voshcIs.  Tho  sucwes  attending  iheso  op<?ralions  was 
not  of  a  character  to  induce  a  repetition  of  it  by  any  one  at  tho  present  time 

Tapping  and  ityection. — Bryant.t  in  a  case  oT  cystic  goitre  which  had  ex- 
ifttfld  six  yeai*s,  etfccted  a  cure  by  tapping  and  injociions  of  tincture  of 
iodine ;  and  Edwards^  has  cured  by  a  similar  plan  a  case  of  sero-sanguineouB 
oyat  of  tho  gland  of  twelve  years'  slanding,  which  ha*!  caused  very  trouble- 
some dysphagia,  dyspnoea,  and  impaired  voice. 

A  modification  of  this  method  Las  been  advised  by  Kackon&ie,§  of  Lon- 
don, with  a  view  to  bring  on  suppuration.— namely,  by  tapping  tho  cysttH^J 
drawing  off  tho  contents.  an<l  Injecting  through  the  caniila,  which  is  allunedj 
to  remain,  a  solution  ofpcrchloridc  uf  iron,  repeating  the  Injection  every  two  I 
or  three  days  until  suppuration  is  established.  Outol  about  ^tty  uasM  trenu-d' 
by  this  plan,  only  one  is  reporte<l  to  have  i-osnltcd  fatally. 

Incision. — f  i-eo  incisions  have  also  been  made  into  these  tumors.  A  case 
treated  In  this  way  by  Llstonj]  resulted  in  permanent  cure.  A  goitre  iriciM:d 
nnder  tho  care  of  Savorj'^  was  reported  as  decreasing,  and  a  third,  opernted 
on  by  Dewees,**  died  from  hcmorrnago.  The  risks  attending  this  metnod  ai 
too  great  to  warrant  its  repetition. 

Another  plan  was  to  make  a  small  incision  into  the  gland  Bu£BcienLly 
to  admit  a  pair  of  dressing  forceps,  with  which  the  interior  of  the  body  wax 
crushed  in  various  directions,  so  as  to  effect  its  thorongh  disorganiKatinn. 

Caustics  have  been  employed  in  different  waya  for  tho  cure  of  broni-hocele. 
Turner,'!^  atler  making  a  slough  in  the  integument  over  the  h3'purtri>pbied 
gland  with  caustic,  intrndni'ed  a  director  and  broke  up  its  interior  strueture. 
Two  cases  treated  in  ibis  mariner  re<<ulled  in  cure.  Oilier  opened  the  tzyl 
by  incision  and  applied  to  its  Interior  nitric  acid  and  other  cauterizing  agvnl 
Antiseptic  dressings  and  free  drainogo  wei*e  afterwards  maintained. 

A  third  mode  of  using  caustici  is  by  means  of  caustic  arrows  prepai 
from  the  chloride  of  xiuc,  ami  thrust  into  tho  gland  in  order  to  prodi 
aloughing  and  destruction  of  the  substance  of  the  tumor. 

Electrolysis  has  boen  applied  to  the  treatment  of  goitre.     As  3*et  there  artj 
not  a  ButHcient  number  of  cases  on  record  to  determine  tho  value  of  thi 
agent.     Smithy  succeeded  in  curing  a  caao  by  galvano-nuncturc  (coDstanC 
current)  after  i-epeatcd  tappings  and  Injections  with  Iodine  had  faU«<d.     A 
second  case  was  treated  by  Pooley.gg  but  tho  patient  died  shortly  «A< 
whether  from  the  remedy  or  from  the  disease  is  not  stated. 

In  cases  where,  from  sudiien  swelling  of  tho  thyroid  body,  a  patient 
throatene<l  with  suffocation,  several  courses  are  open  to  the  cholceof  the 
geon.  If  the  symptoms  are  not  urgent,  the  loral  abMiraction  of  blood  and 
the  administration  of  a  cardiac  sedative,  such  as  verutruin  viride,  will  l>o  euP 
ficienl  to  give  the  required  relief.  Should  theso  mea»urca  fall  and  lbeUy»pn<B« 
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.  le  Alarming,  Iniyngotomy  or  tracheotoiny  may  be  demanded.     It  haa 

l>ci<n  iidviMjd  iindfi*  eircuinHUiiicoN  of  olwtructeii  breathing  from  suddun 

>peiin>^hy  ut'  ihc  ttiyi-uid  to  dividu  fniroly  tbe  dixjp  curvjcal  fuHcia  wbich 

veni  ill  ihi'  j;land.  or,  wbal  in  Itottor,  lo  portorm  the  ojH'i-utinn  of  Sir  Dun- 

(ithb.  whicb  t'oHMistH  iimx|tuHiii[r  thu  iHtlimuo  uf  iht<  ^laiid  und  dividing  it 

kr  lit^liuu  uii  ciuh  etidi'.     lu  a  i-aso  wbuiv  the  Hun^H>ti  deiMn»  it  net-uHMnry 

PMiMivr  iiuiMi'ular  it-MJiiTancc  by  oiKtrntion,  diviHloit  of  \\tv  i^U'iiiohyoid  and 

lotbyniul  murtcluH  will  bo  equally  iii)|K>rtanL  witb  divieiou  of  Uie  sttimo- 

l(>-iiiu!*t*>id. 

in  «tiil<|i.'ri  LMiluix^*monta  of  cyftlio  or  vaAciilar  brui>i.>hoculod  llii-«atoning 

>hyxui,  u  triH'nrmid  caiiula  Hbould  be  thruHL  inUi  tlie  ^laiid.  tbe  eaiiida  being 

tw«d  tn  n<main  furitouio  timo  :  tbe  dixebaim'  of  blood  utid  otbur  liquid  con- 

tin  will  UtMrtuii  ili«  Bizeund  diiniuiitb  iruclicaT or  iiL'r\'e  pruttsuru.    A  karc-Up 

tuns  will  c^jotrol  tbe  bloydirii;  altur  tbe  tviiioval  of  ihu  caniila. 

IVhrti  lnu'li«<itomy"r  ian-npiii>riiy  18  pviTonnod  to  reliuvK  dyHpnipa,  a  soft, 

tibltf  fTuiii  tube  Hbould  be  pii>*i4ed  hoiiiu  distaiiee  iulu  tbe  tnteliou,  in  ordur 

[ttK-K'rtatii  if  tbvrt!  ik  any  collapse  of  Lbu  walls  of  ibu  air-tube,  Auob  aa  would 

>w  fntiy  motaiiiorplHwiK  of  the  ring*  of  ibe  tubi-. 

lirpiition. — Kxiirpaiioii  of  lbu  thynfid  gland  should  bo  undertukc-n  only 

ken   tiiber  meniiK  (tf  irealmunl  have  been  oxbaui*led,  and  only  then  wbeD 

dyi»pii(pa  if*  {;rnwin;j  pro^riweively  wortM?  and  the  danijer  to  \\\'&  Ix-Hijining 

linetit.     In  rt-inovin^  tbe  lb3'n>id  un  inciHiun   t^boutd  (>c  inadu  over  tbe 

lian  line  'if  lbu  luuior,  L■olnllU■^eill^  below  (be  t-bin  and  terminal iui{  at  tbo 

of  tbi-  sternum.     Should  tbe  tumor  be  very  Inr^ijo,  it  may  l»e  ne<^eMK^lry  to 

Lon  MM-ond  iiieinion  tmntiverMfly  tirat  rii;ht  angloH  witb  the  lirsl.    Tbe  naj>9 

iTit(.-f;tiiavut  boinj;  retleet^-d,  the  ^tupertieial  and   deep  curvieal   fu^iie  aro 

El  ti>  bi-  miseii  and  divided  in  the  median  line.  <»n  u  diiicctor,  lakin^;  eare  to 

I  or  l<i  -e<-un!  by  fwrruH-tinus  any  v«j*»elrt  whicb  inav  bleed  IK^ly.     The  cyip- 

»>f  the  ^land  havinir  now  been  exposed,  Ihe  surKoon  uarofidly  separates  il 

Lb  the  ringers  from  tbe  deep  fasuia  and  thu  !<tertiu-hyoid  and  ^'lemo-tb^'mid 

rlc*  un  each  side,  until   the  sU[K'rior  and  inferior  tbvr»>id  artoric!*  aro 

The«e  vtwweU  aro  now  lo   bo  -wtpiiraiely  li^itvi,  alU-r  which  the 

of  tbe  thvroid   may  l>c  o[Hinod,  and   ihe  ^land  carefully  ennelealed 

itrt  bod,  iMirtfy  by  the  lin^fi.'i's  and   (mrtly  by  elippin^  witli  tbu  hciniMira 

liandi«  bettwtM-n  ihe  tumor  and  it«  eapsulo  which  may  oppor«f  their  si'pa- 

At>  far  H*  p'Msiblu,  all  vesMeh  !>hould  be  tied  before  beiii^  divided, 

•wino  the  pro^jrvw  uf  ihe  operation  will  be  delayed  and  obseured  by  tbo 

linj^.     At  this  siape  of  the  pnM-udun;.  if  the  bemorrbaj;o  if*  free  and 

39  iVimi  many  dillercnl  |)oints.  it  will  be  twHt  nt>t  to  fitop  in  order  (o  tie 

lividnat  vcHscK  but  to  proceed  with  all  [jottHible  expedition  to  |<et  behind 

tamor  and  raise  it»  sidei*  from  the  iracbea.  when  a  needle  aniu-d  with  a 

ig  double  ligature  »hould  be  pa^aed  tlinni(fh  the  uthmuH  or  pedicle,  and 

naif  of  the  included  tit)»UQ  tied  »«|wirutvly.     The  bumorrlia{L;e  being  in 

manner  prfventiMi,  the  growth  can  be  leisurely  cut  away  a  Hufficient 

(ance  iVora  the  ligatures  not  to  endanger  their  hold  of  the  jwdick'.     When 

is  no  necessity  for  hastu.  it  will  W  Iwtter  lo  detach  the  gland  Arnn  tbo 

of  the  trachea  by  the  tlni^er  and  the  k  nife  and  remove  it  in  its  entirely. 

the  bleeilinji  comes  iVimi  dilTfi-ent  |K)ints  of  tbe  tumor  and  is  pivjfuwo, 

be  eontro!lc4i   by  twitied  sniiin-!*.     The  bcmurrbafre  U-ing  pnivided 

only  remains  to  cleanse  the  wounil  from  all  bliMxJ-clotB.  intniduce  a 

-tube,  and  bririff  the  edgi'j*  l«geibcr  wiili  snltireH. 

lUon  of  tbe  tliyroiii  ln»dy.  t'xeejii    unrler  iho  most   iirgont  elrcum- 

<.  ahould  not  l>e  undertaken.  ai  it  is  likely  to  be  followed  by  myxov 

la  of  tbe  ti.Muett,  an  evil  little  Icew  ttcrious  tbaii  lluit  arising  i^-om  tbe 

>rtrophiod  thyroid. 

4tjyud  that  the  myx<pdomatou9  degonflrationa  which  have  followed 
~  __  _      *"  *'"  bo  prevented  by  leaving  a  H-a^nient  of  the  gland. 
fbiOowing  table  cxlnbitn  a  collection   of  cases  made  by  I>r.  Raum  of 
Ltrpatioii  of  I  lie  thyroid  gland: 
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Tl  will  ttpiK'tir  from  an  analy»is  of  tJio  preceding  Table.  oompriKin^  70  eaAcs, 
ml  M  wi'n>  ei»iii|ileti«  exttrpatiuuH  uf  ilio  thyroid  t^laiid,  and  llmt  ul'  this 
lurahcr  '1\)  riKvjVfn.'d  ami  5  dii.-ii.  Tliirty-six  wore  iiicomplcto  or  pni'ttal  vx- 
tir)miioii«.  2B  <A'  wliieli  rt'Cnvorfd,  9  ilie<l,  and  in  1  the  ivfliill  is  not  givon. 
Kodu-r  "  in  ii  i-otk<clion  uf  VXA  t'a<<eH  of  (Extirpation  of  tb»  thyroid.  iXirnisbcA 
tfonnalion  wliic-li  U  avaitablu  fur  analyi4i«  in  173.  Onv  hnndrcd  and  fifly- 
ofthv^u  vverv  lion  nialij^nani.  and  of  tit  in  number  23  piv>ved  fatal,  ^I  were 
irdnonmtotH,  and  \'.\  di^d.  K^kher.  in  a  i*^rii>8  of  3H  i«xtir]mLi<>DK,  luflt  5 
Rillnilli.  in  50  u|H.'rati(iiiH.  partial  auUcuMiplfte,  luHt  6  canvH.  Profi.'ssor 
jvcnliii.t  in  13  canvo  of  removal  i»f  the  ihvroid,  had  a  inorlaliiy  of  3  caws. 
Dr  Widi-h'riJ  Ataiiritictt  of  extlrpatiuu  of  the  thyroid  gland  ahuw  a  mortality 
'25  j»er  ttmt. 

I)r.  .Ht.  John  Gurut's  tablu  contains  20  caees.  of  which  18  resulted  iu  ro- 
iry.  1  in  death,  and  tn  1  ihc  tenninnlion  wan  unknown. 

Retropharyngeal  Goitre. 

A  •nnill  portion  of  om-  ul'  I  he  Udies  of  ilie  th^Toid  lnwly  may  insinuato 
3lf  hackward  and  inwiinl  bobind  tin*  pharynx,  and  at  Kni^th.  by  tin-  various 
>Tonii-nt]>  of   tilt*    hitter  orj^n  in  de^^Iutitiun,   the    i-rratk-  tra^inent  may 
)iDv  |>arliy  drtAchi'd   from  and  indoi>endenl   uf  the  main  ^land.     When 
lift    iftolait^HJ    maM8  of  lobuluM  Ikkmihuh    hyportrophled,  it  ih  turnicMl    rtttro- 
iryngeal  tioitn:.     It  may  appear  cil bur  a»  a  fibroun  or  as  a  cystic  lurnor. 
im  iti»  position  the  ^owt'h  ti*  likely  to  cpt'ate  much  iini>a.->inuHx.     The  larynx 
ten  pu*<bed  forwani,  and  siunowliat  out  of  thu  nu'dian  line.     This  tumor 
bv  dintini^ishcd  trom  onlinary  jl^oUiv  by  the  swelliuit;  nut  obeying  the 
TUDvementit  of  de)(Iutition,and  from  a  degree  of  difltculty  being  usually 
^Xporienrtnl  in  nwullowiiii;. 

TaF.AT»r?iT — The  medical  ln>»tmenl  rcipiired  for  retropbnrvnireal  ^uiliv 
loc«  not  dilfcr  fniin  (hat  siiileil  in  simple  liy|K-riropby  of  iby  i)iyrnid  XujAy. 
Ibiiuld  the  incrcu;*v  of  the  >^rowib  i;ivc  rise  to  tlyHpna*tt  and  d^splmK'n  <»r  an 
ir^tit  <-haractor,  t!<xlirpatioii  w>)nld  borequirml.  ror  thiA  purimne.aii  incision 
\n  ina^le  on  one  i^ldu  over  the  muHi  pi^oininont  part  of  the  tumor,  dlviiHng  the 
ikin  und  the  Nijperticiul  and  deep  faM-ia,  and  then  the  Hur^eon  can  unueloate 
lit*  ^riiwlh,  Th»!  vowfiel*!  involveil  in  the  oporatJon  i^honld  bo  sought  for  and 
it^l  U.'iori*  division.  (*zcrny§  removed  in  thir^  way  a  Abrou'*  retro  pharyngeal 
>itr«.  and  M.  lioockcr,  of  Strasbtn*;;,  one  of  a  c^'sllc  character. 

Carcinoma  of  the  thyroiil  \»  rather  unt'requent.     Cuboh  of  thiH  nature  are 

' 'ba-iwai^ruue.  Wolford,  Wetg.  Klchmond.  Sinitbe.]!  and  Gorwter.^ 

roporteil  by  KraiHjue,  and  one  by  Ca^wir  Hawkins.     The  dis- 

,•  (tccLir-.  m  two  funns, — either  as  a  ditttinct  growth  in  the  ghind,  or  aa  a 

jndary  dopoeit, 

t'aroinoma.   at  ila  comniencoment.  would  h%y  difficult  to  diagnose.      The 

idht'^ion  of  tho  Mkin  to  the  tumor,  the  tendency  to  invnde  the  ronnei-tivo 

E-tixHue,  and  tho  failure  of  tho  u^oneral  health,  aru  MympluiuH  which  belong 

>1<i  mali^^iiiint.  not  to  goitrouH  dii«eu!««,  and  fhcy  woulcj  aii)  in  estnblishlng 

dia^iiir^iti. 

The  prognosis  in  cancer  of  tho  thyroid  l»ody  is  extremely  unfavomble; 
moftt  of  the  caM.>f)  have  died  tVi>m  Auffocaiion. 

Theathknt. — There  are  no  reiiiedie8  which  poasoMt  any  power  to  arrest 
the  pn>tcre(*«  of  ihyriiid  carcinoma.  Whenever  «yinplorn''  <*i  mitTocation  ap- 
pear, the  diHcOHcd  tnaHH  should  be  removt^l  merely  as  a  pullialive  measure 
Tltc  ro»ull0  of  Hiieh  operatioim  have  been  noticed  in  connection  with  tho 
tbject  of  exlii-jmiioii  »ii"  the  tbyroid  gland. 

*  OurrB*)M>n<lrnibl«tL.  f  I'Aaevt,  Juaa  II,  1861. 

J  Trsn*.  Aiuvrtiuin  MndLeAl  AiuaoiMlinai  1878,  rvl.  isl]i> 
I  t.*  rr>ni^  MfliiMic,  lleemtilwr  8.  1878. 
I  IhNilaeb*  Khnik.  I!)6i\.  vol.  \xx\x. 
\  Madlwl  Km*.  Uaonhor  .10.  isii]. 


CHAPTER  XXXV. 

SYPHILIS. 

Stphius  i'a  a  term  employed  tn  dt'sij^nafe  u  coiiftlitutioual  infrf limt*  &% 
pro(luc'e<l  eitlii-r  by  iiiociilatioii  wiili  u  siKJoific  virufl.  oi*  by  l>  'ni»-; 

minnion.     i'luH  ftttcction  bus  rwieivcd  u  variety  of  iiunic'S  u         _       ta  ikt  < 
(Trtfjk  wonJ  <l'j«,  to  corrupt, — tuen  wnerea,  mnUutie  r.enrrimnt.    i»r  w 
j^stinfv  A  niiture  iit  thi(«diHeufte  that  no  nation  ih  willinc^  li*  fkthcr 
each  has  tiiligently  atriven  to  ibruw  ibu  dinirrvdit  of  ilf  ^ntjin  on  mi 
couiitn-.    The  Italians  ealk-^l  it  the  mtil  Pruntegr,     The  <icrnian», 
the  example  of  the  Italiftnu.  nainiMi  it  the  fVdnrox/Vtc/w  Pttcbm.     Tb« 
alwj  formt-rlv  spoke  of  it  as  (Ac  French  tiiscast.     In  turn  the  Firmt-h  rtxV 
the  mal  ih:  S'tipkv ;  iho  Moont.  maf  Espitijnot ;  the  Turk*.,  mal  da  CT/rfic 
and  the  [V'l-siiuiH.  mal  des  Tim^s. 

AltcmjUM  havu  al(«)  bet-n  madu  to  trace  the  origin  of  sypliiliH  tn  Ai 
il«  ii|i]jvamnoo  in  Euri;pu  bcin>t  nucribi'd  to  iniportniion  Ity  the  *■;■ 
lnnibii>»  on  llicir  return  tVom  the  New  World  in  14n;(  niuf   HHt; , 
abundant  evidence  lo  show  thai  even  before  the  lirtJl-njirn. 
wtti  prevateni  nut  only  in  Italy,  Auvcrgnc.  Lonilmnly. 
also  in  Saxony,  Mei-kU»nbnr^,  and  other  jMirtt*  of  (rrrmuny.  nml,  we-wt 
lo    Fracasloro.  in  Afia    and    Al'rira.       Kor  iloes  tht*    noruHation    in* 
several  niedieal  writers,  about  the  eIo»<.M"f  ibe  (itlcoiitb  centur}.*  ami 
o^ainiit  the  French,  charging  thcni  nith  haviD^  inlroduecd  tbv"dMA«« 
Italy  dnrioii  the  invuHiun,  rewt  on  any  hctler  fonndaiioti ;  for  U  i»  an  ui 
pnte<l  hi!«torical  fact  that  the  til1e<'(iuii  bad  i>ervaded  the  ^rviitcr  [>art  i 
rope  at  leant  one  year  bt^fore  Charles  VIll.  apj>eared    lielVire  NapUm, 
wai*  in  1494.     That  the  Krcnob  army  served  lo  dJRneiiiinalc   the  diMUUtt, 
only  in  Italy,  but  ld^o  in  tieitnany.  Spain,  and  its  own  rountrj-.  there  ran  J 
no  doubt.    Tlie  Spanish  army  sent  int»j  Italy  in  1495  lo  aid   Kordiiia 
no  doubt  eontribmi-d  lar^dy  to  the  sp»X'ad  of  the  diaesBc  oni'Wt^r  Th<-  Ilafii 
So  prevalent  bad  the  aft'ection  bcoonio  in  1496    that   in  di:' 
France  and  (Jerraany  public  deciven  were  iw^ued  in  order  ton' 
of  the  plague.     A    clerKj'man  of  RufFucb.  Malern   Berlon,    interprciMl  ti» 
ffrcat  prevalence  of  the  diwai^t'  nmnn^r  the  French  at  this  time  a*  a  judi-turfi] 
from  heaven  sent  directly  upon  Charlenand  liiHuriny  fur  having;  carriv 
the  betrothed  of  the  Kni'peror  Maximilian,  (be  Pucbens  Anno  of  BreLi 

Any  knowledge  which  the  (rroeks  may  have  had  of  Ryphilt!^  iiiu-' 
ferred  from   their  mythology  rather  llian  iVom  tuciunt    mo<lical  wi 
There  are  nome  autltor-K  who  discover  in  the  aeeuunt  ^iven  of  the  trai  ■•  ■ 
of  the  woi"!)hip  of  Bacchus  tVom  India  lo  finHf-o.  and  of  the  fuiliitx 
OiTcians  to  render  due  honor  to  the  iniajjes  of  ihc  gwl,  an  Hllu*-ion 
di(te:k8e  nndor  conoidei-ation.  when  it  in  Mtated  that,  as  a  punishment  |i 
Irreverence.  "  Dcus  indii;natUH  pudenda  boniintim  niorbo  infcstavit  >, 
illiM  jjfnivij'tiiiniu!*."     A  similar  allusion  is  supposed  to  l>o  made  to  iho< 
in  the  myth  aboiir  ibc  bantMbnieni  of  Priaput*  for  bis  nuiner«>nf4  «(*dtu 

That.  syphiliH  exifitcd   amonjf  the  Romans  there  is  ix'uwm  lo  \- 
the  writing ofbodi  t'elwUfi  and  Arein'UH.     IJnthof  theMeantbor;*  «-p-. 
on  the  f^nitatia  and  of  deKtnir-iive  nlccrationx  of  the  month,  no^^e.  and 
Allusions  are  also  made  by  (<alen  and  Atxhii;enes  to  periosteal   pan 
necro&iei  of  the  tibia,  with  serpiginous  ulcerations,  which  wert'  niowt  pr 
of  syphiliiio  origin  ;  and  Marital  ha«  enriched  epigram ina tic  litcraturi:  i  ,•  ^i 
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Injf  lb«  pliynicftl  oniftilmcnts  of  the  (lebnucbce  lu  terms  which  allow  of  tio 
|biou«  construction. 

I  The  writing;?*  <>1*  tbe  Old  Teetamont  bare  al«)  Imjcd  adduced  u  testifying  in 

Mine  dtrvction.    Although  it  ih  highly  prohubic  that  the  torin  "  lepra"  wns 

hi  A  gonoric  Bonse  among  the  JtiwH  and  other  Kafntom  natinnit  to  diseig- 

\\a  »  number  of  different  cutancouH  afTuctionti,  yet  there  ib  nothing  in  the 

tw^ption^  uf  dit<caiM?t)  given  in  I^cviticiitt  or  tn  JSurabcra  to  luad  to  the  ttup- 

litiun  (hut  syphilis  existed  among  t hi;  Jews  ilurin<;thoir  Egyptian  captivity, 

jir  migration,  or  their  early  yoarw  in  the  pmrniBod  land. 

lo  laws  of  MueuB  under  thu  thi-ocnicy,  which  in  their  application  lo  di»- 

mid  hygiene  were  very  specific  as  to  cvromunial  oheervances,  do  not 

id«  to  any  bodily  infirmity  which  can  jwwdbly  be  construed  a«  implying 

I  oxistonce  of  thin  pent.     While  the  rite  of  VircnmciBion  (which  some 

riUm  have  thought  was  iiiiftitutcd  with  a  view  to  protect  againnt  infection) 

doubt  had  its  sanitary  advuntagee.  yet  the  narrative  of  iin  inHtitutioii 

iWB  that  thew  wcro  only  incidental  or  &econdftn."  to  a  more  elevated  object 

tha  higlily  typical  ritual  of  the  Hebrew  people. 

[Tbo  great*  antiquity  of  eyphiliB  may  be  deduced  from  the  wriUnga  of  the 

Moesc  and  Hindoos,  who  at  one  time  undoubtedly  wore  the  custodians  of  a 

\h  oivili/jition  and  variwl  learning.     Captain  Dtibr^'  ha8  tthown,  from  iha 

knU  of  the  6ntt-nuiiK>d  nation,  that  2500  ycitnt  before  the  Chnsliau  eru  tliti 

iry  sore  of  syphilis  wai*  known,  and  that  the  di-teose.  even  at  that  re- 

►te  periiKi,  wua  <>onflidere<l  a  very  anrient  atfet-tion.     In  India,  a  hook  hy 

diKlitiguished  Husruta,  written  as  early  :it*  the  year  400,  describes  tho 

>bllitic  lesion,  and  the  manner  in  which  it  i(<  communicntcd,  with  a  par* 

ularitv  that  udmitM  of  little  doubt  ivs  to  \hvi  reference  intended. 

typhilit*,  therefoiT,  nmy  Imi  regardc*!  oh  a  prehistoric  disease,  and  we  may 

lievu  that  it  date;*  back  in  its  origin  to  that  period  when  the  rncc,  ovei*takcn 

»  great  ni<irol  dlsftster,  lo^t  its  primeval  purity  and  pbysieul  perfection. 

Whatever  its  antiquity,  it  is  evident  that  about  the  cjoftc  or  the  fiftcentb 

ttury  of  our  era  the  disease  assumed  an  epidemic  prevalence,  and  in 

than  two  years,  between  1493  and  1495.  spread  over  nearly  the  whole  of 

iropo.     It  mu»t  nut  be  forgotten  ihut  tins  period  nns  one  <:>i  unusual  mill- 

artiviiy.  and  thai  camp-life  wan  dissolulo.  tlificipline  lax,  and  liltio  or  no 

intion  woH   given  to  army  hygiene  or  to  proctitulion.     Thef>e  circum< 

ic«s  were  extromoly  favorable  not  only  lo  tliu  diifusion  uf  the  disease, 

to  its  virulence.     Kdropcan  armies.  <ornposed  a^  ihoy  were  at  that  day 

different  nationalities,  were  admirably  adapted  for  the  spread  of  jdi^sical 

ainco  when  disbanded  the  etuldiurs  earned  to  their  respective  countries 

jtionsdiaMAeAcontrtwted  in  camp.     Great  fairs,  religious  pilgrimages, 

ihtime  and  commercial  adventuret),  in  like  manner,  constitute  Certito 

lim  for  diffusing  communicable  ofTcctiunH.     It  was  motit  |)robubly  about 

time  also  that  the  term  syphilis  {<»(»>,  **witb,"  and  ftUw,  ''I  lovu')  waa 

ren  to  the  malady  by  Frarastnr<»,  who  has  not  only  drawn  a  vividly-coluretl 

of  the  affection  in  ever}*  stage,  but  has  maiJe  it  the  Hubject  of  a 

\\n  which  his  beru,  .Syphilis,  is  charged  with  having  brought  the  curse 

'this  dreadful  (lisea.Hi>  upon  the  earth  for  havlnt;  insnllei)  Apollo  while 

Ukttrr  was  serving  liH  shepherd  to  Kini:  Admetus. 

~^facn  wo  come  to  study  the  geogrnphiral  dissemination  of  syphilis,  we 
few  spols  on  the  face  of  the  earth  where  the  discasie  does  not  exi!*!.  In 
HVpbilis  iit  said  not  to  exist  uidesH  in  rare  institncCH.  when  it  hn.*^  been 
inicAtcd  by  sailoni  or  other  foreignera  who  visit  it*  shores;  and  even 
rn  there  appear  to  Im  homiu  climatic  peculiarities  which  prove  inimical  to 
parpt-t nation,  as  it  is  bulicvod  to  die  out.  In  some  of  the  miil-PaclGc 
ida  the  diseano  is  uncommon,  while  in  others  it  is  extremely  prevatont. 
irding  to  LivingHtono,  it  is  unknown  in  Central  Routbern  Africa. 
Intwithstanding  the  general  prevalence  of  syphilis,  there  are  places  where 
dwcmM  baa  difiplnytd  an  extrnomlinnry  virulence,  as  in  Sweden  and  Nor- 
r,  aitmg  the  Mediterranean  and  Adriatic  coasts,  in  the  seaports  of  China 
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AiiU  Japan,  in  Northern  Turkey,  In  Southern  AiHcSr  u>  F6lfa«M,aid% 
Mexico  and  Central  America. 

Syphilis  is  to-day  one  of  the  ip^atest  cursed  of  tbo  worid.  It  prnvb  ft 
its  mottt  diRguHting  forma  iu  all  great  commBrcial  cities.  Il  Crops  «tt«ha 
where  tcuMl  sunpeuLod,  and,  unkt^H  incrouaiiig  Vk^  uitd  proloagcd  •tiPnrtwi 
shall  cause  a  >;i-adual  mitigation  of  the  disuosc  (as  appears  to  beatnWyihf 
ciLHu  in  China  and  Aonio  other  old  countries),  it  is  deatioad  to  work  inifii» 
ble  damage  to  the  future  gcnei-aiioun  of  this  country. 

Stages  or  Order  of  Syphilis. — •Syphilis  is  either  arquire<l  or  Inliflritsd. 
ac<[uire4l,  it  iu  the  re,-<ult  of  iiK>{:nlati()n,  or  conta(;t  wtib  a  specific, 
umterial ;   when  hereditary,  it  li  tratiHinilted  throuj^b  parental  aaUMteta 

In  the  (irst  tbrm  (that  of  acquired  syphilis)  the  earliest  tc.-inn  I» 
the  point  of  local  conlaminalion  or  coutaet,  while  in   inh» 

earliest  external  manifestntionn  of  the  disease  aro   not  lii 

locality,  but  may  appear  on  different  parts,  and  oHen  on  eerem 
body  simultaneously. 

Aoqnired  Sjrphills  Ih  t;enei*al1y  divisiblo  into  threu  Rtair>  -  _  ' 

nmry,  Mfjcofidaiy.  and  tertiary,— the  three  acts  in    the   as  ['hi  i: 
thov  aro  styled  by  liicord. 

'fhc  first,  or  primart/y  Ktage  includes  a  local  leaioo,  called  the  loitisl  Utm. 
primary  sore,  or  chancre,  which  i§  usually  accompanied  by  fwme  <iiiliu^<il^ 
of  tbo  lympb-glands. 

'Pile  secondary  stage  is  cbaracterirod  by  lesions  of  the  skin  and  ariOM 
meiiiliruncH. 

The  t,Ttiary  stage  comprises  losions  of  the  fibrous  and  Tascatsr  \jam% 
biJiie.s,  and  viscera. 

Thette  chronoloirical  division)*  an*  in  a  ^reut  nicasitru  urbitrary,  as  tbedii^ 
doen  not  always  ohserve  ihu  prescribed  oi'dor;  ycL  (he  HU»!0».Hion  issoroiUHi 
that  the  arrangement  has  a  clinical  value  which  somo  writers  think  mm 
thun   compensates   for  Bclontitic,  anatondcal,    or   pntbulogiual    inaocorwy- 
Bat-M'onsprnni;  made  but  two  stages,  and  ihoso  banod  on  morhid  aosloay.— 
namely,  the  hypenemic  and    tbo  tubercular  period.      Virchow,  adoptof  s 
similar  basis,  classified  syphilitic  phenomena  under  two  boad'< :  ibe  fm4  <■>• 
braciriiiall  tho»*o  manifestations  which  in  ihochronologiesyp! 
as  ])rirnary,  secondary,  and  tertiary;   the  oerond,  tho««   v. 
roatory  or  neoplastic.     Burton,  of  Dublin,  subdivide:*  the  tcrtimry  pcnwl  n^ 
two,  the  charaeterii^tic  lesionri  of  the  lin^t  biding  tymph-formatio'no  aod  Jktm-i- 
of  the  second  gummy  syphilides. — not  communicaHMl  u  Acooud  time  is 
same  person.     The  diseanc,  though  classed  by  UutchiuNon  iimnng  th«  u 
thematu,  possesses  certain  |>eeuTiuritio6  so  dissimilar  to  tbo  lattT  ilitl] 
scem.s  very  mmih  out  of  place  in  such  company.     Hyphili^i  cannot  ht 
munii-utcil  ihn^ugh  the  air,  as  are  uxanthuiuatous  anoclionis  like  itnuJlMK 
scarlatina,  or  mcasies.     It  requires  for  its  development  inoculation,  nwdisH 
or  iminodiate.      N^ono  of  the  exanthemata  run  ko  protracted  a  cnunworii- 
volve  so  groat  a  variety  of  structures  as  syphiliK  tione  UPD  tr 
parent  to  otTiipring,  and  no  cxanthcm  works  such  chungta^ 
solids  of  the  body  tliat,  at\or  the  individual  has  recovered,  hi- 
by  inoculation, of  communicating  tbe  orii;inai  diseawe  to  oti. 
which  belongs  to  the  syphilitic  person.    Even  the  exemption  I'rom  r*" 
lacks  is  far  less  constant  after  syphilis  than  after  oxantncraata.     Ai^  ■.. 
no  well-defined  line  which  sharply  scpai-ntos  what  are  termed  sucuodary se^ 
tertiary  syphilides.  I  prefer  to  treat  the  subject  under  two  be*ds>  Imw' uJ 
constUutionnl  syphilis. 

Acquired  sypuilis,  it  is  believed,  can  he  contracted  only  in  tbinse  wftja^^-t^ 
primary  chancre,  by  inoculation  wilb  aocondary  lesions  (eapeojally  avcNV 
patches,  which  so  often  appear  on  tbe  lips,  tongue,  and  mamreaty  BippMX 
and  by  inoculation  with  the  blood  of  a  person  sulTenDg  fWim  coaatitatiiaal 
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ihiUs.  A  child  may  in  this  way  contrnot  syphilis  from  &  nunc  bAving  a 
IDOOUA  patch  on  iho  nipple,  or  the  rhild  may  in  turn,  if  syphilitic,  comrau- 
\»  tha  ditucaiM  to  it«  nunM.  Tho  foelus  gonurated  by  a  syphilitic  father 
lently  oommunicatoii  tho  disciiso  to  tho  mother.  For  oxamplo,  a  lady 
^^r  my  care  abonod  at  tho  titlb  month  (tirat  pregnancy),  tho  foBinB  ox> 
hibiting  tho  unmintakablo  marks  of  being  syphititic.  A  abort  time  before 
her  miftc>arriag^<  tho  mother  was  covered  with  eharactorislio  roeoola.  The 
liithor,  who  had  AutTcrod  from  conniitutional  syphilis,  had  not  at  the  time  of 
marriat^c,  nor  for  one  year  preceding,  a  single  Hvmplom  of  the  disease.  It 
ia  said  that  theru  is  no  direct  interohaiigo  of  maternal  and  plaeeiitui  blood; 
ind  yet.  if  such  is  the  case,  bow  can  we  explain  the  infection  of  the  molhor 
'iroagh  tho  fipttis? 
tt  would  appear  fVom  the  ex|>erimentfl  of  Dlday  that  the  lesionR  which 
long  tu  Lhu  late  fwriod  are  n()t  iooculablu,  although  I  do  not  rvgurd  ibia 
|D6!ition  ni*  fnlty  Hcttled.  There  is  no  evidence  to  show  that  tho  diseaM 
inuculablc  through  any  of  the  secretions  of  a  syphilitic  patient,  though 
.secretions  may  bo  the  menRtnium  for  suHponding  the  poison.  Syphilis 
'also  be  L-ommunicatcd  by  spungeti  and  instruments  ur  drinking-reasols, 
and  «tiimp«of  cigars,  which  have  been  used  by  a  person  laboring  under 
llsoase.  A  number  of  cases  of  syphilis  (^mmunicated  by  tultooing  have 
rvpurtcd  by  Petrj",  of  Gnitz.  by  TariHcu,  Uutin,  and  Maury,  tho  saliva 
it  n|>Lirulor.  in  these  instances,  having  been  employed  to  mix  the  coloring 
lateriam.  In  i«ncb  eases  no  doubt  can  exist  that  tlie  salira  was  charged  with 
iruducts  of  mucous  patches  in  tho  mouth.  Vaccination  with  lymph  from 
pbilitic  subject  hus  also  been  the  medium  of  infection.  Accouol>eurs  have 
lontly  been  inoculated  in  making  the  vaginal  louch.  Several  cases  in 
rhivU  tho  disease  was  contracted  in  this  wnv  have  come  under  my  nbserva- 
The  knilu  usc^  in  circunicimun.  the  l^uituehian  catheter,  tiie  soraloh 
a  nail,  have  all  boon  media  for  cf>ramunicnting  Ryphilis. 

is  no  reliable  evidence  that  tho  disease  can  be  eommnntcated  from 

f'to  the  lower  animals.     TariouK  experiments  have  been  made  with  thia 

It,  but  uiisufL-essfully.     Trials  made  by  Dr.  White,  of  thi*  city,  ujion 

ikeys  at  the  Zoological  tranjen,  in  which  frci^h  discharges  from  mucoiia 

les  and  chaneres  were  inoculated  beneath  tho  skin  of  the  forearm,  pru- 

"  only  negative  results, 

CHkanerei.— There  are  two  venereal  sores  which  have  been  called  chancres, 
-nanicly.  the  indurated  and  tho  n  on -indurated. 

The  first,  or  indurated,  sore  is  sometimes  called  the  Hunterian,  infecting, 
liard  ehanere;  the  second,  or  non-indurated,  sore  is  called  a  soil  chancre, 
a  chaDen>id.  and  is  non-inrecling. 

I7ntil  1852  no  distinction  watt  recognized  between  tbo  different  venereal 
At  the  abuve-mentione«l  perioa,  Basii'ereau  announced  the  do<^!trtno  of 
diflinrt  nlcen*.  tho  one  entirely  local  and  the  other  giving  rise  to  eonHti- 
■•-'.     In  1854,  M.  Clcrc  not  only  cuntirined  the  dnelriiie  of  Bus- 
■  vancod  a  Bt«p  lurther  and  ebristoD^-d  the  two  lcsii>ns  indurated 
I'jn-indurated.  the  former  being  tho  infecting  and  the  latter  tho  non- 
ling  sore;  and  it  is  from  the  latter  authority  that  wo  receive  the  name 
;roid.     Three  years  later,  in  1857.  Ulcord  reiterated  and  L*<mSrmed  the 
BOls  of  his  former  pupils,  accepting  fully  the  dualistic  view  of  the 
'  their  tendencies. 
Ttv^rd  to  the  origin  of  the  two  primary  sores,  and  thwr  capacity  to 
)m«  genonilized,  sypbilographers  ditfer.     iPhoae  who  are  called  unicists 
it0od  that  tbu  Stores  are  the  products  of  the  same  virtiH,  both  capablo  of 
producing  conAtilulioiial  symptoms,  while  others,  the  dualists,  regard  these 
~~       las  entirely  unlike,  believing  that  the  indui-ated  ehanere  aluno  posaoatoa 
iwer  to  produce  conslitulional  syphilis.     Hunter  Iwliovcd  in  two  dis- 
■orca,  one  «|ieGittc  and  the  uther  non-ftpeeiHo, — an  opintoii  in  whii-h  he 
i^Inad  at  Ikat  lime  by  Ahurnclhy  and  by  Adams.     I  am  xiut  dispodod  to 
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rocoj^nixo  two  distinct  9oarc43fl  of  origin,  or,  what  la  equivalvol  toikis.' 
distinct  venereal  poJHonH,  one  givinj^  rise  to  but-d  cbancro  and  tbii  ulWi ' 
soft  chaticro ;  but  that  tbc  oloracnl  of  induration,  or  bardneas,  ofaiitettMc 
ot'lbe  Huntcrian  cliancre,  marks  a  most  important  difforeiicfl  uoliiobriktki 
physical  components  of  bard  and  poft  cbancree,  but  alfio  in  the  qiakrif 
infection,  which  appears  to  belong  chiefly,  possibly  entirely,  to  tbp  twar, 
admits  of  no  doubt. 

The  two  doctrines  in  regard  to  the  Byphilitic  virua — nan- 
of  duality  and  unity — have  been  warmly   matutainc<J  b^ 
cbampion».    Those  who  assert  that  the  two  local  leeioits— 
ftoft  chanorc — arise  fVom  two  esAentially  different  poisonR  i. 
of  tbeir  views, — 1st.  the  period  of  inciil>atiou  wbtcb  boliT,-  ■■>  • 
the  lesion  rarely  appearing  earlier  than  three  weeks  at'tLi'  m.-Ki 
that  of  chancroid  lasts  only  as  many  days ;  2d,  the  element  <•: 
which  is  a  charactorifttic  of  ehancro,  but  not  of  ebaooroir)     '^ ' 
effect  self-inoculation  from  the  prwlucts  of  the  bard  leaion.  ■ 
lalion  is  the  constant  property  of  the  aolt  chancre;  4tb,  urni; 
primary  Ie«ion,  which  in  bard  cbancro  is  papular,  ciidinj;  in  n  im 
with  little  diwharge,  and  the  edge*  of  whicn  are  very  sligbtly  I'levat 
the  fundus  of  the  sore  and  are  based  upon  a  parebuit-Mit  induraiiun 
chancroid   there   \»  IJrst  a  vcsienlo-pusUilar  fta^o,  termiiiBtif- 
ulcer,  wHh  perpendicular  sides  and  irregxilar  edges,  havinfr  n 
charge  and  without  induration;  5th,  multiple  indolent  cit!-  u 

in}runml  glands,  without  tcndi-ni-v  to  suppurate,— an  ucc-ot  --.vy 

hai-)i  chancre, — the  adenitis  following  tlie  Rofl  chancre  boiiig  pliicLtar 
not  usually  involving  an  entire  group  of  irlands,  and  Iiavingan  invannl'Jn 
position  to  suppurate,  the  pus  having  the  same  in(x.'ulatilo  quality  *•  vt 
original  sore;  and,  6lli,  the  generalization  of  hoi-d  ebnncr«  by  c<ir»«iitii!nt«J 
inlection,  extending  in  its  various  mHnifvHtationK,  it  may  bci.  during  tiw  li/i 
of  the  individual, — phenomena  altogether  dilfercnl  fn»m  anv'  ■■ 
to  chancroid,  which  lias  no  power  to  proiluce  a  constitution: 

In  answer  to  these  arguments,  the  unicists  affirm  that  a.  mhJ- 
period  of  incubation  of  the  two  sores  doca  not  exclude  ibc  idt-u 
of  origin.     Ttiree  or  four  childi'en  may  be  vaccinated  at  tlu?  »iu 
j'et  in  no  two  of  them  may  the  local  signs  of  the  pustule  appear 
period.     A  number  of  pei-sons  nmy  be  exposed  to  the  contu;»i<in  ■ 
out  rai-ely  is  it  tho  case  that  any  two  sicken  at  the  same  time,    ll 
may  arise  four  or  tivu  days  alter  the  patient  has  bcou  bitten,  or  the  yaam 
may  lie  dormant  for  as  many  years. 

'l^hey  say,  also,  that  the  in<lunition  claimed  eh  the  exclnsivt    , 
cbanci'e  is  often  deceptive,  and  so  closely  reAeiiible»*  what  in  cu..-< 
mutory  iiililtratiou  in  the  chancroid,  that  the  distinction  cannot  alva) 
satisfactorily  made. 

The  <lualists  answer  that  these  are  exceptional  casee,  not  affeotiag 
general  rule,  and,  moi'eover,  that  the  observer,  even  under  tbeM 
stances,  can  distinguish  the  nature  of  the  two  sores  by  their  anteovbil 
history. 

The  non-atito-inocniability  of  hard  chancre,  iw  afftrmod  bv  lb«  dnalitL 
is  denied  by  the  unicist,  on  the  strength  of  the  experiment*  oflJoeck,  ibde» 
kap,  and  Ujort  (who  claim  to  have  produced  soil  cbancro  by  JnooukliH 
with  a  modified  secretion  taken  from  hard  chancre),  and  t  bos«  of  KMadi; 
who  also  claims  to  have  succeeded  in  producing  cbancres  with  the  necrrrtidM 
both  from  chancre  and  from  mucous  ]>atclic8.  inoculatwl  ou  the  same  pcnMk 

The  answer  which  the  dualist  makes  t/t  the  above  statement  is  ibq 
the  experiments  reported  by  the  authorities  named  are  n|>cn  m  advei 
cism.  inasmuch  as  the  chancraB  had  been  subjccti^  to  a  prolinnr*<-' 
menl  by  irritants,  inducing  suppuration,  before  inoctilation  n-n- 
that  one  of  the  experiments  of  Bldenkap,  repeated  sub«iequftiii_t 
Jlopital  du  Midi,  utterly  failed  to  produce  the  results  6rst  claimed ;  at. 
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>Vftr,  »eT«nil  otboni  following  in  tho  aamv  Iidu,  but  without  tho  pn>- 
lirinry  trcittttnunl,  were  equally  unsucccHsful. 
[Wii'ulc'f worth,  rit-lc,  Kraus,  and  Lee  bavo  shown  by  numerous  cxpcrimcriU 
Lt  till'  pufl  nf  ttcahiofl  and  acne  puHtuloa,  though  producing  no  reaiilt  when 
^ulntcd  on  sMinnd  [»tii-»unii,  will,  when  inlnKJuecd  inlti  thr  skin  of  83'philitiD 
tivnt*.  produL'O  Hun-M  vorrcApondin^  to  obanci'oids,  and  that  Ibotx:  eoroe 
ho  rcprwlucpd  hy  repeatin);  the  inoculations  with  tho  pus  which  they 
ii«b. 
[Tb«  vxpvrintonts  of  Knpoei  uttd  Vidal,  at  first  si^ht.  socm  to  bo  fatal  lo  tho 
itrint'  of  tbo  upooiflu  cbaractorof  chancroid,  if  auto-inornlnbiliiy  ift  to  ho 
t«at,  since  tbfmi<  ohnorrflrs  havo  succucdod  in  reproducing  pustukit  lor 
~.i|^jicrattonB  in  nonnyphilitic  pct-s^xis  by  inoc-ulution  witli  tbu  pu^  uf 
1&.  It  miittt  not  bi>  overlooked,  bowever,  that  thcoo  iiioculatiohH  woro 
iDftdo  on  syphilitic  patients.  To  displace  chancroid  from  itA  poeitiim  in 
ier«al  diseustf,  ok  a  sjH>ciH<'  le.Hioii.  will  require  that  the*  same  reHulls  follow 
L'ulatlons  londu  on  ptirsons  in  health, ur  those  free  from  this  disease. 
[To  the  Ataterocnt  of  tho  dualist  that  constitutional  syphilis  does  not  follow 
incroid.  tho  uniclst  replies  hy  saying,  tirst,  llint  neilh(*r  df>os  syphilin  in- 
'  ibly  follow  a  Boni  whiub  bus  the  external  appeai-ancos  of  cbuncro;  and, 
Mid.  that  the  t^eiieral  disease  has  of\eii  followed  what  was  heliovod  by 
ip«tent  oliAerverK  10  ho  a  soft  chancrt-.  Thus  the  unicist  at  last  takes 
in  the  fallibility  of  bunian  judgment,  in  consequcitco  of  ivhicb  errors 
dm^iosi*  arc  likely  to  occur  in  distinguishinjj;  between  the  two  lesiipns. 
!ln  «l»'iilierotoly  weij^bin^  tbo  tentimon}-  of  these  two  opposin;^  seets.  I  dis- 
ing  which  induces  me  to  modify  tlie  views  wbieb  I  bavt-  conKtuntIv 
I  on  this  subject,  and  which  were  formed  idler  an  ex[>ericnce  nf 
lwc4Vt'  \.ai-fi  in  the  Tenei*cBl  wards  of  the  Philadelphia  Hospital,  an  ineiliHi- 
ion  uniixunliy  rich  in  cases  of  thiM  cliist*.  My  own  views  may  he  summarized 
follows:  1.  That  the  syphililie  virus  m  a  purulent  secretion,  containing 
ic  subtile  materiol,  pn^ibly  a  paniolo  of  living  matter,  and  that  pus 
rged  with  ibis  raatorlal  is  capable  of  producing^,  under  favorable  circum- 
IOCS,  either  ohancro  or  chancroid.  To  tnis  extent,  thereforo,  I  am  a  uidcist. 
'  That  cbancro  and  chancroid  are  tbo  products,  tho  former  of  this  supimsed 
linal  matter,  and  the  latter  of  the  purulent  couiponent  of  the  swrotion. 
That  hard  chancre  alono  can  become  ^enei-aliKod  or  produce  conetituiional 
lilia,  chancroid  hein^r  simply  a  contagious  local  lesion,  without  any  jmwer 
constitutional  infuL'tion.  The  poeaibility  of  oonTeitingu  chancre  inln 
icroid,  or  vicf  ycrj/i.  I  have  no  reason  to  doubt ;  but  to  effect  the  first  it  ifi 
iri'  to  introduce,  either  intentionally  or  accidentally,  an  inflammatorv' 
lent  of  a  high  or  suppurating  grade,  by  which  the  specific  qualities  of  the 
lion  will  bo  destroyed,  aixl  the  soro  converted  into  a  soil  ulcer  or  chancroid  ; 
olTM^'t  the  last,  that  is,  the  transformation  of  the  chancroid  into  a  chancre, 
i*  requi^'ito  that  the  formor  shall  have  a  new  inoculnliun  with  tbc  uriginuJ 
IS  of  the  latter. 

k  thini  chancre — the  mixed — has  boon  treated  of  in  tho  litemttire  of 

>bilis;  a  sore  prwluced  by  the  inoculation  of  a  cbancro  with  the  matter 

chancroid, — the  taiium  quid  being  a  lesion  combining  in  itaolf  the 

ties  of  both  sores.     Tbo  experimenta  which  wore  made  and  allogcd  to 

[resulted  in  rendering  the  chancre  auto-inoculable  ought  to  have  been 

Ivpon  persons  who  were  not  the  subjects  of  sypbilis,  in  order  to  aacer- 

ttie  liability  of  tho  general  system  under  tho  circumstances  to  become 

TaclMj.     This,  however,  was  not  done. 

\Siffhttitic  rims. — In  what  the  peculiar  virus  of  sj-pbilia  consista  has  never 
an  deiijnuined.     Noilhcr  chemistry  nor  anatomy  has  thrown  any  light 
subject.    Ueale  believed  the  uciivo  principle  of  infection  lo  be  a  living 
-g»Tm.  a  molecule  of  living  matter  similar  to  that  which  has  been  re- 
'gsrdc<l  Oil  tho  active  agent  in  tho  cattle  plague,  smallpox,  etc.     Otis  enter- 
liiis  a  similar  view,  believing  tho  contagiouH  principle  to  be  connected  wiib 
Idograilod  wfait«  c^rpusclo. 
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Manner  of  enteriiuj  the  system. — Althoiijfh  Ibore  in 
tbe  Bypbilitic  poison  may  entor  the  sysi*-'"!  diruolly  t  .le 

the  ordinarj*  roiiie  is  throucjh  the  lymph -vo«ts«>J8,  aa  wtli  ujifMkr  fi«a 
unilbrmity  with  which  bubo  IuDowh  ohuncre. 

The  theory  of  Otta,  wUicb,  though  not  proved,   i»  bolb   ingUMdrari 
plauaibltj,  ae^umes  that  the  syphilitic  coutagion  reside*  in  a  Hegvn<-ni«l ir 
degraded  white  corpuscle,  which,  baring  been   overtaken  by  wtna  w»mi 
tottuH  that  peculiar  force  which  \»  neccs.sary  lor  tbe  orgAiiibtn  Lo  ficrclfi^iia 
healthy  tissue,  yet  retains  certain  vital  pi'opertiea.  «»  nmosboid  in««)MiMi 
and  proliferation,  and  by  contact  with  other  white  or  boalthr  rwytlw 
cointnunicatos  to  them  analogouu  qualilied;  that  ibo  fliMnued  germ  Ufm 
bio  of  influencing  or  aflbetinK  only  germinal  or  embryonic  mauvr,  I      ~^ 
DO  effect  on  formed  matter;  and  that  aa  the  current  of  Utt  t)i^ 
permeate  the  tinnuos  ib  in  the  direction  of  tbe    lympbaticn,  and 
alirasion  or  inoculation  ia  in  direct    communication    with    the  bit  _ 
through   Ibo  lymphatic  svatcm  that  constitutional   infection  <jcc«ri 
contents  of  the»c  vessels,  Beini;  made  up  of  embryonal  matter,  arv 
contagious  by  the  intrusion  of  the  diHt>a>ied  cell,  the*   tirst  evidciicc  «f  '«^tA 
is  seen  in  the  enlargement  of   the  Iyniph-t;landH  inlu   which  t)a-M 
penetrate.    A  considorablo  delay  next  ensues  ht-foro  I  be  -^i 
poisoned  lymph  to  pass  into  the  emerj^enr  13'inphtilieA.     A;     1.   ...uj 
tention  is  overcame,  and  the  sti-cam  ilowH  on,  until  it  enter*  th« 
duct,  and  finally  is  turned  into  the  blood -veescls,  tbi-o»n-'-  ■■-'-'■  •■  •%\ 
inated  to  nil  parts  of  the  syRtom.  mnnifrnting  itself  ns  i 
According  to  this  theory,  the  dominant  feature  in  all  ayiiniiiiu-  ninnn* 
during  the  active  period  of  thu  disease  (secondary' ')  conetists  in  Incaliml' 
pi-oliferation  and  aecumnlation,  and,  moreover,  it  is  only  durinf^  tliu  f r 
that  syphilifleH  are  inooulable  or  transmimsihle.    Tbe  lat^r  or  tertiary  Iwh^ 
consisting  only  of  formed  or  eSeto  matter,  are  purvly  peraonal,  aad  o4 
snscopttbie  of  being  communicated. 

Chancroid— Soft  Chancre. — T'hnnoroid  is  the  name  >;i^^>^  to  *  rentfialM* 
which  resemble:*,  in  several  respects,  true  chancre,  and  wbicb,  u  ba*  bea 
stated,  may  bo  caused  by  the  purulent  secretion  uf  the  latter.  It  i«  t^vt* 
fore  proper  to  describe  it  at  this  time.  The  two  Ic-uona  are,  do  JooSc 
of  e<]ual  antiquity.  Chancroid,  unlike  chancre,  ia  a  lo<-al  nIcenitieD. 
not  followed  by  confttitutional  infection.  It  is  evident  from  the 
of  Ilippoci-aies,  Celsiis.  Galen,  Paulas  JSginotus,  and  «^^»tber  am 
oians,  as  also  from  those  of  a  later  period,  particularly  truillnumo 
and  Guy  dti  Chauliac,  tbut  a  difference  between  infecting  and  noa<ii 
sores  on  the  genital  organs  was  very  anciently  rccog-nijeod.  and  thai 
sores,  in  all  probability,  answered  to  bard  and  soft  cbancrec.  The  aaSfi 
tinction,  but  with  more  definite  and  accurate  notions  renrding  sTplti 
disease,  wu»  entertained  by  JIunter,  Abenielby,  Carmicbnol.  aad  Bicerd. 
latter  of  whom  clearly  diRtingnisbod  between  sores  followed  bv  crcncral  »jt 
toms  an<l  those  purely  liK-uf  in  their  effects.     Basaereau,  li  n  \i 

succeeded,  by  chemleul  und  other  means,  in  showing  that  i>--  _  :.a( 

wero  not  congeners,  each  depending  for  its  cxisienco  on  a  sore  like  lt*elf 

Chancroid  is  sclf-inoculable,  tbe  resulting  ulcers  possos»ini;  the  oai 
erties  as  the  primary  sore.  The  peculiar  property  of  oomnDunii^-nbiliij 
poseil,  by  some,  to  depend  on  the  presence  of  certain  low  Ibrniii  of  «i 
vegetable  life.     The  experiments  of  llollet  indicate  that  tbo  viruft.  if  tbi 
any,  resides  in  or  about  the  corpuscular  products  of  the  nicer.  iriasmtKli 
the  separation  of  these  from  tbe  secretion  renders  the  rcmainit 
harmlosa  and  irtort.     The  persistence  and  virrdcncc  of  tbe  inocut 
exemplifiofi  in  the  various  experiments  which  have  been  mndr 
purulent  discharge  of  the  ulcer.     It  has  been  froacn  and  tha- 
other  animal    poisons,  as  vaccine,  gonorrhreal,  and  sypbi 
strength  by  dilution  with  several  times  its  owd  volume  of  water,  loti 


into  cancoroufl  growths,  ninl  yot,  treated  in  the«e  various  ways,  iis  power 
to  rcprfxlnco  itt*eif  by  inotulation  remains  undiminished.  Tbls  projicrly, 
however,  in  dcnti'oyod  by  Heid».  ulkulies,  aud  alcohol. 

The  purely  local  effect  ol'  the  chancroid  secretion,  and  iho  absence  of  any 
tendency  lo  induce  constitutional  Rymptoma,  have  been  abundantly  eistab- 
lifihed  by  the  repeated  inoculalloua  of  liollet,  Hiibbenot,  Bassercau,  Tuche, 
and  many  others. 

Sfat  of  chancroid. — Soft  chancre  affects  the  esme  regions  as  does  its  more 
dangerous  companion,  the  indurated  aore.  Of  1371  cuus  in  the  male,  ool- 
IocImI  by  Sturgis  from  tho  tables  of  different  syphilograpboni,  1194  were 
located  on  the  j2;eiiiluls.  and  of  thin  number  826  were  sealed  on  the  glans 
penis.  XJretbi*al  cbanproid  is  more  comronn  in  the  female  than  in  the  male. 
The  uteniB,  buad,  and  face  ure  t*ingiilarly  exempt  from  this  lesiun ;  indeed, 
Ricord  at  one  time  taught  that  the  chancroid  never  appeui-ed  uii  tho  litce 
or  scalp,  fiUbougb  later  observation  has  shown  thai  no  part  of  ibe  body  is 
nc<-es8nrily  free  from  liability  to  inoculation. 

Whether  cbaticroid  can  be  communicated  from  man  to  the  lower  animalB 
ia  still  a  disputed  point. 

Number. — Soft  chancre,  if  not  multiple  at  tirst,  soon  becomes  so  from  the 
diHcharge  of  a  single  sore  coming  in  contact  with  the  adjacent  parts.  Pa- 
tients not  unfrequently  present  three  or  four  sores,  and  even  twelve  or  Biteen 
have  often  been  seen  at  one  time  on  the  genitals.  Luburthcsaw/m  the  wardi^of 
the  Lourcine,  a  woman  on  whose  person  were  eeventy-fivo  cbancroids.  liicoi-d, 
in  254  examples  of  chancroid,  observed  48  single  anil  20ti  multiple  cases. 
The  tendency  lo  reproduction  and  multi))liealion  of  chancroid  is  not  lesfiened 
by  repeated  inoculations.  Hicord  notices  an  instance  in  which  2300  effei  live 
inocuiHiionA  were  made  at  different  limes  on  iho  same  perrtnn. 

The  greater  frequency  of  chancroid  over  chancre  in  former  days  ia  shown 
in  tho  statistics  of  Tuche.  In  an  analyslfi  of  10,000  clmncrct*,  1955  were 
found  belonging  to  the  indurated,  and  fiOl.'i  to  the  soft  variety.  But  the 
growing  inlrequency  of  soft  chancres  is  now  becoming  a  matter  of  common 
observfttion ;  thus,  in  341  cases  tabulatcjii  by  Fournier,  126  were  indurated, 
anrl  205  soft  chancres.  Of  1789  coses  of  chancre  reported  by  Le  Fort.  838 
ircr^indurnted,  and  951  soft  sores.  About  the  same  proportion  appears  in 
tho  statistics  of  f.'lorc  and  Tiabartho.  The  conjoined  statistics  of  rournier 
and  Cullcrier,  from  the  rocords  of  the  Hopital  du  Midi,  make  the  two  varie- 
ties of  chancre  equal. 

JJevelopniful Chancroid  has  no  period  of  incubation,  tho  soro  developing 

in  fVom  twelve  houm  to  thi'ee  days, — tho  time  depending  altogether  on  the 
nature  of  the  surface  with  which  the  infecting  at;enl  comes  in  contact.  If 
applied  to  an  excoriated  or  raw  part,  the  process  will  be  mpid,  in  from  twelve 
to  twenty-four  hours;  but  if  to  an  unbroken  surface,  its  action  will  be  more 
tardy,  and  the  ulcer  may  not  form  fi>r  three,  four,  or  even  twenty  days. 

In  a  collection  of  52  cases  of  chancroid  by  Fournier,  13,  or  the  largest 
number,  appeared  on  the  seventh  or  eighth  day  following  coitus;  the  next 
Iftfgeet  number.  9,  on  the  third  day.  Tho  shortest  period  was  on  the  first  ilay 
following  exposure,  6  cases ;  tho  longest,  somowbere  between  the  serenteeiitn 
and  twentieth  days,  2  cases. 

The  1  ables  of  Sturgis  record  the  history  of  95  chancroids,  tho  largest  num- 
bers (10  and  12)  wicnrring,  the  former  on  the  tenth  day,  and  tho  latter  on 
the  seveulh  day.     Only  5  cases  were  developed  on  the  day  following  coitus. 

In  tho  tables  of  I)obuiige,  which  include  81  cases  of  chancroid.  24  appeared 
on  the  eighth  day,  II  on  the  tifteenih  day.  10  on  the  third  day,  and  0  in 
twentv-lour  hours.  It'  to  tho  above  thero  aro  addi^l  tho  chancroids  tAbulated 
by  Millet,  201,  we  shiill  have  an  aggregate  of  381  i.-a!>es  available  for  calcnla- 
tion:  3l0cbancrolils  wei'cscen  within  eight  days  succeeding  impure  exposure, 
or,  according  to  Sturgis,  in  81  3  per  tent. 

The  earliest  sign  of  the  operation  of  the  virus  ia  the  presence,  aft,er  twelve 
or  fourteen  hours,  of  itiflummatory  rodDcas  at  the  seal  of  inoculation.     This 
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ro4no8s  deepenH,  and  in  the  course  oi"  the  second  or  third  day  k  T«f:i5b«»i 
on  tbti  top  of  llio  iiiflummi  paich  of  ftkin,  and  thirt  vojiu-lo  sttio  bacvf9Ci<« 
vorieU  into  upualitlo.  After  the  ruptiirt;  of  ihe  puattile,  a  pound  onnt^shr 

ulcor  in  disfiosod  bcnenth,  of  r'>n'*r'lrni*-*-'*fT*i 
Fio.  2050.  ^''tli  ubnipl,  flWop,  and   iir 

covered    witb    a    grayish    <i< 
Though  it  if*  common  lo  spcwkof  ihe  nkv 
round  or  oval,  vol  in  roalitv  tho  border* 
sore  nre  nnhjcct  to  •^reai  rariAlitins.  Ymx*:  • 
times  perfuclly  mgular.  and  at  other  ti- 
reguiui-  or  ra;{t^K].     Tho  sidos  of  ibe  du>: 

are  equally  vuriuMe   with  its  r- ^^- 

ciuio  they  an:  Htuvp  and    pvr^x-': 
anotlior  kIil'Ivc  towurde  tho  cmiur  oi  luc 
with  a  gradual  dt'clivily.     Xwiiher  at  \h» 
cunifet'onco    nor    nnderncnth   Ihe  »orr  » 
any  indurjiti«n,  unli*sH   in   ca«o«  when'  t!;« 
croid   has  been  tho  siibjeet  o( 
from  friction  of  tho  c-lotbing  or  i 
HHiiipb eiwiiemiito.  application*,  iij  which  ca««^  a  very  on 

degree  of  inflammalnry  induration  roar  b«  i, 
ent.  The  chancroid,  when  onco  forraod.  lends  to  enlarge  il«  bouBww^,  *U 
when  (teveral  uluur-i  e^tlst  it  ia  not  nncomtnon  for  two  or  inor«  to  odaJmbi 
The  purtilont  discbargu  which  exudes  from  soil  chancre  ia  highly  tlor^il 
with  the  contn;r>ous  principlo,  and.  flowio^  over  tho  adjoining  p«rtA,iti 
duces  other  aimitar  »oi*es.  Multiple  chancroida,  thoi'cforo,  may  arise  ' 
either  primary  or  secondary  inoculation. 

Tho  duration  of  ehaneroid  is  variable.     Undor  judicious  trvalmrat  ll 
ally  cicalrrzoii  in  three  or  four  weeks ;  though  there  are  not  u 
whore  the  ulcer  haa  continued  for  many  months,  obetinatcdy  i 

Babo. — ^Bubo  occurs  about  once  in  every  three  cases  of  tho  nan-ioJi 
ohancre.    The  virus  is  transpoi'tod  from  the  primary  lesion  to  the  lagnuMl 
glanda  by  the  Ivmph-roasela.     Fta  presence,  acting  a«  a  violent  inotantTl 
ducea  an  udcnili^.     Haixly  more  than  one,  or  at  most  tiro,  glaadu 
inguinal  j^roup  suffbr. 

When  tho  chnncroidnl  infection  takes  oflTect,  the  ginnii  bocooaee  teoderi 
awollen,  and  the  adenittH  /generally  terminates  in  auppnration.    The  par 
fluid,  uosscasing  tho  contugioua  property  of  the  originaJ  ulcer,  mar  ee 
ulated  with  the  eamo  result.     In  other  words,  the  suppumtine  ^nd  h  ■»- 
aontially  like  tho  orij;;inal  «ore,  and  may  a»*nme  the  Hanie  oxt^niiirAKaraKm 
aa  belong  to  chancroidal  ulcera,  including  depth,  irrcgiilaritv  "    '  - 

Chancroidal  suppurative  adenitis  funiishca  two  kindn  of  ; 
One  kind  is  found  in  tho  periglandular  connective  liAsuo.  mni  iw  wiunsiv 
harmlees,  being  the  reault  of  simple  iiillammation  excited  hy  tho  amal  J 
the  contagion  in  the  gland.  The  other  la  viruk'Ut  and  t<|N3cific,  voatai«i*s 
the  inoculahle  pi-inoiple.  Hence,  one  may  inoculate  witli  the  pus  from  ik* 
exterior  of  a  Huppurating  bubo,  in  the  early  stage  of  the  adenilta,  wUJv«i 
any  marked  effect,  whilo  pu.t  taken  fi*om  the  centre  nf  the  gland  will  prodta* 
tho  cbaracterialic  chauc-ruid.  In  a  short  time,  however,  tbo  c'«ntral  pa*  6»At 
iU  way  to  the  surface,  atler  which  tho  contaglum  becomes  jgvncraily  dif 
and  the  purulent  fluid  at  every  point  is  alike  inoculahle.  Though  the  lynj 
gland  first  receiving  tho  vii-ua  may  retain  it  for  a  time,  and  prei 
paaeing  onward,  yet  when  auppuratton  and  disintegration  of  tho  ^i 
place  tho  poison  i«  often  eommnnicaled  to  adjoining  nn-. 
group,  and  what  was  at  first  monoglandular  hub^t  bccofi; 

The  poijitioii  of  thu  bubo  ia  iti  part  det'CrminLHl  by  tliC  i^^i 
chancre.  When  tho  latter  is  on  one  side  of  the  modisn  lino  of 
the  male,  or  on  one  labium  in  the  female,  tho  bubo  will  occur  in  the  ftrmaof 
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^  >tulin){  iiilo.     Whon  the  chuncroiti  ix*('UpicA  the  t'nciium  titc  bubo 

to  npp^ftr  KimiiltancoDffly  in  both  fcroins,  fitnce  tho  lympli-v^^Aeola  uf 

(wo  »ttk-H  form  u  iiut-work  at  Ibia  point.     In  iruriftcquvticu  nf  th<i  pvri* 

tdubir  c-unnoetivc  liusue,  ub  woll  ah  tbo  Bub»laiicu  of  tla'  glHiiil,  bciiif;  ttie 

of  iiiflnmmalion  in  chftQcroidal  bubo,  and  tbo  intiUralion  arc-firrJingly 

both  pcripbi'rul  and  eutitral,  tbo  i-biiractcriatic  almund>Bbapt)d  form  of 

.'ttiti  ;;luiid  \h  lost  in  the  gonend  owullliig. 

LA  IcnM  (oriiinon  in  woniL-n  ibun  in  mon.  This  difference  is  tbought 
Ltritiiitahlu  to  the  leatt  direct  euinniunieatioii  or  couree  in  K'omon  t)v- 
m  ibc  lyuipb  vvMtulH  und  tlio  iii^uiiud  glundH.  Bui  tbiH  c-xplunutiou  iit 
quilc  KutPNlaclory,  tiint'c>  wbutt^vi^r  olmijioli^  to  tbo  ]fa68a;{0  of  ibo  viruH  in 
emtfn  of  tbi*  iiimalo  may  bo  ofTorcd  by  the  tortuouH  dlnpoHilion  ut'tbu  Ivm- 
in  moru  ibati  componwitod  for  by  tiio  iihoi-t  diKtJiiioo  beLwuen  tlioir 
tnd  Lhtiir  dcHtinatinn.  Tbo  tunninalitin  uf  the  IvuiiibuticsofLbefoinalu 
iralifc  orgiiHB  oit  tbo  raucous  surfauo  uf  Ibc  parts  wilbio  tbo  pelvis,  and 
tn  \.\w  tn;£iiinal  f^lands,  offers  an  explanation  more  ransutcnt  with  ttie 
ly  of  tbu  partH.  For  the  same  reaaori,  umtbral  chancroid  in  tht*  male 
lom  fullowc'l  hy  inguinal  bubo. 
*he  Idvii  wa>»  fornutrly  entortJiined  that  a  bubo  may  arise  by  the  alMiM'|»- 
oftho  chamroiilal  virus  indepondenlly  of  a  preoxihting  chancroid  {bubftn 
"m>  ;  but  this  opinion  receives  no  support  from  clinical  obnorvation^, 
Jt  at  tbu  present  time  f^cnerally  abandoned. 

IOM>or. — In  examining  a  vertical  section  of  a  wotl  chancre,  properly 
for  rnierosropif  study,  the  epidermis  and  rel«  niuconum  arc  seen  ub- 
SUy  Icrniiiiatinf;  at  the  border  of  the  ulcer,  the  crater  and  eidef*  of  ttbicli 
Mxl  by  ^^ranulation-ttsBUO  (.Fig.  2051),  continuous  with  the  rutnncons 
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lot  siteacnxd.  o,  ■t'l.l.nnir  luo;  fr.  n  .  •«,  *•)«  D»<ic«*UMt  latBmpldl  !■  Um  oifity  of 

hnbc     Throughout  the  entire  tbicknoi»s  of  the  dcrrn  and  the  underlying; 

tncclivo  iiAtiue  there  is  an  inflanmiBtory  ihtlkrutioii  uf  waudcritig  celbt, 

ire  IS,  huwevLT,  no  bclcrosis  of  ihu  walls   or  namiwing  of  tbu  luiueu  of 

minute  lilood-vcwels,  and  cunscquuntly  no  spctilic  indui-ation,  the  ccll- 

lltnitiun  being  euntined  to  the  udventillous  tunics.    The  infiltration  is  ae- 

ipanied  by  Milloning  and  diHnppoaranie  of  the  connoctive-tinsue  fibrils,  so 

that  at  tbo  ftK-us  of  disease,  or  among  the  grunubtiions  of  the  crater,  a  largo 

fsibcr  uf  pus-cvlls  accumulate.    Chancroid,  Ibeix'foro,  docs  not  in  its  morbid 
Itomy  tnati'riaily  differ  from  simple  or  tion-«pecino  indaniination  of  the 
r   f ' 'h  bctncpn  it  and  hard  or  infecting  cbancro  there  is  a  markwl  dis- 
■'  be  latter  having  between  the  corneous  and  middle  layom  of  the 
t  ■  I  L       MI.-  -SB 
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cpidormiA  an  inflltmtion  of  cellfl,  wbile  it  rotaJna  also  the  cooai 
componenU  of  the  derm,  und  is  atlonded  with  vabcular  eelenwik, 
vor}'  Ulllu  if  any  nuppuratioii.    Tbosu  poculiaritk*9  explain  the  ctii 
induration  of  iruo  chancre. 

Pkiiphtlaxis. — All  persons  who  nro  nwh  enough  lo  cxftowj  lhcn»*dT^( 
the  risks  of  impuro  iiilcrcoiirKcaro  not  equally  suaeeplil'Ic  !■■  n. 

orally,  those  who,  cougenltully  or  sflvr  operation,  have  a  ■ 
IcnAt  liahte  tn  ttocomo  affected,  the  haitlno^t*  of  the  ^lanfi  ttf>n.  i.A\ii 
po8uro  being  unfavoruhlu  lo  the  uhsorptiou  of  the  vini- ;  wliiif  ilr 
a  rudundancy  of  prepuce  are  very  prono  to  become 
may  bo  adopted  attor  connection  which  lessen    the    .  . 
The  moat  effective  preventive  ia  thorough  washinjc;  with  carbolic  uxti 
nr  thymol  soap,  taking  care  that  no  spot  ou  Iho  t^lnns,  on  ibi'  !^>-l  rr.i 
region,  or  in  ibe  crevices  of  the  foreskin  escapoH.      women  »hiy 
BUC'h  ablutions  largo  vaginal  injections  of  a  solution  ofsulphat*; 
or  dilute  aU-ohol,  at  the  Hame  time  being  earenil  lo  wash  tb«>r» 
external  ^nilalia. 

TiiEATUENT  OF  CuAHCROiD. — Considerable  difTercnce  of  opinittD  h 
to  the  treatment  of  chancroidn  exist^i  among  priiotitionont,  ftotac 
mending  the  use  of  powerful  cau>itic?,  while  others  abstain  from  afl 
remedies. 

The  caustics  which  have  been  employed  at  difleronl  timo«  ar«  m( 
silver,  acid  nitrate  of  mercury,  nitric  acid,  sulphnrtc.  actd.  aloDoorwitb] 
verized  charcual,  bromine,  etc.     The  destruction  of  the  sort*  has  tew 
times  etfoctod  hy  means  of  the  actual  cautery.     These  heroic  remedia 
universally  omployo<l  at  one  time,  under  the  impression  that  by. 
eauteriKation  of  the  sore  the  peculiar  virus  which  was  suppt>M>d  toj 
to  ibe  lesion  might  ho  dettii'oyed  and  the  system  prolocted  agaituil 
Those  who  at  present  continue  to  employ  active  caustics  b«s«tlM| 
on  the  nuceseity  of  destroying  the  contagious  nature  of  the  ulcer ; 
tuting  a  healthy  for  an  unhealthy-  action. 

No  udvantago  is  gained  by  the  use  of  powerful  euustjca  in  the  ti 
of  ehanci-oid ;  on  the  contrary,  these  remedies  olXen  do  hnrtn  by  ib« 
pain,  the  intlammatory  swelling,  and  the  glandular  et<  it^ 

queiitly  follow  their  employment.    The  pi-aclice  of  in  . 
i£tng  venereal  lesions  id  objectionable  in  another  |x)ini  t>i  .0 

actertstics  of  the  sore  being  bo  changed  by  the  roHulting  :  -uni 

itB  products  that  the  iliagnosis  is  rcndurcd  uncertain. 

These  Homs  can  bo  healed  by  utucb  milder  measures.  Attention  toi 
ness  and  the  use  of  genth'.fltimulating  remedies  is  all  that  ts  neCHUfT.  ' 
ulcer  should  be  wa.'thcd  daily  with  weak  carbulaled  water  or  a  witi' 
peromnganate  of  potash,  and  then  ducted  over  with  a  powder 
equal  parts  of  gallic  acid  and  iodoform,  or  it  may  bo  drosMxJ  with  T*rr  > 
nitric  acid  {half  a  drachm  of  the  acid  to  one  pint  of  water),  applied  hr 
ing  a  dossil  of  lint  in  the  mixture  and  laying  it  over  the  chanoroMl  *T 
should  ahvays  bo  i)itcr|>o^>d  between  the  foreskin  und  the  g:lans  a  «eA 
of  patent  lint,  in  order  to  keep  the  contiguous  surbces  apat^  and  prevent) 
inoculations. 

Should  the  chancroid  become  indolent  and  \i» 
■with  no  tendency  to  cicutHzaliun,  a  droi-sing  of  - 
sulphatis,  gr.  iij,  aquro  fontame.  f.^i)  will  favor  the  work  ol   rrp 
practice  of  occaHianally  touching  the  ulcer  with  a  cruviui  of  nJtratei 
(fiily  ])or  cent.)  will  often  bo  followed  hy  a  beneficial  ctTeet.    Whatovtirj 
is  used,  a  rigid  attention  to  cleanliness  must  bo  iniporalivel^-  .-r-i.w  j-«I 
parts,  at  the  renewal  of  every  dreading,  should  he  wAHb 
which  may  he  medicated  with  advantage  hy  adding  to  tl..    ...ju.. 
laudanum  or  a  few  drops  of  the  lineinro  of  the  chloride  of  ipon 
ehlorinaied  soda.    Unless  some  iinnHual  interruption  to  the  repair  oi*! 
occurs,  the  sore  will  generally  close  in  the  courso  nf  twelve  or  fift< 
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■V>ww.trATioiM— Nfrt  nnfroqnontly,  howovor,  ihoohanoroifl  is  ovortnkon  by 
pt  I,  tirnously  ilisliirlm  tho  procorts  of  rtpiiir,  and  wliich 

■  of  jiiilj^mcnl  in  onior  to  nri-UHt  tliu  morbid  uoliun 
iiilii«li  a  iK^tv  uml  tioulthv  ono. 
comiitirnltun.t  tm>  inllammntioti,  pbageilienH,  sloughing,  phimosifii 
iphitiiutix,  buhiiiilis,  uiid  diphtburilie  truiiorurniations. 
!be  eause*  roncemed  in  tlioir  produriion  ftro  both  ^neral  and  local; 
^■ed,  thoro  in  no  ulcer  tho  hcallhy  pi'ogivHB  of  which  ik  tnoro  easily  dis* 
1,  or  which  is  so  protio  to  assume  h  rormidablc  aspect  on  tho  application 
[%n  irritant.     Tho  Iriction  of  tho  olothin^,  contact  with  soiled  dreesin^^ 
of  proper  rloanllDDHfi.  indlHoriminatc  lutercountu,  togothor  with  the 
tixccKHUH  of  n  diiiHolutti  life,  rarely  fail  to  convurl  a  aiinplo  into  a 
L'utt-d  choiierold.    The  cusoa  of  this  nature  which  are  admitted  into 
>lilan  ho9pitalH  conio,  in  most  instances,  from  tho  loathsoino  alums 
HI*  of  nroHtiliitloii,  into  wbieli  j^mvitate  the  ilrogft  of  all  race**  and 
To  lue  aboro  cau^ci*  must  bu  added  a  vitiated  atmosphurt',  which 
no  jnconftidorable  factor  in  dotorniining  dostruciivo  inllanimalion  in 
soroM. 

fitlfaounation  nf  sod  cimiicni  \»  charnctt'ri/,ed  by  a  livid  discoloration  and 

■llii.  ■   not  only  ol'  llie  ulcer,  hut  of  tho  surrounding  purls,  including  tho 

<l  oven  tho  entire  organ.     The  dlBCbargo  fram  the  chancroid  lomtH 

,....  L...  :;t  charactor,  and  hecomtta  thin,  icboroux,  or  niniuuH.    Tho  pain  m 

lolimcn  very  severe,  and  is  often  attended  with  considorablo  fobrilu  dis- 

int-r,  bcadacho,  and  lumbar  Borcnens.    Unless  soon  brought  under  control, 

tnftnmmntion  may  tcrmlnat«  in  gangrene. 

[n  the  treatment  of  an  inflamed  ebnncroid  every  tangible  cause  ofirrltAtion 

il  Ik'  *ouj;ht  for  and,  as  fur  as  pnfwihic,  removed.    Tho  patient  should  !»o 

to  bod,  Ih*!  diet  rc^trirtwt,  and  a  gentle  cathartic  adminintcred,  bd- 

by  a  tt"brifUi!D  mixturi'.  t4)  which  may  be  added  an  alkaline  bromide 

lall  amount  of  moridtia,  if  there  is  much  nei-vous  retitlessnesa.     The 

i\  applicaiiun  will  be  a  hot  (lux^'cdmcal  poultice,  which,  as  soon  aa 

lamriiKiion  and  tiwelling  8ubeido,may  be  exchangc-d  for  a  lotion  of  lead- 

and  laudanum.     Throe  or  four  days  usually  suffice,  under  lliift  treat- 

ftfilr  to  bring  the  disooso  under  control,  when  the  ulcer  can  be  managed  by 

m.-i.r  -  which  were  employed  before  the  complication  arose. 

'  na. — This  formidahle  form  of  ulceration,  induceil  by  causes  not 
M...u.>..  JifTering  from  Ihottu  concerned  in  creating  tho  inHamniatory  chnn- 
id,  resenthled  very  much  thedis<?ase  known  as  hos|iitttl  gBrtgr*,'ne.  fexcept 
long  the  lowent  class  of  pn)stilules,  or  those  who  cohabit  with  Lbem,  this 
rivty  of  ulceration  of  hoII  i-huncre  is  not  often  seen.  Its  prugrvi&K,  when 
established,  h  not  aUvuys  uniform,  tho  dcstrncliun  of  tissue  HomctirneS 
tag  quite  slow,  at  other  tinit'i'^  very  rapid.  The  ulcer  perishes  by  inHiiill- 
tnts,  and  in  con-^etpienco  of  thix  litct  tho  sp<.ti-inc  character  of  the  son-  is 
UDvl,  fresh  iiioculalions  of  new  tissue  taking  place  in  tho  progrcfs  of  ibo 
ptlvo  erosiun.  The  extension  of  the  ulcer  is  irregular  both  in  onlbno 
idtipth.  I  have  seen  the  penis  and  scrotum  etrippedof  their  in tegumcnl- 
rcriug  in  a  few  days,  the  nlcerntivo  process  not  extending  deejuir  than 
1,  white  in  other  cases  the  disease,  Instead  of  being  limited  by  the  i*nt>- 
tiasiie,  extends  in  depth,  destroying  tho  glans  penis  and  laying 
urethra,  ami  in  some  instancies  giving  ri«o  to  senous  hemorrhage, 
pain  in  severe  and  burning,  and  the  discharge  from  tlio  ulcer  sanioUA  and 
tixvd  with  fragments  of  disorganiKed  tissue.  (Fig.  2052.)  The  ulcer- 
'occ-Bsionalty  assunios  the  norpiginonis  form,  enlarging  its  boundaries 
i&lly  in  ditferent  dircctionH,  and  while  perhaps  healing  at  one  place  cnn- 
laea  to  invade  the  adjoining  tissues  in  tho  same  irregular  ninnner. 
[The  treoiraont  of  phajiedirna  comprises  both  local  and  con'itiltuinnul  reiiie- 
Theru  i*  no  lime  tor  toniporizing.  Not  only  is  it  neeesAary  to  de«tn>y 
ulcer,  but  a  new  and  healthy  action  in  the  (.-onliguous  tissues  intivi  hv 
sited.    The«D  indicatlona  are  best  fuldlled  either  by  a  potent  cauelioor 
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by  the  actual  cauter}-.    Bromine  ami  Aiming  nilHc  acid  applied: 
ulcerating  tisanes  am  among  tho  best  loiml  remedies  wbidi  w« 

arroHting  tlio  diucaso.     Kurely  ie  it  ne«!i«uT  In  luit 
FiG.20fi2.  more  than  two  upplications  with  oitber  frf^lbt*')vir- 

arationfl  in  oi-der  to  bring  the  iliwtrurtiTeprocBitot 
bait.    AVhetber  thusu  agents  or  -Uruki^ti 

omployed,  tbuh-  applieutiuu   nii  ■  .Mh»v 

lowed  by  hoi  flassoed-mcnl  pon . 
gniteful  to  tbo  Rcntuitionfi  oi  {.{■■ 
view  to  buHten  ibc  fieparaliou  of  tliv  ilcvit 
81108  and  to  favor  the  g:rowth  of  a  now  cmp 
lalions.     Atler  tbe  alougb  has  dropped  out 
ulations  b«jpn  to  fill  up  the  cliaHm,  it  wUI 
nui-cHsary  to  protoot   the    ulcer  u^iust  initiMl 
covering  it  with  a  piece  of  lint  mo^-^'t—-  '  -ni  " 
water,  or  by  netielling  ibe  surface  bi 

imlororni.     The  aromatic  wine  nppiit-u 
manner  as  the  limv-watcr  is  nltuj  a  rent'  g<xid 
iHmjHwmi.  Witli  Itieon),  n  strong  solution  of  pntttwto-tJ 

iron  uddretuiutl  to  tJie  pbagcdajnic  ulc«nitiffli,»iiii 
taken  internally,  was  a  favorito  remedy;  but,  while  it  cmnnot  be 
as  inert,  I  am  not  prepared  to  believe  that  this  agent  pOMoaws  but: 
influence  over  tho  ulceration  under  eonHi(ierjit.i<>n. 

Tbo  constitutional  treatment  iH  bigbl}  important  in  pbag«dii*sa.i 
subjectaof  this  destructive  ulecri\lion  arc  oUcn  pcraon;*  \rbo»o 
powers  have  been  much  impaired  by  excettsos  of  various  kinds: 
necossity,  alter  regulating  tbe  bowelti,  of  administering^  a  nutritiow 
with  anodynes  to  rt^lieve  pain  and  rc6tlc8»noss,  aud  tonrcs,  aticli  aiqc 
and  iron,  or  tho  compound  tinctui*o  of  cinchona.     Stimulnnui  vril!  fWt 
required  to  energise  tue  action  of  tbe  heart,  the  best  being  wbiaky,  irii 
tho  liquid  extract  of  malt. 

Pbagediena  may  end  in  i^angrone. 

Qangrene. — When  mortitieution  attacks  the  chancroid,  it  will  bv 
tbe  dark  or  livi<l  iliflcatoraLion  of  the  ulcer  unil  mirrounding  parts, d( 
into  bhick,  by  burning  pain,und  by  marked  conntilutional  symptoms,  i 
a  small,  frequent  puUe,  bot  aktn,  dry,  brown  longuo,  beadaciie, 
some  delirium,  and  entire  loss  of  appetite. 

Bromine  is  no  lew  efficacious  in  arresting  the  extension  of  gangrml 
in  pulling  a  stop  to  pbagediciut,  and  it  should  be  used  in  the  sanitt] 
as  when  employed  for  the  latter.  Xitric  aciil  is  scarcely  less  cfl< 
bolie  acid  is  also  employed,  principally,  however,  for  purpowf— 
Poulticed  should  follow  cautoriKnlion,  so  as  to  hasten  tho 
dead  from  tho  living  parts.  Any  loose  sloughs  should  bo  picL< 
it  is  best  not  to  bo  premature  in  tbe  use  of  tbe  Bci»4.sorsor  the  knife,  as  wkis 
hemorrhage  might  follow.  During  tbe  pruccssof  separation,  Plait's  ebltifiJi*. 
the  polohSLo-tavirate  of  iron,  or  permanganate  of  pota^tb  should  be  freqnoBttr 
used  as  a  wash  for  the  removal  of  fetor.  The  general  strength  is  to  bs^ 
tnined  by  milk,  concentrated  broths,  tonics,  and  stimulants.  Opium  vil)  It 
required  to  allay  resllessnesa  and  procure  sloop. 

Phimosis. ~~'X\\v  itiflamnmtion  aceompauying  chancroid  may  oxtead  Is ' 
foi-eskin.  causing  phimosis.     When  the  contraction  is  very  l-Iom,  tee " 
it  impotMtible  to  retract  tho  prepuce,  tbo  discharge  will  b»  retained  atuioli 
glans  penis,  greatly  increasing  the  local  irritation,  and  completely  cei 
tho  chancroid  fi-om  view. 

An  attempt  should  always  be  made  in  these  oases  to  overcome  lbA< 
cation  by  external  applications,  rather  than  to  resort  lu  np<<^"^ 
Tbe  extix'mity  of  tbe  penis  should  be  buried  in  a  bot  poni 
bo  renewed  every  five  or  six  hours.     At  each  dressing  the  t-«>ituiii**ii  «f ' 
parts  will  be  improved  by  bathing  them  well  witb  hot  water  aod  tanli'"*' 
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iiMiines  bot  fomtfolalioiiB,  with  a  decoction  of  ohamomilo,  hops,  or  poppy* 
LTc«.  will  |jivo  greater  comfort  than  do  tlio  poulticoH.  Jti  order  to  dislodgo 
"  »r>-uinuTation«  which  aro  rctAinod  benenih  the  forcakin.  and  at  tho  aarae 
pacb  the  ulcer,  injoctiotm  of  water  ooulaiiiing  carbolic  acid,  sulphate  of 
ilorinatcd  84>du,  or  nil  rule  of  KtlverKhould  bu  oinpluycd.  If,  in  dufiaiic« 
mea«urv«i,  iho  |>bimositt  rofimeit  to  yield,  and  it  bucoinc!!  important  to 
ibe  ohancruid,  ii  will  l>c  nccpHHary  to  nlit  up  iho  prepiu'o  on  a  director, 
rise  the  ulrer  with  nitric  acid,  and  to  appl}*  the  acid  to  the  iHlgeti  of 
ind  in  order  lo  prevent  their  inoculation,  after  which  the  partn  snotild 
Ithed  In  H  lotion  of  landitnum  and  water. 

'itftnnux  ulcrratwn  of  chancroid  is  an  exceedingly  obHtinato  complien- 
I,  and  often  dcfici  for  a  long  tinio  the  bet*t-applied  efforls*  to  indu^-e  the 
lir  of  the  »ore.  The  chancroid  slowly  enlarges  its  bounduriet4  in  ditfcrcnl 
:tion9.  the  e<l^v9  of  Iho  ulcer  having  a  sinuous  or  irregular  outline,  and 
lulationA  hoinf;  fccblo  and  pale. 

from  couiititutional  treatment,  local  remodica  are  of  very  little  benu- 

)d-livcr  oil.  the  variou»  prcparalionft  of  iron,  wine, — especially  Hur- 

Bdy. — »ea  air,  and  a  generous  diet  con«tit»ito  for  tho  niotit  part  tho  f^oncnil 

kdoniod,  while  the  local  nieanH  consist  in  modilying  the  nutri- 

L  tjie  border  of  the  ulcer  by  Htimutaling  upplicutions,  such  as 

Lric  aCid,  curbolic  arid,  bromine,  and  iodoform,  and  good  ie  sometimes  done 

|M»riD^  away  tho  horilersof  the  sore  and  starting  uio  work  of  i-ostoration 

MS  diphtheritic  complication  coniitstA  in  tho  depositor  aplastic  lymphover 

"ice  of  tho  cliaricriiid,  which  ertiM-lually  ttpposcrt  the  growth  of  the 

kliou-tisauo  and  ihuu  i-endL-n*  the  uU-ur  indulent  and  slatiunary.     J I  is 

^■ftinnally  aeen  in  syphilitif  patients  wluiwe  rcpurativu  forces  are  Tuiturollv 

Jc.     The  ulcer  ntu!«t  he  nrouKcil  by  stimulating  applicaticmt*,  such  as  the 

acid  nitrate  of  mercury,  sulphate  of  copper,  or  nitrate  of  silver,  and 

[tbe  saioo  timo  eRbrl  inual  hu  inado  lo  toue  up  the  syalom  by  tonics  and 

korous  living. 

"^ar.tphiTtioui,  when  of  a  character  which  threatens  tho  vitality''  of  the 
vn,  will  demand  prompt  attention,  lieduclion  should  he  oflTectcd  by  the 
friute  manipuluti'tn.  An  anip-Hthotic.  previouitly  adminislunxl,  will  uon- 
the  success  of  the  efforts  of  tho  surgeon  to  ovoifomo  the  constric- 
Bhould  ihoAo  efforts  fail,  the  knife  must  not  l>e  withheld,  and  it  should 
>wnl,  as  in  phimosis,  by  cauterizjilion  of  the  chancroid  and  of  the 
id. 

ianiti$. — Tho  oxist«nco  of  a  balanitis  leaves  the  surface  both  of  tho 
land  of  the  prepuce  in  a  cundilion  favorable  to  inoculation;  hence  the 
'  ly  of  cauterising  any  suspicious  point**  which  appear  on  their  surfiicoa. 
"  i%  wonien. — Tho  treatment  of  chancroid  in  the  fenmlo  is  to  ho 
on  the  same  general  plan  as  that  already  laid  down  tor  the  mate. 
?. — Tho  treatment  of  chnnci-oidal  bubo  must  be  regulated  by  the  par- 
stage  at  whicti  the  affection  is  seen  b}'  the  surgeon.    If  seen  early  and 
the  intlammation   has  made  any  material  progress,  an  abortive  plan 
he  adopted.    This,  to  ho  advuntagcoudly  (*rriod  out,  rcijiiires  that 
patient  rthoulil  he  cunfined  to  the  recumbent  [losilion.     The  diet  must 
trictcd,  tho  bowels  froeli  0|>cne4l  witli  an  aperient,  and  l4)  tranqiiilliz-e 
halation  tho  neulrul  mixture  in  combinution  with  tincLuiv  of  ucuniio 
Ihkctuni  of  veratrum  viridu  should  be  administered  cvor^*  two  or  three 

B  TInoUr*  V«nirl  VlrUlii,  w,n.  lu; 

Uaoori*  MornhiiP  SnliiliKtl*.  fi«r 

MlJUtm  HoUM*  CUniU,  f%%u.—H. 
Blfl.^DMMrU|w«nf^1  eyrj  two  hoan, 

few  leochcs,  wlien  thoy  can  bo  obtained,  may  next  bo  applied  veiy  near 
swollen  gland,  after  which  a  mixture  consisting  of  two  part*  of  tincture 
kidiDO  and  one  part  of  tincture  of  lH.>lladonna  should  he  applied.    To 
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obtain  any  satisfactory  effects  from  this  remedy,  it  ((hnuld  b«  Ut>l  no  ritk  4I 

camct'shair  bnisii  for  not  Ic^g  than  ton  or  fifteen   minutta^  or  ii-  V-n-ittti' 

akin  can  ba  made  tu  take  it  up,  alter  which  Arm  comi>rct^-- 

ovor  iho  bubo  by  a  comprcfis  and  a  spica  bauda>;c,  or  by  m- 

taining  a  quantity  of  shot.     Iodoform  onjoyfl  some  roputu* 

in  cages  of  chancroidal  bubo,  and  may  bo  applied  tn  the  foni.  :■>  .^.i  rsM 

HIistoi-s  have  also  boun  employed  with  decided  bcnedt,  bat  only  vtetk 
ftciivo  influrnmaiion  has  been  Aulijuj>ated  and  thoro  remains  a  cen^n 
of  ttiiideriitfaa  and  hardncH)*  about  tlio  nnticLt*<l  gland.      When  tlk«i 
lion  liaK  buconio  well  tiHtubli»bud,  all  hope  of  securing  its  rtwoluUoa  ii  11 
suppurutiuii  ia  inevitable,  and  it  is  a  waste  of  liiiu-  to  per^t^vtTf-  ■■iti 
tive   n-niedios.      The    time    has   arrived   to   apply    tMnolli-  fi 

thus  hapten  Ibo  maturation  of  thu  abM>eft8.     As  soun  tut  flu<  ■  >ii 

orc<l,  a  fruu  inciKion  munt  be  made  and  thu  puH  cvacunted.     In  pbuuiac^ 
incision,  JL  will  bu  well  to  maku  it  in  the  vcrticul   Uirvctiun.     nomt 
the  crucial  cut,  in  order  to  offer  the  frccftt  outlet  for  ibo  nmttir,  p)  »J 
pruvont  ail  much  as  poHsihlo  the  burrowinij  whitdi  «o  oflt't;  >•*  ^  '■■■r^  ii 
The  abHcesH  having  been  opened,  the  poultice  should  be 
or  two  dayR,  after  which  a  pledget  of  lint  moiRtCDod  with  f 

a  piece  of  eiponge  similarly  treatud,  should  be  laid  over  the  il 
in  place  either  by  ndbcHive  plaster,  a  Hpica  roller,  or  a  hIui^  oi  luc 
Tliu  bleeding  which  follows  the  opening  of  a  bubo  i-arely  cootimiQi 
Ihiui  a  few  minutCA.    .Should  it  pei-sint,  it  can  readily  bo  controlled  «illKr| 
a  compicHH  and  bandagi',  or  by  packing  the  wound  with  pelleta  of  line 

Very  froquontly  it  will  be  found  that  instead  of  healing  kin! 
tendencj-  to  the  formation  of  sinuses  lined  with  imporfocUy-orj 
ulations.    The»o  ninuaef)  extend  their  channels  indifTeront  <I: 
the  inlerglandular  eonncclivu  liseue.     The  untoward  proi  > 
until  the  connective  tissno  bus  been  dostroyed  and  the  glan'.)-  1 
or  detached  from  one  another.     The  discharge  in  vucb   cu-u- 
thin  and  watery,  and  contain!)  very  little  healthy  pus.     Tho  skin  owrt 
affected  region  hecomes  of  a  dark-red,  Uvid,  or  purple  color, 

Tbo  remedy  for  such  a  state  of  the  tissues  is  to  pass  a  director  akns< 
sinus  and  lay  it  fi-cely  open,  dissecting  or  scooping  out  tbo  Individual  „ 
SH  they  appear,  after  which  the  wound  is  to  ue  packod  with  cartolslad  li^ 
in  order  to  favor  i>;ranulation  and  cicati-izalion. 

The  general  health  must  not  be  neglected  in  cases  of  tbb  kixid.    Iti 
oflon  bo  found  nece^r^ary,  in  addition  to  local  tiv-atmont,  to  direct  goo4 
along  with  tonics  and  cod-liver  oil. 

Other  comjilicalions  of  bubo,  such  as  serpiginous  uk-vm' 
etc.,  are  to  bo  treated  acconling  to  the  ndos  proscribed  for  .-■  : 
of  chancroid. 

LOCAL  SYPHILIS. 

Chancre. 

As  chancre  constitutes  the  first  act  in  the  sypbiUtic  drama,  it  will  b«i 
sarj',  in  treating  of  the  suhjcct  under  considerfltion,  to  spoalc  fSrM  otf^ 
primary  lesion. 

A  period  of  incubation  always  precedes  the  development  of  iodurmterf] 
infeclinj;  chancre.     This  interval  netween  the  first  oxt«  r 
ease  and  the  reception  or  absorption  of  the  poison,  fir- 
by  Cazonavo.  varies  In  different  cases:  it  will  be  found  in  :, 
stances  to  be  comprised  hotweon  ei<;hloen  and  twenly-nino  ■; 
period  being  from  twenty  lo  twenty-four  days.    Fournier  furniahteuuiaf 
in  which  thin  jicriod  was  prolonged  until  scventy-fivo  days.     Jiumfitc*d  ' 
Taylor  have  seen  no  cases  extending  beyond  fiHy  days.    Thcshorlc^t^ 
of  the  stage  of  incubation  which  hua  been  oh»ei*vod  was  noted  in  the 
mentioned  by  Diday  and  Otis, — namely,  twenty-four  hoar*.    Tho  ii 
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lof  incuhution  dopcndti  upon  a  variety  of  eiiTumslances.     When 

eomcA  in  ronlart  with  an'  nbradcrl  Hurfaco,  xbo  intorTal  between 

■mro  ami  ttiv  appvarancu  of  tbo  soro  will  bo  abort;  but  if  tbe  poiaon  la 

iu  a  tblliflo,  ilB  abaorplion  will  be  slow. 
lADcre  appe«rB  in  tbe  lirtrm  of  a  bard  papulo,  oroaion.  iilcor,  or  deequs- 
>n.    Tbo  tirat  aigo  uf  tbo  vioiblo  opei'alion  of  tbe  poiKon,  wben  tbe  ob- 
r»r  Ea  fortiinntu  enougb  Co  witness  tbo  disoaiM>  on  its  earlivNt  appL<arancv, 
irhen  tboro  baa  been  no  pi'ecedont  abruAion  of  tbo  hkin,  will  be  observed 
red  pimple  baviti};  eitber  a  flattened  ur  an  elevaled  Burl'ac-u,  very  dia- 
lly  dufliied.    'Xbiai  |K}iiit  or  Hurfaeo  tuiun  begins  to  duHquuiniite,  itnil  may 
r«r  bcoueiK-  an  open  sure.     J!<ire  !re«|«ently,  bowever.  lli«  pliysiciun  does 
tbu  primary  ler^ion  until  after  u  diKtint-t  crack,  eruttion,  or  iik-er  boa 
d,  nt  wbicb  Kta^e,  in  eaHe  an  iileer  exixitt,  llie  »M>r»  in  Klijir)itlv  cuncavv, 
irginH  »4>niewlmt  elevated  in  uonHcquunt-eor  the  mnttiplied  cell-prolifcra- 
'tncreu^in^  tbe  layers  of  tbe  epidentiit<,  it«  hides  slopitig  towanls  tbe 
»lre»  and  the  crater  of  tbo  ulcer  Htndded  witb  minule  papillorv  eminenoea 
hypertrophic*!  papillu]  of  the  dorm.     The  Kurfaee  of  the  Koru  ia  uanally 
ligbtly  covered  witb  piiH,  a  tbin  pseudo-membrane,  a  few  opttbeltal  sCalea, 
id  r-ouw  minute  fragments  of  nocro&cd  dkin-elementa- 

Tbo  abraded  variety  of  ehanero  ia  believed  lo  bo  most  i-otnmon.  Aword- 
ig  to  Ba.-^ercau,  it  occurred  one  hundred  and  forty-Hix  limen  out  of  one  bun- 
and  sevonty  caaos  of  indurated  cbuiicre.  tbo  aourcc  of  tbo  contagion 
sinp  dcnvod  in  most  instances  from  Hocondary  Irsiona. 

Tbe  cbiel'  cbaracteriHtio  of  tbe  ilry.  Aculy  form  of  chancre  consists  in   a 
lized  acL'umulation  of  epidenuic  cells  tvitb  a  parcbnieut  indiiraiion. 
Then  the  cbaiicro  appearH  aa  a  crack,  tbe  Kidei  and  Itottom  of  tbo  orohion 
it  a  abiiiin^  or  polJHbed  appearance,  and  are  cnveref)  witb  a  grnyixb  or 
>lorcd  uiembranou!:!  GIni,  except  wben  occurrin/;  on  tbo  Bkin.  where  it 
rercd  by  a  scab.    Tbe  sore  is  either  quite  dry,  or  difttliar;i(eK  a  little  tbin 
flaid.    The  aixo  nl'  the  Bore  varies  from  that  of  a  pea  to  that  of  a  haU- 
[little,  if  any,  pain  Is  exjicricneod  in  the  development  of  ebancro.  and 
tee  its  cxi^tonco  may  never  be  suMjieeled   until  accidentally   di»eovered. 
*ho  Iwion  tH  oHcn  so  entail  as  lo  uHcape  notice.    This  fact  will  explain  ibotuj 
K*  of  constitutional  syphilia  in  which  the  patient  is  unable  to  refer  19  any 
10  when  a  primary  sore  existed. 
Tbe  painlcaenoas  of  chancre  \*  thought  to  be  due  lo  tbu  fact  that  tbe  exuda- 
n.  which  sopamten  tbe  nervo-fascictdi  from  their  oheAlhi),  ia  noninflunima- 
»ry.     This  anatomical  explanation  '\».  plnusihlo.  hut  I  am  ilisposed  to  bellcvo 
U  tbe  absence  of  pain  is  to  Ih!<  attributed  lo  local  anK>slbc8ia,  tbu  retiult  of 
ymotic  cliun>.'C8  wron^bl  by  the  Bvphililie  poison  or  ferment  on  the  blood. 
Shortly  alU'r  iho  appearance  of  (ho  chancre,  that  I3  lo  say,  ordinarily  Iw- 
Fccn  tbo  eiiibtb  and  llio  fourteenth  day,  a  very  important  change  i«  observed, 
■Diimel^v,  induraiinn,  tbe  most  eharacteribtic  feature  nf  the  infecting  >*ore. 
'bat  tbo  period  between  inoculation  an<l  induration  T&iiea  gnatly  in  dit' 
irent  [latieDta  is  evident  from  the  anatysis  presented  by  ayphilographenn. 
mnd.  in  two  hundred  and  sixly-ono  ca»ea,  gives  the  average  at  sovenloeu 
lya.    In  forty-five  cases  recorded  by  Fonrnier,  the  average  was  thirty-one 
Ijrs.    Le  Fort  found  the  average  time  to  be  nineteen  days,  while  C'ba><alier 
")iday  flx  tbo  period  respectively  at  eighteen  and  fourteen  day«.     Ocea- 
Jly  induration  baa  been  observed  us  euily  a«  the  necond  or  third  day; 
le  instance,  ref>orted  by  Dr.  R.  W.  Taylor,  in  twenty-lour  hours.     On 
Uier  band,  there  are  inslAneea  in  which   IhiM  change  dne^  not  a|>pear 
after  tbo  lapse  of  a  month;  and  in  a  ca^e  recorded  by  Bunmteau,  in- 
lorntitm  was  not  noticed  until  after  a  period  of  tif\y  duyH. 
Tbi"  induration,  which  eonimericcs  in  the  papillw,  cxtcndu  into  ihe  di-eper 
^rttiinH  i(f  the  derm,  and  into  the  fiubik-rniic  tiHHiit-  imniediatelv  underlying 
ir  c-hnitcrc  ;  and  it  is  so  well  defined  and  cbanictcristic  an  lo  l»e  quite  dia- 
iguiftbablo  by  tbe  touch.     It  does  not,  as  a  rule,  extend  beyond  the  mar- 
ina of  \hm  floro,  ftt  which  boundary  it  ia  usually  very  sharply,  oven  abruptly, 


uo 


srpmtjs. 


dc5nod  from  Ibo  eoiiliguous  portionfl  of  the  slcin,  and  when 
ined  by  llio  flngors  is  found  to  undurlie  the  entirr  ulcer,  tV-tilinf  I 
piece  ot'|)ai*c)iMiont,  or,  08  dcacribixl  hy  Bell,  like  a  Kplii  |M'a;  f>c<?ttatiV4QT  i^ 
indurulioii  may  l>o  mo3t  conspicuous  at  ibo  circuniferonrc   vc).'Tr-  :■.  ., 
tiineft  irrogular  in  thicknoaa.     The  extent  of  indurntmn  ;- 
moaaure  hy  the  loi-ation  of  the  sore,  baJrif^  Ioks  whan  tbt-  •.•<.- 
near  the  (licntun  or  on  ilie  antonor  part  ol  tho  ^lans  ponis.     l! 
others  bcMevo  that  tho  induration  precedes  (he  ulecraiJoii  in  chan'  rr 
A  vertical  Kuotion  of  tho  ohanpi-c,  as  descnbiMl,  would  proMOl  ■ 
oiip-shupt'd  deproHttioit,  covered  with  a  grayish  grunulur  lalse  membniM,! 
linuoiw  at  its  uircumtci-encu  with  the  epiderinia,  but    thinmr  thu 
Tho  rote  mui!0.smn,  or  8oft  rclliilar  layer  covering  tho  papilla*.  qHite  thick i 
the  circumference,  la  ver}'  thin  beiiealli  the  floor  of  the  ii]r«"r,  while  tlte< 
neetivo  tisHue  of  tho  derm  w  greatly  thickened  by  inliltnition,  conslilalai)^  to 
the    most    pari  the  Indtiralion   ft^lt   under  the    sore.      When  an  ill 
chanere  is  oxnmined  after  the  work  of  i-epair  hna  commoncwJ,  it  will  Wi 
that  tho  epidcrniis  and  rvlo-ninco«um  litj-em  thin  out  an  tbey  ap[ 
margin  of  the  sore,  over  which  they  are  ontirvly  abaent,  the  ffpftr« 
cupled  hy  byperln.»phied  papillee,  over  the  surliicc  of  wbicli  air 
puHrorpn»<-le8  and  frn<rinenlH  nf  epidermic  eellB.     (Fi^.  2053.) 


Fio.  20r>}t. 
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Tho  anatomical  elemonlaof  tho  Induration  oonsint  of  a  ceII-ihfiltr::>t-'Ti  w, 

tiCCU|iieA     nut     i-iily 
mc^hc»  of  the  o^DDcel 
t  JAAUC  of  I  he  drmi.  bdtftlft 
the    wnlU    of    \\ 
Vessels.    '  p-i-  2" 
lyni|  -   aiv 

Crou    .  r,    lyiD] 

pUKol(?«  at  some 
jmnioularly  aft«r 
duration  bai»  cjuiurf  Ar 
attborttimc.  (Pig.HUI 
Al  other  plaom  iti««e  n» 
8cU  are  omptv 
2066.)  The  ' 
tUauo  uroond 
•*e<>us  and 
follicleH.  and  thai 
arounil  any  n< 
menls  which  may 
present  in  iho 
region,  are  lUcewte  i 
with  D«w  celt- 
The  activily  of  tho  glandular  opitbolium,  imparting  a  swollen  app«anociil* 


SKllon  of  taw  vtaarl*  ii>  lli«  ludumml  [h(1  at  ih>ncr«,  abowiu  IsOI- 
tnlloa  of  «»lla  uf  t«m>I*,  1. 1.  aiul  Ilirlr  i'AmU  abo  iftrwlnt  witb  liwilA* 
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Btrtlwi    uf   ma    liikluri>i*d  cl<4i>ii(«,   oitillilllnf   mtw  Hll-4bnH^  wtiicti 
•WMin  In  (tip  e>MiM«llta  Hhm*  "I  tha  ilrnit ,  mw)  lrH)|<li'(>jnMWcI«  nillu 


[ifao  rolltcic*,  which  is  cbarmctoriBtic,  may  be  morcly  tho  roBult  of  local  hy- 
t|Kpr»fni». 

Tbo  Hiirface  of  iho  in-  I^o-  ^^W. 

duraUMi  cliancrc  ih  cov- 
eroj  wiib  a  «c-uiity,  gran- 
ular e^oorction,  ooaffula- 
bli<  with  alcohol,  which, 
afnin<Kl  microscopic- 
ly,  lA  found  lo  con- 
a  puh-oorptmclt>8  and 
mpu-ctilb  in  diffortiitt 
nf  defeneration. 
Fig.  2057.)  The  &Lty 
nlar  matlor  iH  inter- 
Engled  with  vcgotablu 
,__iOrcft  and  rod-shaped 
hdctfria.  The  pfleado- 
im^mbmoo  which  covera 
the  door  of  the  chancre  is 
nmdv  up  of  eloHcly-intor- 
woTvn  (ibrils*,  its  textnrc 
TeiM<niblinL;  in  inlrituto  interlacing  tho  fibres  of  a  apon^^e.  Tbo  mosbea  of 
tbo  mombniiio  contntn  corptieclefl  resembling  jymph-ulcnicnts  in  appoarunco. 
Fir.  205H.} 

Tho       induration       of  Fi...  an(M. 

ibancro    rarely    extends         '  ^       "^r^^ 

synnd  u  month,  and  in 

rortniirlit     loii|;tir    Iho 

[nicer   usually    imder^oca 

[flpoDtancoutt         healing, 

ptliout;h  a  peculiar  hard- 

at   the   boms  of  tbo 

lie  of  the  chancre  may 

jmiftt  fur  jearB. 

It    itt    possible    for    a 

shnncre    to    iiowefs    the 

ipower  of  iiifcctiun    and 

\yt)t   lad;   ttl[o;;«ther    tho 

lemnni  of  induration;  or. 

If  lhi»  ilocH  cxih*!,  it  may 

It  l)p  di'lectftble.    Vidal 

olhora  have  noticed 

tucb    ensec.       In    ono   of 

%y  own  patients,  a  rood- 

oal   ptndont,   tboro   was 

traco  of  induration  proaent,  and  had  it  not  been  for  tho  dr}'  and  eroded  ap- 
kranoe  of  tbe  aoro  I  ahoald  have  dismiased  all  thought  of  c4jntftgiouHni^NS. 
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SkUmi  «r  11m  hwlurMad  porthni  uf  •  diaoom  a,  atM}  \  *,  Ttln;  /,  Ij^ 


BttA  t^  ehaiurf. — The  ordinary'  aite  of  g«nital  eltancre  Id  the  male  is  near 
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raise  inpfiihnui*  rtuHl  *iitf«»or  kctianen:  I.  wHm  (if  tnhrcHfaB  hmltis 
>  nai>w<irli ;  t,  c,  «i«Mt  In  tbv  trmtwculv;  a.  er4>[amle  eatl. 
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the  friDniiin  of  tbo  penis,  on  the  glans  ponis,  al  the  oorrtnn,  on  the  prepuce, 
at  iho  junt-tron  of  llio  penis  with  iho  scrotum,  or  near  the  puliei),  in  the 

meatus  or  lu  the  urethra. 
Fio.205fi.  CbuntTo  niso  occurs  iit 

the  verge  of  the  anus,  on 
the  lips,  the  oyelida,  iho 
tongue,  the  nose,  and, 
moi'e  rarely,  on  the  fiic« 
and  hftnd.  In  the  temalCf 
chancre  ill  usunllrRituuted 
on  the  labia  niujora,  Ibe 
ibuwhette,  tbo  iiyniphr, 
attheorifice  of  the  vagina, 
— rarely,  if  over,  in  the  canal. — tm  the  cervix  uteri,  near  to  or  In  the  urinary 
mcatuN,  within  the  anus,  between  the  IuMh  of  tbo  raucous  menibrnne,  or  on 

the  groin.  The  nipple  i«i  IVcquonily  inoculated 
by  conlHCt  with  Hecondur}'  lei*ionfl.  The  ex- 
emption of  the  vagina  from  chaneroua  ulcera- 
tion lij  attributed 'to  tbo  numerous  lajon  ol' 
epithelial  cellfi  with  which  ittt  mucous  membraite 
is  covei-od,  and  also  to  the  ubnencu  of  •^aitds. 

Fournior,  in  a  collection  of  471  cliancrua  oc- 
curring In  males,  found  only  36  wbioh  were  not 
Kcate^i  on  Kome  ])art  of  the  ^enila)  organH.  Of 
the  •t-l&  genital  chancroid  314  were  on  the  glatu 
and  Ibn-iikiii.  (Kijr.  2059.)  Clciv,in  394  clan- 
crcs,  analyzed  with  a  view  to  their  ]Kisli)on. 
fouiiil  171  Himilarly  located  in  the  halani^pns 
putial  fold.  The  cervix  uteri  was  the  b^tiI  of 
chuncru  13  tiine^  in  249  chancres  ix-curnug  la 
females,  according  to  Kournier.  Martin,  in  an 
analysis  of  45  cases  of  cbancro  in  females,  found 
33  genitnl  and  12  e.\tragenilal.  Pouroier.  in 
249  chancres  in  the  same  sex,  found  114  on  the 
labia  majnra,  55  on  the  labia  minora,  only  1  in  the  vagina,  and  I?  on  the 
cervix  uteri. 

Urethral  chancre,  giving  rise  to  a  discbarge  from  the  cauki,  wai  for  a 
long  time  regarded  as  gonorrhoea.  Its  situation  is  generally  either  just 
wilbin  the  meatus  or  in  the  fossa  navicularis.  Robert  observed  the  lenion  7 
timob  in  300  ea»cs  of  gouorrhwa,  nnd,  according  to  the  statintitv  of  the 
ilopital  du  Midi  of  Paris,  ui-etbral  cbunt-re  occurred  49  times  in  471  cu*e«. 
Jullion,  in  1773  cbaocros,  reports  S9  in  the  meatus  urinarius,  and  17  in  the 
canal  of  the  urethra.  The  period  of  primary  incubation  in  In^tanccit  of 
urclbnil  inoculation  is  usually  more  prcflongefl  than  elsewhere,  the  urinn 
probably  being  to  some  extent  autogonifitic  to  tbo  puisou,  cither  by  diluting 
or  expelling  it. 

Sidipix-pniial  chancre,  when  accompanied  or  followed  by  phimosis,  may 
also  be  mistulci-n  for  gonorrbfca. 

The  diagnosis  between  urotbral  chancre  and  gonorrbcen  will  be  as&wnxl  by 
obeerving  the  cotilrasts  in  the  following  compartiMn  : 


InilunUd  duuMN  mm-  (1i«  frwmn. 


DRBTIIRAL  Clf  ANCBE  (HARD). 

lliirul(nli(>fiitri)i*«uenot  l««i  lliati  Iwalvu  ■la)'*. 

A  ilnjtia  lt|t  at  Uia  uiitifti-jr  mvNttu  iDleneal; 
Tfl  Ai»l  (ffollrn, 

Dinebargc  thin,  aiErna*,  |tmhKlil]r  blood)'. 

Anlor  nrliia  trilling,  mixl  g>t  the  exIrtnMj  or 
th«  esRkl. 

No  «hocdM. 

InlimtloD  «B  t«  difcovcrwL 


aONDKRH(BA. 

DiwItArgt  ■ml  udor  uriii«  appf^r  MOeh  oiUffr. 
Kuih  lipi  JKulle*. 

UbehBTS*  Ibbk,  pumlwiL 
AHnr  urittn  rvrvrt,  mnA  ct1ai(lln|  bwk  *l»t 
Ihr  rttli«l. 
CbordM. 
No  Indantlw. 
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In  »abpiv])Utial  fhancrc  with  [ililnioftin,  tlie  induration  can  onen  be  felt 
lhrou<;li  ttit->  nkin.  tbo  intlamnmton'  pymptoniB  are  rurcly  of  a  high  ;p«do, 
the  iltbcliur^e  is  tbln  and  tterttutt,  the  swultin^iH  not  tfUtiinuluuK,  lliu  urifico 
of  iliv  |iio|uiC'0  \i  not  niceruled,  and  tlic  inguinal  xIad'U  are  vnlurgtil ;  all 
thr*<u  HvmptumH  being  rflvera^d  in  non-HTphilitic  infininuiation  or  ulceration. 
Ksintijcnttal  chancren  are  widely  diRlributed. 

J..il>i,i!  efmniTt'  ii  lliu  inotil  rriMinunt  of  tlio  extragenital  kiiiuiifi,  both  in  men 
hitd  in  uonicii,  aniontttin^  to  Honiotliini;  Icas  (ban  tin»<liair  of  tbo  cjlrck,  tho 
In^ifulniiiin  u«:t-iiri*iii^  in  thu  act  of  kiHt^inf;.  (.'hiincre  nf  the  HjtH  appears 
:is  a  huttilc-w  papule  with  an  indurutud  buue,  ur  as  a  crark  or  an 
Mil.  Wlu'ti  in  till'  lastnamod  f'omi,  ibe  iilcer  is  gvnerally  eomewbat 
iiiilui,  and  IN  attundi'd  with  Longidontble  Bwclling  and  a  Hrm  inliltrnlion. 
'h«  iniK'ulution  in  greatly  favurt-d  if  a  finsuro  or  abniHion  of  tho  lip  rxiitld 
«foro  tbo  nppliralton  of  tho  contagiutn.  Tho  submaxillar)-  lymph-gland 
tccofocfl  nlfeclcJ  in  tho  course  of  eight  or  twelve  days  alter  Ihe  loaion  is 
lov  sloped. 

Labial  chanrrv  may  readily  bo  confounded  with  epUheJiomn.  Paticnta 
i«\*o  been  brought  tn  mo  for  operation  under  the  imprvBsiun  that  tbo  ulcor 
oarcinomnioufi.  By  attending  to  the  following  conaiderationn  a  correct 
iBgnoBia  may  bo  reached  : 


CHANCKB. 

A  hittofj  of  ai|Miur«  to  tjrpbitt*;  fr«(|U«altjr 
ihltl  t-i  ^(tnt  to  tht  074. 

V-  III  ««n*iblIU:r  or  Dftin. 

II  ■« t .  vitbcf  lip  mh;  •uttn. 

BttbaiBKillary  l;iM|ih-)[laijili  mfI;  juvuIvmI. 

UlMsrnnra  in^rvKning  raiiiillj. 

CMotImb,  ur  iirArly  ■». 

ladarmUon  ttiAt\Aj  Umtted  b;  lJi«  alow. 

timU  npldlj  iiiiiJ«r  t{i«ftiS«  trwhnwL 


BPITHKLIOMA. 
No  audi  h\tU>tj  D«o«N»r{ly. 

Omtralljr  Bflor  mlddk  Uf«. 
Btirniiiit  ur  buiciDalinji  pain. 
Vrrf  nmnti  inur>  ouinnii'ii   UD   tbn   \amiir  thsB 
on  tlin  niiprr  lip. 

Lynipti'glttiMla  rlow  lu  booan*  «iUrK*d. 

Odor  offrarire, 

Inrlnraiton  wnic  tJlilaaa!  bejunU  tb«  wrc,  aad 
r»*liiig  ^^^''■"'"y  '■'<>  ^^'>  >u>niBniling  purt^. 
HpfuBei  lu  IiomJ  unil»r  Miy  Irvkliaeut. 


Chancre  0/  toiisila. — Chancre,  when  sealed  on  thu  tonsil,  lliu  nvula.  or  thu 

[lateral  balf-archi!a,  la  often  regarded  an  tiimplv  one  of  tho  elTects  of  ordinary 

throat.     'I'ho  error  1  have  known  to  be  frequcnlly  eomniiltcd.    Tho 

lenCL'd  eye  will  always  recognize  some  features  of  the  eei-n-t  enemy. 

le  extreme  regularity  of  the  edges  of  the  nicer,  tho  very  gnidual  slopu  of 

it*  niiloM,  ibe  dcanty  secruiion,  and.  when  touched  with  (he  fingi-r,  the  con- 

j-atanttypivsent  induraiion,  and  the  absence  of  acute  infttimmatnry  symptoms 

lor  luirvnujiM.  arc  all  t^^'mptoms  which  should  awaken  suspicion  and  lead   In 

}m  clo»e  inquiry  into  tho  aiitec<i*ienl  history'  of  the  patient,  tbo  buri;eon  at  tho 

«amc  time  curcfully  scrutinizing  the  bojy  in  search  of  externnrinonift*«tH- 

tiom*  of  the  constitutional  disorder.     If  rtoiibt  still  remains,  the  'lisappear- 

mncooflbv  ulcers  under  tbo  useof  iodide  of  potasKium  or  mercurj'  will  reveal 

"Kiir  true  origin. 

Anat  chancrr. — Chanrr«  of  the  anas  comes  next  in  ordor  of  frequency, 

itimiing  about  one  in  every  twelve  cases  of  tho  lesion  in  the  male,  and 

in  every  four  in  tbo  female.     Tho  ulcer  will  bo  brought  into  view  by  un- 

ling  tho  plications  of  the  mucous  membrane  at  the  verge  of  the  anus.    It 

M  KAdily  mistakon  for  fissure,  which  in  the  early  etago  it  strongly  re- 

ilw.  Fissure,  however,  is  an  exceodinglv  painful  affection,  the  paroxysms 

ling  on  a  short  lirno  after  defecation,  onil  continuing  often  fur  many  hours. 

Chaneix%  on  tbo  contrary,  is  generally  unallended  by  severe  jtain ;  the  cxist- 

i«M!*  of  the  sore  may  not,  for  a  tiint'*,  be  suspected,  and  it  is  fnllowod  by  on* 

ilw^gemcnt  of  tho  inguinal  glands.     Chanero  also  yields  to  internal  remediea, 

tesure  only  to  operative  measures. 

Mammary  chancre  in  the  female  comes  next  in  frequenev  lo  the  anal  leaion, 
itituUng  about  one  tn  ovorj-  ten  crises  of  oxtrageintal  sonis,  and  is  gen* 
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orally  ilcrivod  from  raucous  patches  on  llio  lips  or  tongue  of  n  Kvphilitic  infanl 
Wbcii  scuL(.<d  ou  Lbu  intOf^umcnt  near  tbc  liauG  of  tbo  nipple,  itic  t-htiraeUM*- 
i^tic  appearance  of  tho  obftncro  is  that  of  an  ovnl  papulo  or  erosion  with 
induraiLMl  base,  and  often  with  adlioi-ont  crust*.  Wbon  seated  on  tho  nipple, 
tbo  k'sion  may  ruudily  puas  for  a  simple  il^sutx'.  Tbe  Hi<{nificant  iuduratioo 
and  tho  invariahlo  painlcAS  cnlargouient  of  the  axillary  glands,  bowovor, 
reveal  tbe  sypbiUtIc  origin  of  tho  sore. 

Digital  diancre. — Chancre  of  the  fingor  I  have  witnessed  five  timoti,  and 
in  every  case  tho  unfortuiiuto  victim  wuh  a.  pliVHiciaii,  the  disease  having  been 
contracted  In  dinchurging  tbe  ukuuL  duties  of  un  acc<)uchcur.  Tbe  soro  ia 
generally  seated  on  the  index  flnger,  either  near  iho  root  of  tho  nail  or 
on  the  <r<»n<al  us|H!ct  of  tbe  proximal  phalanx.  T)igital  cbuncre  in  often  ex- 
tremely difficult  to  hciil.  It  I'ommcnct's  uti  u  papule,  pustule,  or  crack,  rest- 
ing on  a  decply-imbod<lod  induration,  Wbuii  ulcerated,  tho  odgen  of  tho 
gore  are  thickened,  having  a  purple  or  n  livid  color.  The  discharge  from 
the  ulcer  is  thin,  scanty,  und  Hurous.  Etilargemcnt  of  tbe  aupra-condytoid 
lyni|ih-gland  foUowR  tho  appearance  of  tbe  lesion,  an<l  later  tbo  axillary 
glands  become  affected. 

The  rai-er  sitcB  for  extra^nital  chancre  are  tbe  gum  (extremely  un- 
common), tho  tongue, — one  in  cver^'  ton  cases  In  tbo  male,  much  less  fre- 
quent in  tbe  fouialo,— tho  face,  nose,  eyelids,  aUIomcn,  thighs,  and  nates. 

Cbam-ro  of  tho  tongue  is  followed  by  enlargoment  of  tho  stibmaxillnry 
lymphutic  gland.  Wlion  Kt'aleil  on  tho  face,  tbe  suhniaxillnry  gland  suffers; 
wbun  on  the  cyelid.s,  the  prt:-auricular  glands  arc  involved,  and  when  on  Iho 
abiiomei),  thighs,  or  nales,  the  inguinal  glands. 

Rtrtal  chtiiiciy  is  excoediitgly  raiv,  and  8cart'el3*  occurs  except  as  Ibo  nmilt 
of  unnatural  inturcoui-se.  It  is  not  improbable  thai  some  casc«  of  syphiHlie 
fltrtcturu  of  the  bowel  are  tbe  ret^ult  of  u  prinmry  (Wixv 

Xumher. — Indurated  cbonoro  if*  goncnilly  solitary.  Kournier  states  this  to 
be  the  case  ibree  limes  oiil  of  every  four.  When  mulli])le,  the  lesions  ap- 
pear almost  siinultanoously,  the  number  rarely  oxcecMling  thr«o  or  four, 
tbiiugb  as  many  us  eight,  ten,  and.  in  two  cases  given  by  Foumier,  tbc  very 
unusual  number  of  nineteen  and  twenty-three  have  been  observed. 

/jwwMteiI*i7i?y.— Infecting  chancre,  as  a  rule,  is  not  nuto-inoculablc ;  that 
U,  tbe  products  taken  from  tho  infoeting  soro  of  a  person  and  intrvduocd 
into  tho  skin  of  tho  sumo  individual  possess  no  power  to  produce  a  second 
chancre.  It  is  tho  knowledge  of  Litis  fact  which  enables  the  physician,  when 
doubt  exists  as  to  tbe  exact  nature  of  a  particular  chancre,  to  establish  a  di> 
uguosis  by  inoculating  the  patient  with  tlio  Hccrotiousof  bisown  soi-o.  While 
the  stulemont  made  that  the  indurated  sore  is  not  nuio-innculable  is  true 
in  a  largo  proportion  of  all  coses  of  this  lesion,  there  are  a  few  cxcopLiona 
in  which  by  inocutalinn  a  second  chancre  is  pniduced  possessing  all  tho  con- 
tagious pri)j>erlios  and  teiulencics  of  the  fii-st.  That  such  is  tbe  euso  can 
warct-'ly  bo  doubled  in  view  of  tbe  testimony  of  Mr.  Lane,  who  wiiucsaed 
tM'ven  thousand  inoculations.  It  is  possible,  by  irriUiling  u  hai-d  chancre  to 
the  extent  of  causing  suppuration  and  mingling  the  pus  thus  tornicd  wttb 
the  iilbor  pn^lucts  of  tbc  sore,  to  sccui'c  an  inocnlablu  virus ;  and  it  is  also 
true  that  by  inoculating  an  indurated  chancre  with  tbo  virus  of  a  $oti 
cliuncro  or  chancroid,  a  compound  or  mixed  sore  {nollet's  chancre^  caa  ba 
obtained,  which  will  combine  in  itacif  tbo  properties  of  both  cbuncre  and 
chancroid. 

DiAoxosis  or  Chancre. — The  ph}'sician  is  otien  called  upon  to  dotermiiM 
at  a  very  early  period  the  nature  of  an  oxtwriation,  cracK.  or  ulcer  Bcat«d 
on  some  part  of  the  genital  organs,  and  it  behooves  bim  to  be  extremely 
cautious  in  forming  u  diugnrntis;  indeed,  in  man^'  caeos,  before  tho  unral^ 
takablo  peouliaritiea  of  the  initial  lenion  have  shown  themsetvos,  no  positii** 
opinion  sboulil  be  ventured,  oven  when  tho  circumstances  preceding  tbo 
local  sore  may  ho  all  favonilflo  lo  !ta  specific  character.  When,  however,  a 
papule,  erosion,  or  ulcer,  after  a  period  of  Iwelvo  or  fourteen  days,  wilbovi 
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%y  local  Irritatton  whatever,  takcA  on  induration,  and  when  this  induration 

accom]>anled  or  rollnwed  by  a  paiotoBH  cnlnrp^menl  of  the  lympfa'^lnnrls 

In  diri'ci  n-laljon  througli  thu  lympbnlicH  with  thu  M>n<,  it  \a  a(-ui-t-i.>ly  yotf 

)<i  re^unl  hiioIi  u  tesitfii  us  ttyphiliiie,  and  to  predict  the  near  uppnmtih 

Lutioiml  iriuhirc8tatian8. 

i.'li»iit.'r<<  may  l>o  conlbtindud  with  chanc-ruid,  horpoK,  «pilhelic>mu,  nml  ^v\- 

ftrrboru.     fivtwcvii  chmicrc  and  chiiiicruid  thu  dilTerciitial  ttigns  may  he  Mtuted 

Mow: 


ClUKCRE. 

Ig   fVon    WBUgton,  •.loriro'l    Irom    « 
,aM«n<Ur;lMliiii,  ur  lli«  faluml  nf  •  |>«r- 
■Idi  irBhllU. 
Uw  ft  f>«ri9d  or  uoubfttloti  fron  |w«lvt  dsja 
•1ft  «r«)u. 

-^■■■Ottlj  WW  on  tbe  ititilbiUft:  not    unfrt- 
~  '  oa  iIm  li)M,  nl[>|>l»«,  ur  ftnf«rr, 

m»  ft  p«f»ii]c,  tnaian,  tul>*nl«,  or 
,  tbaajth  It  ia*7  pftM  tbrangti  ftll  Its  ■!«(•• 
rrmliun. 
TVosIIt  tiBsl*  nr  MiliLir7,  or,  If  ronlLipIo,  Iha 
ItNvrvtit  iFjuniM  p<nir  ftl  tb«  isw*  liinv. 
S)w«  IB  Lla  |n«|cr«M;  ofUn  iftpltl  in  faMliug. 
la  ftorw.  rovBd  or  or«l, 

*i  ftbnva  ibo  •urruiinilinic  RarrMV. 
K«l|«a  or  «l<lr«  of  (1i«  leiiuo  noootfa,  iloplDc 

luftll;  tnwarilR  tbe  "t^ln,  *aA  ftdbernit 
Siirru*  i>noo4b.  |MiUfhtU,  rati,  copptr-colorad, 
~ ,  ftjid  MTatMl  irllh  ft  dtplitbamlo  Ujrvr  or 

nwnUiin  MABty, lorou*.  rftrelj  auto-lfto«alBbla. 
Iftduralu'ii  |ir-»#Bt  in  ftlBiott  bII  ouof,  ibBrply 
4*ft«wl  ■bJ  oifvuiaMitlbaO,  pBnbn«tit-lik«  la 
»l,  milil;  n<iTiil>lB  uf»r  iha  (nbJNcrnl  pari*; 
*tit«nli  dt»f)p«Bn  DDtlPT  ruftflitattDtuil  IrvftU 


chamoboid. 

OrigfnfttlAK  bjr  iiuMBtftlioft  with  (in*  Iruui  * 
•imiUr  MtB,  or  (rooi  tb«d>Mltftfg«a  rratn  ft  nhanifn 
of  ft  pervoD  ftfeeted  witli  ijphllii. 

?So  p«riod  of  ineabBlloD. 

Hurvlv  Bo«n  Bn;»benMr*on  tho  pr«puot  or 
tb«  (Imu  |imiI*. 
I'onuBtnoM  dtbtr  ai  ft  putmb  «r  u  bh  ulocr. 


V«ry  aft«n  iiiuUipla,  bdiI  oft«ii  fnn  ■oiu«e«Ui« 
mulu-iaoirulatiiiB*. 

AdfftBCM  ntfiidljr:  alow  ID  baftllag. 

la  fotm,  irrwgnlftrlj  rooiMl  orovftli  tb«  bordtn 
Mut«wluit  •eBliu|iHl, 

EReftTBtnd,  so«<^>r4  omi,  de«T>. 

Kd^  or  ildBt  perpendleulftf,  ftbrapl,  ftod  un- 
ikrmioeil. 

L'DBirtB,  rag|Ml,  gnijUb,  or  of  Dgbl-rtd  color, 

Abuodanr,  purulent.  ■O'l  BatO'lDooiibbla. 

XodurBtioD  Bcci<letit«t,  iiidoovd  hy  irrilBntJ  t 
Iftckj  abrupt  deDuitiuu,  fBdiDR  nil  griulBftll/  ibIo 
the  tarrDitniliBg  |inr<«;  b  itu-ra  iBRBtnmalar/  In* 
OltrBlm,  wlikb  rrnrlorr  tbe  ulorr  Aswt.  and  dla- 
■ppcftTs  <ritb  th«  cicuiritatloa  of  tbo  Mt«. 


lo  difTerentinl  fcattireit  of  chancro  and  chancroid  when  located  on   Ifao 
srvix  uteri  nmv  he  i^ontrastod  as  below: 


CHAXCR8  OF  THH  ('KRVIX    UTERI. 
AlMttX  alitay*  •iBgli'. 

ffBrfu"  liiile  ir  at  all  alavattKl  abavn  tb*  rar- 

mMtdinH  part*:  bDr<ler>  iharpty  (lvftn»<J, 

Oatirnilljr  tmalUnlbpetlrntor  liaiuB  iavolved, 
•■d   «ilh<jnt  an   Brva  uf  mrfuuniliiij;  inOaunuk- 

0«lar  nf  lb*  leaiua  (rajbli,  aail  aovrml  witb  ft 

HftbraBB. 
Ifat  aula-tnaralahle. 

Vo  aor*  >t  tbe  ■«!»«  linr  on  tb«  oitafRft]  g«al- 
lift. 


CUANCROID  OF  THE  CERVIX  UTEBI. 

MulUpla  ■■  olUn  a*  alng le  I  two  or  Koro  maj 
bftcooio  cuoflutBt. 

Uarkod  fiieftralioD  ;  odgaa  aBdcrDiDad  ami  ir- 
r«cnUr.  taltb  orldont  Iom  of  tiiiiitf. 

Qaita  ftBquouU/  a&tcnalfa,  with  Mrroandisg 
ioflaumatiott. 

Culor  ^oJlowiib,  wttbont  may  FbIm  ineiBbrafi<!. 

A  n  ta  •  i  nocii  lab  le . 

OBaoravrorattorMODlbicilomftlgroltAJIft  ftt 
Iha  pan*  liiao  wilb  tb«  tor*  «n  |h«  aarrlx  iterl. 


Follicular  iiiHamniation  of  the  corvix  uteri   can    hu  dlatinguidhed  from 
ehnncra  and  chaticioid  by  lh«  dimiuutivo  bIzo  of  tho  ulcers  an  compared 
rith  th<i»C'  [peculiar  to  venereal  di&oaee.   Tho  follicninr  aloers  aro  also  ellghlly 

IXCaVAU-d. 

erupliuiia  (timulato   in   boine  respecttt   chancre  and  chancroid. 
■  vcriil  characteristics  belon;;in^  to  herpes  which  are  valuahlu  in 
rentral  dia^^notiis.     Knr  example,  hernca  begins  in  a  nuinherof 
:■>.  which  tend  to  become  eonllueut.     Tho  ulixjrs  are  very  Hupor- 
aal,  and  nro  uftcii  painlhl.  their  odj^  irrej^iilar  or  serrated,  niid  (ho  sccrN 
tion  frcm  the  itoreH  i^^  incKututcd  with  difficulty.     Herpetic  ulcere  often  occur 
tho  ru«ulL  of  mcchanicuL  irritatiun,  tx»  from  friction  of  thu  clothing  or  from 
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irrilRtinf;  divssings.     Crops  of  tbo  cniptton  are  ofion  econ  tn  M.i:,..iir :;.  ^t.^ 
saoc-fSHion.  nnil  genoraily  tUo  disouso  yiclils  pruinpllv  t-^  ■-rirfcji  nuT    • 

ImiuraUil  biibc. — Indurated  bubo  i«tho  nlmiwl  inv:i  "rhj;,  , 

indurated  cbanire.  Tbis  pL^culiar  enlargvniunt  of  t  ii  ,  >  ;;Uii  1  -n- 
noiiood  hv  Oaepjird  Torollii  about  the  oiid  of  tbo  lilieiTiih  cooury  In 
glands  affW'tod  a ro  those  in  neure^t  rolalion  to  the  inlLiunosioo.  Tb«»f«^ 
lieittl  l^'tnph-vewels  nt"  the  genurat  ivo  orgaim,  of  ibo  lower  extivmiues  teww 
ptirl  of  tho  abdomon,  purinuum,  and  buttock  lermiimto  v-  ''-^  ^.  v-^>tw..,- 
lymphatic  glands  of  the  groins.  Hence  tho  in>niin*l 
tiffucted  by  indurated  chancre  lm>&tod  within  the  bound'*  'm  i"t  :i-.-.-  n..^i 
regions  (Fiy.  20*i0);  tho  opitrochloar  gland,  nbovo  the  internal  «™<tri*rf 

the  humorni,  in  cbancrv  of  tli«  ii^m 
or    forearm;     tlio    iixiUarv   uliiiiU  ii 
chancre  soatod  over  t* 
the  nipple  ;  anO  tho  i;la<< 
nmxillftry  ^^tand,  when  1 1 
lipc,  toMj^ue. and  face.   ^^' 
it) on  the  pL'iiit*  of  lliu  m: 
of  Lhc  fcmalo  and   la  i-    _  _ 
the  luaionn  aro  multij>]e  and  oa  Mb 
aidet*,  the  ctMitapoii   may  voter  *'• 
uuinul  glands  of  both  sidesand  t< 
bulmea  follow. 

Tho  uniformity  n*itb  whirii  indi. 
bulio  fulJows  iiidumlvd  cbah'-n'  •■• 
pear  from  tho  statistic*  "i   iii--  -j'. 
and  Fourniur,  which  crn'  '■ 

to  645  casi!»  (if  hard   .  !    ' 

which  number  tho  lyinphai  ■•  j.-v  :• 
were  involved  G15  timc«.  .<<.  :„i  r  -a.  > 
do  wrltera  on  eyphilts  concur  i  i  ■ 
BDi'lalioD  of  tho  indurated  cL;ii'-.-'_  sf  i 
indurated  bubo  that  Ibu  almost  coiivtM* 
iDiianttaa  ingniaU cituiib.  coinpunionfihip   of   the    ' 

may  he  accepted  aa  an  ' 
Tho  chronological  relation  of  lUc  two  iiidurationtt  in  neur)-. 

Bclerosis  of  chancre  and  that  of  tbo  glands  being  oiWn  «imull.>^ ;-       "  ' 

of  tho  latter  following  the  former  by  a  warci'Iy  «ppre<'iiit' 

Tbo  ctinieal  peculiariticM  of  indurated  bubu  an*  hy)H;ri : 
nal  gland  uf  the  group  implicated  ;  the  facility  with  which 

cun  bo  slid  about  in  thoir  connoctive-tii^snu  Investment ; 

or  oval  shape  of  the  gland,  with  absence  of  the  usual  eigu:*  of  indaniniaUA, 
as  re<lncss.  heat,  pain,  or  londurnc**.  InUui-ated  bulwj  exhibit)^  litlle  er  M 
tendency  to  suppurate,  and  when  tho  formation  of  pus  thx^s  occur  It  aim 
tnan  attack  of  anuto  inflammation  being  engrafted  upon  tho  onlar;>vd  gtsa^; 
and  even  under  these  circumstances  the  dtscbarge  is  neither  very  coi 
nor  purulent,  cunsiuting  usually  at  first  of  a  puriform  tioitid,  and  fl 
a  thin,  ichorous,  straw-coloi'ed  fluid,  and  not  inwulablo.  The  iiiftx<qi 
suppuration  in  sypbilltio  bubo  is  shown  in  an  analysis  of  BC8  ca-*** 
duratod  glands  of  the  groin  by  Baworeau,  Rollci,  and  Fnumier,  35  of 
number  suppurated. 

The  lymph-vcHselA,  which  are  tho  only  channels  of  communication  brtwtta 
tho  chancre  and  the  Indumted  bubo,  frequently  fiufftr  in  comtnon  wilb  lis 

fjlunds  in  which  they  terminate.  The  |)oison  which  thoy  lranf*purt  rjs«« 
ympbniigitis,  and  consequent  coai^ulatlun  of  the  contents  of  thu*io  ri*ieifc 
Jn  this  condition  ihey  con  be  felt  a.t  hani,  knoltv  cord*  beneath  ihe  fekinrf 
the  penis.  Later  on,  all  the  lymph-glands  in  the  body  partieipal«  in  Us 
atlection. 

The  anatomical  charactenstica  of  sypbiliUc  bubo  coostat  in  aa  ealsi^^ 


ijgtaD^; 
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uf  wbidH 
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Bnt  cif  ibo  foUicloa  of  the  roto  mucoiiuni,  ikoiigb  Lbc  flbi-c6  of  tbc  InUor 
THioliftiij^J.     The  ii-ro^ulariiies  hocn  on  the  Auiihco  of  tho  glaiifl,  on 
:  it  of  iu  I'apsiilo,  are  dim  to  thu  hypcrtrophied  fulliclo)*.     Thero  is 
iniitnujn  between  tbu  cupHiilu  nud   ihu  Htirroiiiiding  conitoctivo  tiMtiie, 
bIi  Okplaih*  ibo  facility  vvith  which  the  ^hiitds  move  under  the  6n|;LT. 
number  of  ectl-elumoiilH  in  thu  lymph-Hpafi's  in  }j;rfiit.ly  increiited  ;  some 
aru  vvr}'  lur^i^o,  piirtictiturly  in  lyniph-HpucuM  uruund  the  f<>)Uc']u(i,and 
itain  a  tiunihvt*  of  bhxid-t-orpiiHi-Jes. 
In  rnntratttinf^  the  sypbthti<>  with  tbo  chancroidal  hubn,  poinU  of  differ- 
Sncc  nre  fuuntl  Hiitficiontlv  nitmuroutt  to  enable  tbfi  obflurvur,  vrilbout  much 
Icutty.  Uf  rvfor  each  to  tt»  proper  origii]. 


BCDO  OF  CI1A9CRB. 
Tk«  lBT»h»bU  cnnKqvMt  sf  obinm. 

Vlibriul  prscwlent  inllaiBBuUir)'  ijnplwiiH. 

f)««iin  •  «b9ri  tiiBQ  ftA«r  ofakiion. 

6«T*rftl  gland*  of  th«  groin  ftfeetwl  it  the  •au« 

CKtrvcBiily  Hkrd. 
CIbB'U  iBOiabI*. 

Tnt*|utn*nl  alMai  frmljr  orn  tbt  glaad*. 
tJoBcvoiB  Willi  til  b^  ykin. 

Chrunto  ta   11*  etnina;  Mldoa  •Dtling  Id  inp- 
■tmtiun. 
Not  affaetvil  bjr  local  trvalmant. 


niTBO  OF  CUANCKOID. 

The  mull  gf  FliaDorold  or  «f  Monv  lalKaiaa- 
liirj  nr  fiiirtilrni  infiwIMin, 
A\v%yt  |irfre>l('i|  t;  InflninmatDij  ijuptooip. 
frrcfutar  tn  th«  ttmx  nf  iip  iipp«tirui«». 
A  flag)*  gland  affvctod. 

Mo<lpnit«ljr  bard. 
Qlaodt  uot  movabk. 
6kln  adlicreat. 
Taluful. 

Auuto  In  iu  oonrta;   tormiBatw  gvnenJI;  in 
■  u  lip  ura  lion. 

mnafilMl  \>j  local  ircatBttnl. 


TbL'  irifluiiitiiatiou  uf  the  lyinph-vcAselH  M'hich  may  follow  botli  chauura 
id  chaucmid  also  pri'sent  differtMittal  peculiaHlic«. 


LTMPiirTTs  or  CIMNOni. 

LjMBb'tmnk*  fMling  mjr  hard. 

Ovartjrtng  tkiii  nncbangod  1b  oolor  and  pain- 

Cbr«ni«  in  Its  vaorM.  and  tatMj  «ad*  in  roM- 

ICat  affHtvd  b/  local  appllealivnii 


LTMPBITia   OP   CUANCBOID. 

Mod«fal«l]r  bard. 
S»4  an>l  painfal. 

Acsla,  and  cndi  oftmer  in  ■■ppwrnlioa. 

BwHIIod  b7  local  treatttwnt. 


PiooxosiB. — The  pro^noein  of  cbancro  has  both  a  local  and  a  gonoral  im- 
Unce.    Vifwed  dimply  as  a  local  Horo  It  cannot  bo  regarded  aa  a  danf^r- 
leaioD,  afl  in  mo!it  in^tancca  it  is  quite  amenable  to  treatments     When, 
»ircver,  chancre  becomes  the  subject  of  pbagodnnn  or  of  gangrene,  uttb 
■  without  bcmorrbii^e.  it  may  caiiae  considorablo  mischief  troni  the  mpid 
CtMMUOn  of  the  inurbid  pi-oceea,  unleiia  altacked  by  vigon)u8  ineaHUi-oH  at 
oiUi£t  of  tbo  coinplientioii,  when  itA  power  to  do  harm  will  bo  greatly 
eoed.     A  cbanero  located  on  tbo  tongue,  or  on  aomo  other  part  within 
i«  mouth  or  faucen,  may  interfere  very  much  with  nutrition,  in  consequi-'tico 
r  tho  ineon^'enieneu,  ul\en  poititiTO  Buffering,  attending  tbu  acta  of  mastica- 
tion and  deglutition,  und  alHO  front  ibe  vicious  character  of  tho  discharges 
rhich  prucftid  iVom  the  Huro  and  which  6nd  their  way  into  tho  stomtteb. 
icre  uf  the  rectum  might  lay  the  fotindulion  uf  Hlricture.  or,  if  seated  on 
wnjunctiTa,  of  a  violent  influmniutiffn  of  tho  oyc.     I  have  seen  the  lip 
Imidrully  mutilated  from  Lho  ruvugcd  of  a  cbancrous  lesion. 
Thr'  ninnt  fteriouB  feature  connedod  with  cbancro  is  its  relation  to  tho  con. 
.il  dlHeoHo  which  almont  invaniihly  fnllowH  '\i«  prcecnce.     Tho  greatest 
c  exists  in  regard  to  the  Hcverity  of  the  »econdarj'  and  other  sccjuols. 
itng  uun  be  predicted  (m  this  point  fmm  a  study  of  ibc  primary  legion. 
)e  case  tho  pchod  of  inriihittion  may  ho  i^lmrt  and  the  constitutional  out- 
violent,  while  in  aimthor  pitmon  tho  time  ol'  incubation  may  be  long 
tho  succeeding  general  symptoms  quite  mild.     Gveiy  practitioner  who 
has  had  much  experience  with  syphilis  will  havo  observed  that  sometimes 
tho  die«aB«  yields  vory  kindly  after  a  brief  iwriod  of  ti-eatment,  giving  no 
■igiu  of  the  general  iufection  fur  years,  possibly  none  during  the  life  of  tba 
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patient;  at  other  liraeR  tho  nyplnlitic  matiifeHt.'itionH  ar^ 
out,  and  chii  be  lield  iti  ubcyunco  only  by  iiiiiiitc<rru|> 
difference  cannot  1)0  explained  by  any  pociiIiaHty  in  il'. 
attributed  to  conBtitutional  pecnliai-itiea  of  the  persons    ^:il'  l..^ 
aabjecU  of  BvphiliH.    The  evidence  in  support  of  tbitt  view  is  to 
in  tbo  caaes,  Ircqueiitly  observed  by  sypbilo;;rupher»,  of* '  "'■  f'"w)Oi  i 
to  the  same  sourco  of  contagion,  one  of  whoro  in  huhr-'  \ix 

an   agfj^mvated,  poii^istenl,  and   relapsing  fonu  of  ciyi'iimr    nud 
with  tho  mildest  and  most  eu»ily  managed  variety  of  the  dtMOW. 
subject  who  contrnctH  Rypbilia  hot^  inhorited  u  strunintut  iirc-' 
a  lymphatic  temperutnent,  it  may  be  contidentiy  aHtiuined  I:  ' 
will  be  luitH  Rutislactory  than  when  the  viru^i  invader  the  v 
individual  in  other  respects  sound.     Intcmpcitinc-c,  dtibuiK 
ond  bad  hygienic  «urroundini;8  are  all  raupea  which  impart  i: 
and  obstinacy  to  ayphilittc  dtscase.     Tho  (act,  hiiw<*ver,  tlmr 
once  gained  the  citadel,  may  uevcr  be  dis^lodged,  that   it*        i 
extend  not  to  one  portion  only,  but  to  every  ti^diio  iind  oi-^uii  ":  -n*! 
and  that  it  is  susceptible  of  being  transmitted  tVom  feneration  to  (ccni 
tion,  Ih  KufTicient  to  ca^tt  an  appalling  shadow  over  tho  whole  AitBni 
person  who  has  bccomo  the  victim  of  the  disease. 

TttEATMEXT. — Is  it  po»*ible  that  conBtitutional  aypbilis  c»n  bo  pnmii 
by  doRtroying  a  chancre  nt  the  moment  of  its  first  apfK>uranre?    TbN'; 
tion  has  been  answered  differeutly  by  different  aypiiilojirapbcrs,  some 
tending  that  abortive  treatment  may  be  employed  in  ninny  in»lutc«>  >ili 
sueccKs,  while  others  with  equal  i'on6dcnco  maintuin   a  t-<-- 
legiug  that  even  before  tbo  primary  lesion  has  dovelu{H-<l 
bio  sore  tbo  mischief  has  been  done;  in  other  worda,  that 
vims  comes  in  contact  with  tho  surraco,  under  circnm?»tiini 
its  absorption,  tbo  work  of  contuniiuation  begint^.  and  thikt  the  ebancunor 
induration  is  the  evidence  not  simply  of  a  peculiar  local  morbid  proeD«.M 
of  a  poison  already  generalized.    Of  course  this  ductnnu  uxcltides  atto^itiir 
the  idea  of  incubation.     1  am  dispoaod  to  think  that  the  interval  bti»» 
cause  and  etfeet — that  is,  between  the  reception  ot  the  %-iruH  and  ibe 
tutional  implication— is  not  fio  short  us  tho  friends  of  the  above  diM-lrioc' 
have  us  believe.     At  tho  same  time,  it  is  too  short  in  most  ciib«!1  to  btt,\ 
able  for  tho  suecesftful  employment  of  abortive  meoHurcH.     It,  la  irw 
there  is  not  wanting  evidence  to  show  that  a  certain  onler  in  obMsrraA'l 
the  syphilitic  invasion:  first,  tho  primary  lesion ;  next,  tho     '   ■ 
tion  ;  ami,  last,  the  generalization  of  the  poison.    This  phenot. 
is  indicated  by  the  fact  that  if  from  any  cause  a  Mphilitic  t- 
by  dostruelive  inflammation,  the  system  olWn  e«ca|».«8  contntu 

Many  practitioners,  on  tho  ground  that  sypbilographerM  disagrvo  in  repaid 
to  the  possibility  of  aborting  tho  disuiLte.  believe  that  tho  patient  aboold  kit* 
tho  benefit  of  the  doubt,  and  accordingly  rocommcml  tho  romoral  of  l2i« 
chancre  as  early  as  possible,  either  by  oxeiidon  or  by  cautenzation  withMt^ 
nitrate  of  mercury. 

Auspitz  and  Paul  Unna  furnish  23  cases  in  which  excision  "f  t^«  '-i^sr«'*> 
was  performed.     Fourteen  of  those  escaped  conBtilutioiml  - 
affected.    In  contrast  with  the  above,  we  have  32  cascB  of  exei-i'^N  m  maiiLf* 
hy  Bumstead,  Zeirtsl,  Kraiiriac,  and  Newman,  without  in  u  single  ioMaao 
preventing  the  developniout  of  general  sypliilia.    M.  Hauriac  .  '  ^tvAti 

excision  in  G  cases  of  indurated  cbnucrc  at  different  penoda,  !  i>  ':r« 

af^er  tho  appeaiiince  of  the  sore  until  the  Hixleentn  day,  and  in  aJ 
any  gland-infection  was  discoverable,  and  yet  in  not  ono  case  was  tb« 
disease  pi-cventcd. 

In  my  own  practice,  I  am  contont  with  keepln*;  the  chancrr*  Hrc??M 
a  piece  of  lint  which  has  been  woll  moistened  with  blnck-wn~'  CTi 

utmost  attention  to  cleanliness,  by  directing  rruqucut  ublut)"i 
latcd  water,  and  protecting  the  parts  against  the  fVictioii  of  th«  dM< 
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itercottrw  uliould  bo  potilively  forbidden,  att  it  cuntiot  full  to  dixtitrt*  ihu 
IN  of  tiip  dure  toWRrda  bcaling,  besides  eubjeoting  other  persons  to 
rink  of  a  Himilar  inoculation,     under  this  treatment  the  Hore  uaunlly 
Jb  in  ihe  courve  of  twelve  or  fourteen  days,  tbouKh  Ibe  iniluralinn  niny 
iUduo  for  an  indefinite  period,  and  dituippear  only  under  constitutional 
Ument. 

The  more  violent  tnotboila  of  treatment  are  generally  power1e§a  to  prevent 
Itutiniiftl  iiifeotiort.  and,  a**  regards  the  cauterants,  bave  the  dtaadvuntu^e 
>trautin^  Ihe  healin);  of  the  ulcer.    There  are  patients,  however,  whose 
U  are  greatly  parploxed  unloiw  some  heroic  ineasurcH  are  adopted   tbr 
:>yii).u;  the  primary  lofiion ;  and  if  Ibeir  feartt  cannot  bo  allayed  in  any 
way  than  by  excision  or  by  cauterization,  one  or  other  of  Uic«e  plans 
^be  adopted. 

*ben  cauterization  ban  been  employed,  the  separation  of  the  slough  will 

Jkvored  by  keeping  tbo  parta  covered  with  a  warm-water  dressing  during 

^  day,  and  with  a  fiaxseed-moal  poultice  at  night.    When  the  dead  tissue  has 

cietached,  lint  soaked  in  blaeic-waHh  or  in  aromatic  wine  and  placed  over 

will  furiu  the  best  npjjlicution.    !t  muat  not  be  overlooked  that  the 

rhich  results  may  still  retain  the  characteristics  of  the  original  8f»re. 

long  oit  induration  existn  ubmil  a  cbanci-o.  it  nhoiild  Iw  regardeil  with 

'::iOQ.  as  a  twre  alill  charged  with  a  |»owcr  for  evil. 

len  it  has  been  ascertained  tlml  the  lesion  is  an  indurated  chancre,  and 

piently  conHtiluiional  symptoms  will,  in  all  probability,  follow, 

sr  to  consider  the  possibility  of  adopting  some  course  of  treatmi-iiL 

view  so  I'j  modily  the  poison  and  lessen  the  iulensil}'  of  its  operation 

the  external  monifestationft,  when  they  do  appear,  shall  bo  slight  and 

brief  <lunitinn.     Hero,  again,  there  is  a  want  of  agreement  among  pnio- 

ftioncni,  some  being  in  favor  of  inaugurating  a  couHtilulional  treattacni  at 

lett  before  any  general  ayniptomfl  ap[fcur,  while  others  are  content  to  wait 

itil  an  outbreak  occurs.    There  are  objccliona  to  both  plans  of  treatment. 

the  first  is  adopted,  and  the  usual  secondary  manifestations  are  prevented 

jttfioned.  it  leaves  the  patient  in   a  xtate  of  dread  uncertainty  as   to 

ler  bis  system  bus  been  poisoned  or  not  by  the  original  sore,  a  Klato 

worse  in  its  effects  on  the  mind  than  the  disease  itself.     If,  on  the 

hand,  no  constitutional  treatment  is  directed,  the  induration  about  the 

s,  it  is  said,  will  continue  for  a  long  time,  and  the  soeondary  manifeslu- 

I  often  assume  an  aggi-avated  typo.     I  know  of  no  reason  why  the  con- 

ional  treatment  should  not  begin  as  soon  as  the  diugno«i!«  ih  iiHtiured. 

remedius  to  be  used  will  be  indicated  rn  detail  when  the  treuinient  of 

>hi)is  i-i  reached. 

^OHPuCATioiis. — Theeomplicationa  of  chancre  do  not  differ  in  their  nature 
those  which  disturb  the  orderly  progress  of  chancroid,  nor  ia  it  noi-es- 
fcrv  to  modify  the  plan  of  treatment. 

^be  adenopathic  sonnels  of  nhancre  rc4|uire  no  special  therapeutics  other 
those  proper  to  the  general  diseaae,  except  in  cases  where  an  accidental 
jltmatory  element  is  engratted  on  the  affected  glands,  the  existence  of 
wh  will  be  readily  recognised  by  increased  swelling,  tenderness,  and  a 
rtoiri  degree  of  redness.  Tbc«e  symptoms  will  most  likely  yield  to  rest  in 
aambent  position,  and  the  free  use  nf  tincture  of  iodino  and  belladonna 
the  inflamed  glands,  conjoined  with  u  moderate  degree  of  pressure, 
\vx  by  a  comprees  and  spica  roller  or  by  a  bag  of  shot.  If  suppuration 
;urfi,  the  alMKWBs  must  be  laid  open  and  treated  m  all  respects  liice  a  t^up- 
itiog  or  chancroidal  bubo. 


Cozutitational  Byphilis. 

Al  a  period  varying  from  six  to  eight  weeks  ailer  the  appearance  of  the 
iledebancre,  or  sixty  or  seventy  duyu  ader  inoculation,  the  first  general 
tUeatations  of  the  syphilitic  poison  appear  in  a  scries  of  lesions  anocting 
Tot.  m.-4U 
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iho  flitin  and  mncoua  membranes.    There  are  many  dxccptionn.  [t  H  tm^ 
in  regard  to  llie  liino  iuicrveniiitr  hotweeii  tlie  initial  lesion  uiul  the  outhrei 
of  constitutional  phenomena.     Instanceu  are  rectirUed  where  that  period  1:3 
tended  over  three  or  four  itionths ;  and  it  w  not  iiiiprobahle  thai  uveu  a  turn 
longer  time  may  elapse  durin;^  which  the  viruB  remuino  dormant.     1  ont 
attended,  in  consultation  with  the  late  Dr.  Wallafw,  of  thiti  city,  a  gontleroi 
from  Califorikia  who  hud  been  aflectod  wilh  an  obstinulo  iritis.     Bclicvmi 
the  disease  to  be  syphilitic,  I  su^^c^ted  the  pi\)pHety  of  admiuislerinj;  nirr^ 
cury,  as  the  inKammation  had  rcBi^ted  other  treatment,  and  under  itn  us>> 
iho  patient  rapidly  recovered.    On  askinj^  this  man  if  at  any  time  previoiwlrj 
he  had  suffered  from  contttitutiouul  Hyphiiin,  he  replied  that  never  in  all  In 
life  had  there  bcim  a  single  mark  of  llio  disease  on  his  person.    Klevcn  yeai 
previously  he  had  a  smalt  ahrasion  on  the  glans  penis,  which  healed  Aponii 
nuoutily  in  a  few  days,  antl  for  which  no  trualinent  whatever  had  bu&n  nn- 
ployed.     This  patient  had  no  motive  for  eoneealment,  and,  I  beliuvo,  told  tbo 
truth,  and  that  the  diajcnoeis  in  his  ca«o  waa  correct  waa  proved  by  hin  skI 
sequent  hiatory.     While  the  action  of  the  Tirua  may  be  tardy  in  declarttig 
itself,  it  ia  equally  true  that  it  may  bo  rapid  in  its  general  action,  the  out- 
break of  coDBtitutionat  symptonia  takiug  pkce  even  before  the  primary 
cicatrizes. 

Generally,  secondary  syphilis  is  introduced  by  p^(^cedent  oonstitutioni 
disturbance.  These  prodromes  vary  much  in  their  aeverity.  olten  being 
slight  OS  almost  to  pass  unnotiet>d.  Utfualt}',  however,  there  'm  a  period 
undeSned  discomfort  affecting  both  the  mind  and  the  body.  A  gloomy,  di 
spondent  feeling  takes  [Hmsosaion  of  tlio  patient,  totally  unKlting  him 
busiucaa.  There  are  impaired  appetite,  a  changed  color  of  the  akin,  a  dt 
and  anxious  countenance,  broken  and  roftlleas  sleep,  generally  dtsordoi 
HocretionK,  fugitive  painrt  in  the  head,  joints,  and  limbs,  ntten  wonte  at  ni 
and  general  muscular  aorunesa  and  lassitude.  Added  to  these  syi 
there  is  fever,  the  temperature  sometimes  reaching  102**  to  104°,  ee] 
in  the  after-part  of  the  day,  with  some  incroaao  in  tbo  frequency  of  tli< 
pulse.  These  symptoms  maj' continue  for  some  days.  At  length  the  ot 
mination  of  this  gtineral  disorder  takes  place  by  an  eruption  over  the  body, 
when  the  former  symptoms  subside. 

During  the  period  when  the  syphilitic  virus  is  at  work  in  the  eyatom,  <m 
rather  during  itit  first  evolution,  marked  changes  occur  in  the  blood.  Tl 
changcH,  as  shown  by  tbo  investigations  of  Grassi  aud  Willwuchewitch, 
sist  in  a  decrease  of  tbe  rod  corputjclos  and  an  increase  of  the  white  corptt»> 
oles  aud  albuminous  portion  of  the  fluid.  It  is  this  multiplication  of  leuwv 
cytes  with  the  loss  of  red  corpuscles  which  givc^  rise  to  the  anaemia  ao  com- 
monly present  in  syphilitic  patients;  and  to  the  same  cause  may  bo  aacribed 
otbor  phenomena  which  belong  to  the  early  history  of  iho  disoaso,  such  as 
Irregularities  in  the  action  of  the  heart,  vertigo,  epistaxis^  and  hoadiicbe. 

The  fovor  which  attends  theovniuiinn  of  sj-philis,  though  of  brief  dunitU 
may  assume  an  intermittent  or  continued  type.  When  appearing  am  an 
iermiltcnt,  its  non-malarial  nature  can  be  determined  by  observing  that  ibe 
order  of  the  stages  of  the  paroxysm  is  never  well  defined,  that  the  attacks  ars 
nocturnal,  and  that  thuy  are  not  influenced  by  the  exhibition  of  quinine. 

More  difficulty  will  be  experienced  in  the  (fiagnoais  when  iho  fever  i»  i'otk>j 
tinned.    ICspccially  is  this  true  in  severe  coaee,  when  tbo  fiymptoms  rettombli 
those  of  typhoid  fovor.    In  cases  attended  with  orupiions  the  dineurti'  may 
confounded  with  variola,  rubeola,  scarlatina,  or  rhoumatiam.  The  iW-t.  huW-J 
over,  that  syphilitic  fever  is  rarely  attended  with  any  very  marked  di_ 
in  the  functions  of  the  different  organi.  would  be  asufncicnt  reason  forci 
ing  the  idea  of  typhoid  fuvor.     The  absence  of  intense  backarho,  high 
axciU'tneril.  and  luenlal  disturbance  would  differentiate  it  frotn  rtmallpnx; 
aa  the  prodrtmios  of  syphilis  uie  unattended  by  catarrh  or  by  sevvro  thf 
symptoms,  ii  is  not    probable  that  they  would  be  confounded  with  citi 
measles  or  seariatina.    Greater  difHculiy  will  be  experienced  in  dia|;noaiD| 
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twMn  Bvphilitto  foTor  and  rhoumAtiam,  and  nntit  the  eniption  makce  ita 
iranco  ttiisdiaifDoi^iii  may  bu  impoasiblo,  tbougb  rheumatic  lovor  is  umiully 
•uijdon  in  it*i  oiincl  tbun  dypbililio  Tevor,  and  can  gonernlly  bo  rererrt't) 
ine  alnicMpboric  clianf^v.  Jiboiimalio  lovor  oxnonds  much  of  itA  tbrco 
^tho  ai-tieutatiunt4,  tba  latter  becoming  rod  and  swoIloD,  and  it  is  often 
I«d  by  froo  porHpiralion,  nono  of  which  aymptoraa  oharacloriKO  sypbilJK. 


Cataneoiu  Eruptioiu  of  Syphilis. 

'Tbocntanoous  manifciitationAof  ayphilifi  wera  all  grouped  by  Alibertandor 
bo  bene]  of  syphxUdM.    Tliora  was  nothing  in  thu   name  which  conTuywl 
correct  iduu  of  the  nature  of  the  loviontt  or  of  thoir  chronological  onlcr. 
^torm  ayphitodermata,  much  usod  al  proiien^  is  moro  definite,  though 
Bomi^what  to  the  Mtmo  ohjooiions  a«  eypbilidoe.     Adopting  the  plan 
red  by  Willan  in  regard  to  the  ByBtflmntir  diflpoiiition  of  cutanuoun 
arising  from  ordinary  causea,  Biotl  doHHiticti  syphtlodcrmata  under 
difTeront  orders,  and  thiA,  with  very  sligbi  variations,  is  the  clossifioa- 
snerally  oooepted  by  modern  Byphilographors. 

Ctasiification  of  SyphUodermata. 


1.  Erythematoun. 

2.  Papular. 

3.  Veaicular. 

4.  Pustular. 

5.  Bullous. 

6.  Gummatous. 

7.  Toborcular. 


C  DifTuM. 
-|   Macular. 
(^  Papular. 


i  Small. 
\  Large. 


Papulc0. 

Papulo-RqiiamouB, 
Vegetating. 
Papulo-tubercular. 
Varicelliform. 
Ecjsemiform. 
(  Horpetiform. 
Acneform. 
Impetiginous. 
Kcthymatous. 

j  Pemphigus, 
(  Rupia. 

f  Sorpiginous, 
(  Vegetating. 


tbesv  gonora  some  add  another,  the  pigmentary  syphiloderm,  finl  do- 
'  by  Kdurnier. 
li  efutracteristict  of  syphiloderms. — The  eruptions  of  syphilis  poaBCM 
to  peculiaritiw  which  servo  to  diatlnguieh  them  from  all  other  cutancoiitt 
;tK>h« : 
Chlor. — Sypbilitio  eruptions  are  never  intensely  red,  but  havo  usually  a 
irowni*brt><l,  |)inUi*<li  re<i,  or  often  a  copper  color.   These  varying  colon 
le  to  the  cliangott  which  take  place  iti  ttie  oxtrava«ated  blood. 

'Tbo  letuons  are  in  most  iriniance<i  round,  and  when  a  number  of 
gfoaped  together  they  tend  to  arrange  tbemaelvee  in  a  creseoDtic 

^3,  Soatm^frif — ^Tbo  le«ion»  are  generally  symmetrical  or  bilntAral,  occupying 
{HirtionA  of  the  two  sidea  of  the  body. 
.1.  .....  .  .„irttetn. — Syphilodermatu  of  difTeretit  genera  and  species  oOen 

[Mt  at  the  B&ino  time  ;  that  is,  a  ]>aptitur  may  bo  soon  alongside  of  a  veeic- 

or  an  erythematous  eruption. 
B.  N^n^/tkrUe  rutturc — Tho  existence  of  syphiliUo  eruptions  without  any 
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Difti'kcd  febriiti  dislurbance  is  an  tixcccdiugly  common  occarrenco,  and 
to  difitin^uish  them  from  tbo  ordinary  exanthemata. 

6.  A  ncFsthesia — Syphilitic  eruptions  are  not  usually  attended  with  itchinoM. 
Indeed,  the  eenBibiUty  of  the  Bkin  wiLhiu  the  affected  region  is  leas  tbi 
normal. 

7.  Glandular  lesions. — Syphiloderms  are  always  accompanied  by  enlai 
ment  of  tbo  lymph-gland»  in  the  regionK  occupied  by  the  eruptions, 

8.  Tlif.  injiuence of  mercury. — All  the  cutancouH  lestonH  of  sypbitifl  arc  usually 
cooirollable  by  mercury. 

lErytliematotiB  Syphiloderm. 

This  sypbilido,  commonly  described  as  roseola,  is  one  of  the  earliest  ui 
most  common  of  tbo  general  manifestations  of  secondary  sypbiliH.     Tl 
eruption  follows  the  priuiary  lesion  al  a  jwriod  of  from  six  to  fount 
weeks,  and  appears  over  the'  front  of  the  nock,  cbest,  und  shoulders; 
upon   the  arms  and  tbo  abdomen.     So  insignificant  are  the  signs  whi^ 
usher  in  the  eruption,  and  its  duration  is  ofien  »o  brief,  that  it  may  ev4 
eacape  ob.'«urvation  and  be  quite  un»usp«ctcd.    The  ]>aicbes  of  the  Bj'pbiti^ 
Tar^'  greatly  in  size,  ranging  from  that  uf  a  millctscpd  to  that  of  a  din 
They  HIT  round  or  oval  in  form,  and  have  a  pinkish  or  red  color,  which 
the  later  stage  of  the  eruption  assumes  a  vfllowiBh  and  finally  a  brownii 
hue.     The  patches  of  color  are  soraetimoa  cloBcly  aggregated,  giving  a  mo 
tied  or  marbled  appearance  to  the  surface, — crythanatosa  diffusa;  at  oiti« 
times  Iboy   aro  distinct,  with    iiTeguiarly-definod    borders,  —  aytftemak 
macttia;  and,  lastly,  they  may  bo  pli^^htly  raised  and  retain  their  color 
presaui-o, — erythematosa  papula.     While  the  chcsl,  neck,  and  tthouldurs 
regions  common  to  all  the  varieties  of  the  erythematous  syphiloderms,  y\ 
wo  find  that  beyond  tbii*  common  <lomain  1  hey  are  very  unequally  distributa 
Thus,  the  difi'uscd  erythema  clings  to  the  trunk,  the  macular  appears  on  dl 
ferent  portions  of  the  armB,  face,  and  head,  and  tho  papniarovor  the  up; 
portion  of  tho  abdomen,  the  thighs,  and  the  palniK  of  the  hands.     Ttic 
varieties  exhibit  also  some  diversity  of  color, — the  difruwd  being  pink,  ll 
macular  a  dark  yellow,  not  effaced  by  pressure,  and  the  papular  cop)ii 
colored. 

The  erythematous  syphiloderm  is  believed  by  Otis  and  others  to  be  di 
to  capillary  congestion  and  transudation  from  vaso-motor  paralysis, 
patch  answeriug  U)  tho  independent  territorial  distribution  of  the  niiaul 
arteries. 

Diagnosis Erythematous    syphilides  roeemble  in  some  ruspecU  _. 

specific  or  common  erythema,  ruooola,  und  the  eruption  caused  by  copail 
By  contrasting  tbe  characteristics  of  each,  tbo  diagnosis  will  not  bo  difllcall.^ 


CHYTBEMAT0U6  EiYPlULIDKB. 

OrteD  appmn  without  hr«r  or  oibsr  f&tioUon«1 
dllturb«DO». 
Not  ntleuilail  with  pruriltu. 
rrv-ekUtinc  chMiiit*  Kod  bubo, 
Hmj  eonllnue  fur  weelci. 
Ii  Bot  KufaJMl  tu  luililBn  rcMalimi, 
Slow  in  eomiDg  out. 

KRTTHEMATOns  STPIIILIDES. 

^ub)»ota  cbitiy  BilnlU. 
Kot  )>r«c«<il«(l  bj  nitiMTb>l  tjuplunu. 
B«l  pkUbM  round  or  Icntlmiliu'. 
ConliBUM  tor  wstki. 

BRVTIIEMATOUS  6TPI1IL1DES. 

Pinkitb  tint. 

BrafiUoB  pvniiu. 

Hot  OMWuviljr  following  lb«  vm  of  drags. 


NON.si'Ecino  BnvrnRMA. 

OHcn  itoconipaaJcU  bj  fat»r  utd  (Wlrtf  dl*- 
ordw. 
Cencnilj  iiehiog. 
No  «u«h  Kiit««*d*uU. 
Britr  Ib  iU  dunUuB. 
SnddcB  dUappauUM*. 
Sudden. 

RUBROLA. 
ftulijvcti  lihUdnn  or  jrounf  |Hir«oai. 
Frflondvd  by  CBlAirbkl  fymptom*. 
Pwoliw  of  oolortrnwxtiiic. 
BahrldM  friAiukUy  ftTlur  Cuur  or  Sv«  dajv. 

BHYTIIBMA   mOH  COPAIBA. 

Clartt  llnU 

Kaim  fada«  «w»y, 

Only  siipckn  all«r  ii>in(  mpalba» 
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^apolar  ttypbilndorm  coiiiiiaU  in  atnall,  6rtn.  conical  or  flat  elevations 
ing  m  pinkish  or  coiipory  color,  devoid  of  fluid  contents,  with  little  tcn- 
lo  duppurato.  and  t^rminnting  in  resolution  or  deequanmtion.  This 
'!«  occurs  in  Bmall  and  largo  papultts. 
mull  papules  appear  at  somewhat  irregular  jwriods.  They  may 
Iticipate  the  orytbomatous  Hypbilodorm  or  develop  among  the  later 
Ides.  The  usual  time  at  which  they  follow  the  chancro  in  three  or 
ir  months.  The  papules  are  very  Hmall,  some  conical  and  others  flat, 
re  a  piukinh  or  copper  color,  and  occur  in  different  parts  of  the  body  al 
same  time,  either  singly  or  in  groups.  Location  has  something  to  do 
tb  their  appearance,  tboAe  on  the  palms  of  the  hands  being  surmounted  by 
of  epidermic  scales,  whilst  those  occupying  the  head  often  contain  twme 
ilenL  inattor.  which,  mingled  with  flattened  epitbuHura  and  a  few  blood- 
iUftcle«,  fonns  a  dark  ernttt  or  scab.  The  skin  lying  between  the  papules 
also  an  unheftUhy  appearance,  becoming  iling}''  in  color,  wrinkled, 
_,  |uainaling.  Those  papules,  when  not  attacked  by  const ituUonal 
ittnent,  continue  for  ?H.'veral  months,  but  under  general  romedic!*,  espc- 
'^  those  of  a  mercurial  nature,  they  will  disappear  in  twonty-fivo  or 
"»ya. 

otbcr  variety,  or  the  large  iiapule,  differs  from  the  former  in  siee, 

|ofteD  as  large  as  a  quarter-  or  half-dollar.     At  tirat  the  elevation  is  free 

opldermis,  but  when  farther  advanced  the  desquamation  is  well  pro- 

inccd,  and,  as  the  epidermis  at  the  circumference  of  the  papules  remains 

there  is  forrnoa  a  characteristic  ring  or  well-deflncd  border,  which, 

rerer,  is  common  to  both  the  small  and  the  large  variety  of  papules,    The 

ir  of  the  latter  Ih  distinctly  cop[>ery.     TheRO  papules  arc  formed  on  the 

kbi,  acrotura.  shoulders,  breast,  neck,  face  (especially  about  the  corners  of 

and  around  tbo  mouth),  and  head.    On  the  latter  they  are  fV-e- 

wen  to  assume  a  certain  orderly  grouping,  Ibrming  the  segment  of 

!e.  to  which  the  name  of  eornna  Veneris  has  been  applied. 

the  papuloH  un)  generally  covered  with  epidermic  scales,  this  syphilids 

noeived  the  name  of  vapuh-squamoua,  alst)  that  of  pgormsis.     The  differ- 

appaarances  proflentod  by  the  papules  in  various  localities  do  not  indicate 

atffervnce  in  the  pathnjugit-al  csHcncc  of  the  di»oa.He,  but  are  determined 

>IIy  by  anatomical  peculiarities,     Thus,  on  the  palms  of  the  hands  and 

the  aoles  of  the  feet  the  accumulation  of  si-ales  is  considerable,  because  In 

Bgions  the  epidermis  itself  i«  thick.     Near  the  flexures  of  the  JoiuLa, 

ke  papules  are  frequently  seen  dry  and  scaly,  while  on  the  aspect  of 

the  moisture  caus<Ml  by  contact  of  opposilo  surfaces  Bometimea  gives 

ibr  papule  the  appeantnce  of  a  mucous  patch. 

~^aTtlOLOar. —  In  lar^o  papules  the  inflammation  extends  deeper  than  to 
Alt  the  elements  of  the  derm  and  1b(.>se  of  the  Nubcutaneous 
and  adipofte  tinisuea  partiiipate.     The  capillaries  are  dilated,  and  leu- 
are  seen  penetnitin^  between  the  fibres  of  the  connectivo  tissue,  and 
surrounding  the  vessels  of  the  adipose  structures.    The  effect  of  this 
-intruiion  in  to  render  active  the  stablo  cells  of  tbo  former,  tbo  fibres 
>g  *oniv'wbat  swollen,  and  to  cause  the  absorption  nf  the  latter.     An- 
I'change  which  has  been  olMtervod.  and  one  which  explains  the  deep 
'color  belonging  to  the  papular  syphilido,  iH  an  accumulation  of  extrav- 
blood-corpuseleH  between  the  papillie  and  tbo  i*oto  mucosum.     The 
>rma)  bifltointrical  changes  may  be  cnnsiderc^J  to  consist  in  hypertrophy 
papillie.  proliferation  of  the  colls  of  the  rcto  mucosum  and  epidermic 
with  a  layer  of  blood -co  rpunc  lea  capping  the  papilla,  and  an  inflam- 
infiltration  of  the  subdennoid,  connective,  and  adipose  tisanes. 
^DuG.vosiB. — The  papular  ttyphiloderra  is  liable  to  be  mistaken  for  eczema 
'  paoriaais.     In  eceema  there  are  itching,  burning,  and  a  nioiet  oirzing  fn>m 
linAamod  larfiuie,  features  which  do  not  belong  to  the  syphilitic  eruption. 
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Psoriasm  roeomblcs  tbo  irapular  affection  much  more  doiflly  tku  ^ 
eczema, and  will  require  a  closer scrulinj*  lo  ostablish  ibc  lin«*..<.i;rf  f  •■.' 
In  psoriasis  the  oruption  is  red,  not  copper-colored,  as  in  tin 
exhibits  B  praferencu  for  the  extensor  aspects  of  joints,  <»:  ■  ^  • 

and  tbo  knees ;  and  tbe  opidermie  layers  which  covtT  *-  «r 

oruption  are  lliick,  not  fthnrply  defined  from  thoso  of  tho  f-nurn  *jcfii.i 
wbon  detached,  tbe  lesions  buiiuatb  are  found  ultnosl  on  a  lw«t  witi  ihtwm- 
rounding  akin ;  in  all  ibcBO  respects  tbe  revcrae  oT  tbe  papular  Qr|ilinote^ 
Moreover,  in  psoriasis  the  lesions  are  alwavH  Btubbom,  pcndstiBj:  far  w^ 
art)  not  aflected  by  mercurial  treatment,  and  havo  only  an  aecideitat  nnte 
to  syphilis. 

VcBicular  Syphiloderm. 

Vesicular  eruptions  are  quite  uncommon.  They  show  a  pnciferMet! 
neck,  face,  andj;enital  organs.  When  they  do  npp^^r,  it  will  umaltybtl 
the  primary'  Icxion  has  healed,  or  when  tbo  wandering  pains  and  lhn]at4yiif- 
tonis  bogiu.  The  vesicles  vary  in  sise  from  a  mustard-ccod  tokalf  ftdiafc 
Tbey  are  acuminated,  contain  a  serous  fluid,  vfhh  DurnerotiB  t iTipt iJ» 
and  when  small  cither  form  in  c:rDUpB  or  are  scattered  irrognUu'lTuTVlbt 
surface,  having  a  close  connection  with  the  hair-folticles.  The  lar^  TVidK 
anlierieal  or  hemispbcricai  in  form,  boar  a  rcecrablance  lo  lbs  roada^ 
cbickon-pox  (variceUifomi).  They  arc  Rurrouiidod  by  a  copper-ecdond  ra^ 
Tbo  lesion  piasses  through  tbe  stages  of  vesicle,  pustule,  and  tquaHUL  l^ 
last,  or  scaly  stage,  being  the  most  pcrsiMteni. 

In  tbe  .^implent  form  of  tbe  voficle  the  seroua  exutlation  take*  pliM  ■ 
tbe  epidermis,  tbougb  tbe  ccHk  of  Ibe  reie  mueosuni  do  not  entirely  oMp 
tbe  excavating  process  which  is  often  seen  in  sypbilitio  fik!n-lv»iona  Sian 
tbe  inflammation  prove  to  be  severe,  bolh  the  rete  mucosum  an^l  \m^^fff 
layers  of  the  derm  suffer  from  infiamraatury  infiltration.  AVbe-n  the  vakji* 
disappear,  the  only  traces  of  their  existence  will  bu  guon  in  veUoiriak 
or  alains,  which  remain.  The  exception  to  this  is  in  cases  where  ibt  ii 
mation  has  been  severe  and  iho  papillary  layer  of  tbo  derm  baa  isfiM^ 
when  a  cicatrix  will  mark  the  site  of  the  previous  lesion. 

Pustular  Syphiloderm. 

The  pustular  manifestations  of  syphilis  occur  under  Ibntofome,- 
acne,  imi>uC.igo,  and  ecth^  nia, — and  are  always  tbo  cvidenro  of  a 
vitality.    It  would  bo  proper  lo  speak  of  these  sypbtlidcs  as;  papuIo-piBtl 
combining  as  they  do  the  chaimctcrs  of  paputo  and  pitistulo.     Tbe  p< 
may  exist  separaiely  or  in  groups,  the  contiguous  leaiona  of)"''  ^•' 
confluent.    It  is  veiy  uncommon  to  find  this  syphiloderm  a^- 
any  of  the  onrUor  manifestations,  as  the  erythematouii  or  the  p±ii»i  n'      .— 
face,  scalp,  and  shoulders  are  the  must  common  sites  for  the  eruplMMi. 

Tbo  acnoform,  in  point  of  time,  is  the  first  or  carlioet  in  appcarBBC*  of 
the  three  varieties,     It  commences  as  a  copper-colored,  conical,  paptdvia^ 
nonce,  surmounted  by  a  slight  elevation  of  the  epidermi 
of  which  are  rapidly  transformed  into  a  muddy,  pum 

Srocess  being  completed  in  one  or  two  days.     As  the  puniule  Jt^ixaii 
ark  crust  remains,  which  in  tum  is  followed  by  layers  of  uptdarmk) 
Alter  the  disappearance  of  the  lesion  there  is  left  a  gny  or  copper- 
discoloration. 

Syphilitic  acne  dilTci-s  from  ordinary  acne  in  being  oflcn  seen  onr  thf 
thighs  and  the  abdomen,  in  having  sebaeeous  contenl«,  in  Icavi't.'  ni.  rir»mx 
and  in  the  copper- col oroil  slain  wliieh  is  lell  in  the  skin  ai^ 
ance  of  the  lesion.  Those  eruptions  which  accompany  the  ».-•: ...  t..^  -  '--' 
of  potassium  also  have  some  resemblance  to  acne,  uut  could  be  dieiinjc*i*^ 
from  the  latter  by  inquiring  into  the  anleeedeni  hiaiory  of  tbo  patient 
The  pustule  of  smallpox  also  resembles  sypbilitio  acne,  bat  tbi  laW 
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tbttr  paiaii  nnd  Lifrb  vuciilar  oxcttoniciit  whiub  gonernlly  usher  !n  VArrola 
lid  faruUli  important  difrvrumiul  iiiformatioD. 

ftjrpUlitic  Impeti^. — TLin  lotion  conuists  of  a  number  oriittio  flnt.  pimple« 

|ni»iiili!«  sL-ati'il  I'll  upapdlo  and  flf^j^roftatfd  into  iri"ogularly-?iImpi.''i  (j;if>u[»8 

I!*.     'rhL' jtustiiles  are  fovi'i-wi  with  ycllowitjh  or  brownisU  crusts, 

I  the  connnoncti  of  the  pustulca,  BomutiiODH  oxti^nc)  nvern  cnnnidcr- 

mrl'ace.     Tbeao  i-rusia  orten  Iweomo  larij:o,  do  DOt  rtii'iily  KCparatp  from 

tin,  and.  when  tlelnchcd,  oxpo^e  an  tilcer  of  considoriiMo  doptb,  M-hich 

tdR«r  it  hralf*,  a  copper-colored  cicatrix.    The  impntiginiform  ftypbilide 

kxittt  with  both  ihu  crylhomatouH  iind  thu  papular  lesiuns.     Indeed, 

kttcr,  in  thcwo  redone  which  aro  richly  snpplicu  with  follicular  glands, 

M  the  hairy  soup  and  tbo  face,  arc  susccpliblo  of  boiug  tranemuted 

llo  tbo  former. 

Syphilitio  Eothyma. — This  oruplioo  is  seen  in  two  forma,  the  superfioial 

the  dcop.     In  tho  ttrst  variety  the  pustules  are  large,  flat,  occasionally 

itb  central  depreaaionft,  and  rest  on  a  reddish-brown  base.     Tho  crunts, 

rhich  form  early,  aro  dark  or  yellowiHli-brown,  having  conaiderahle  thick- 

aiid  when  they  drop  off  leave  a  coppt-'r-colorcdmiain.     Tbo  regions 

ly  affwted  are  the  shoulilerH,  back,  and  limlw.    The  deep  rarieiy  of 

rma  dill'ers  from  tho  RUiwrHclal  chiefly  in  llic  Rizo  of  the  crusts,  which, 

jucnce  of  the  abundant  t«uppuratiuii,  increase  by  successive  t<initi^- 

until  large,  conical,  grecni.sli,  or  brown  scabi*  are  formed,  beneath 

Pbich  are  deep,  foul  ntcerationH  extending  down  to  the  paj>illary  layer  of  the 

Tbe  lower  extremities  are  the  common  seat  of  the  t>ypbiloderni,  oflcn 

krHifd  rupui.     It  is  among  tbe  later  (syphilitic  manifestnttons.  and  always 

tens  a  constitution  deeply  damaged  by  the  poison  of  the  disease,  and,  if 

ring  early,  indicates  great  peril  to  the  life  of  tho  patient. 

>UKir. — The  prooeftslon  of  palbotogical  changes  which  result  in  the 
Itionof  the  pustulo-cutaneous  lesions  begin>t  with  infiamntation  and  ooU- 
Ernlion  of  the  derm,  giving  riso  to  a  circuntscribcd  thickening  or  papule, 
the  fturfaL-e  of  which  a  transudation  takoH  place  into  the  oorneoua  layer 
ko  epidermis,  fonuini;  a  vesicle,  tbe  contents  of  which  consist  of  a  straw- 
_    i  miid  coiiiaining  lymphroorputtcles.  wliicb  soon  become  purulent,  con- 
tnttng  a  puplule.    The  pustule  thus  formed  opons,  and  its  contents,  together 
ritfa   the  cpidurmic  ncalcH,  harden  into  cntsts  or  scabs.     The  depth  of  the 
ideriymg  ulceraiinti  will  bo  determined  by  the  severitj'  of  tbo  InflamtnatJon, 
m  involving  the  entire  thickness  of  the  derm. 

BnUoni  Syphilodena. 

The  balluus  syphilide  is  distinguished  by  the  presence  of  a  bleb  containing 
lolcrablv  clear,  thin  fluid,  wliicli  afterwards  becomes  opaque,  reddish,  aud 
sk.  The  two  varieties  under  this  himd  are  rMpm  and  pemphigus.  Both 
long  tbo  later  manilostalions  of  syphilis,  belonging  on  the  border-line 
rn  tbo  early  and  late  periods ;  and  they  occur  in  constitutionn  broken 
iwn  by  the  ravagM  of  tho  syphilitic  poison. 

BapiA. — In  rupia  tho  blebs  consist  of  large  elevations  of  (ho  epidonn, 

)ntuuing  a  serous  ur  scro-sangutnolont  fluid,  which,  like  that  in  tbu  voaiolo 

the  ptiatular  lesion,  becomes  purulent,  and,  escaping,  dries  into  a  eru.>«t, 

kd,  with  tbe  accumulating  layers  of  epidermio  scales,  fV>rms  a  scab  not  nrt- 

lltB  that  of  ecthyma,  beneath  which  there  goes  on  a  procoas  of  ulceralion 

rvn  more  extensive  than  that  of  the  pustular  syphilide. 

SypIUlitiQ  PempbilfTii  is  one  of  the  here<lilary  entailmunttt  of  this  protean 
It  appears  on  tho  palras  of  the  bands,  on  the  soles  of  tho  ffut,  and 
tho  anterior  Hurfa(.>e  of  tho  forearm  of  new-bom  children,  ae  bulla'  Ulled 
A  colorless  or  &  reddish  semm. 
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The  essence  of  tlie  anfit^mteal  clmngoe  in  bullio  is  mn  infl«.mi 
tration  of  the  dorm,  in  which  the  papilla?  aro  Kwolltsn,  and  a  LranMi^ 
(ii'rum  anil  tympb  and  red  corjinHclee  i»  |>oiinxI   into  tbc  6paco  betvMi 
epidcrmiH  and  the  role  mucosum,  fonning  Ibe  bleb,  and  al»o  belwoea  ttir  i 
mucodum  aod  the  papillar}'  laj-er. 


OummatoaB  B3rphiloderm. 

Tbo  gummatous  sypbilides  appear  aa  firm  nodtilea  of  HifTbrcnt  mum, 
ing  from  a  pen  to  a  htckory-nut,  deeply  imbedded  in  tbo  skin  or  sut 
tisHoe.  Tbtiati  muHNOtt  arc  round,  tinkoolU,  movable,  and  uciually  pdnLsi,! 
less  when  in  contact  with  a  nerve.  The  thvoriio  ttiiuA  for  gommaU&nOv' 
face,  scalp,  shouldei's,  and  tbighs,  though  no  region  is  exempt  fVnni  dikl 
mation.  These  lesions  are  not  confineil  to  the  euhcutanertu^  ■  ■ 
but  dcs'olop  aldo  in  the  itubmurouH  tJKauo  and  in  internal  ui  .  inrfTi 
cur  both  soliturv  and  in  t^ruups,  luid  beton^y;  to  tbc  latoel  oc-videotK  of  ij 
ever-changing  di^oaso.  Tbo  »tcin  covering  gummy  neoplasms  onlinuihri 
mainfl  uticbanged  as  long  ha  the  di'gciierativo  f^hanges  in  tb»  tunor  in 
wanting.  Tbc  gumma  Is  an  unstable  pruducl,  and  aAor  an  nncertaiD  pemj 
of  time  a  process  of  softening  bogint,  by  which  tbo  ma«s  is  reodmk  uft 
and  fluctuating,  during  n-blch  the  orerfjing  «kin  assumos  a  pecaficr  nl 
color,  ulcerates,  and  tbrough  tbo  opening  thus  (urmed  is  discharged  ftgWni 
Bvmpy,  or  gummy  fluid  with  more  or  less  unhoaltby  pus.  CircanitcnMM 
tnis  gummy  abscess  there  exists  a  wall  of  induration  similar  to  tbatwbM 
Burruunds  and  limits  ordinary  phlegmon.  The  dischargt)  rontioDM  nabl  thi 
dead  coiineclivo  tissue  disintegrates  and  is  ejected,  alter  which  ibe  hnBw 
ulcer  fills  up  with  granulation-tissue,  and  clcntrizntion   tollows,  leariata 

di>preArtion  rcstitnblinjr  in  inanv  neiqvveOuil 
Fin  2ot)l.  which  marks  tho  bIIu  of  an  old  stnttit  wU4 

oiiec  led  to  dead  bono.  _ 

Pathology. — Gummutu  aru  lraioni< 
connective  liasno,  ihiit  dorm   rvioaiiuii; 
harmed  until  the  indammation  wl 
,--^-~^"^.-d      companies  the  sollening  of  the   n< 

s      '^<^g>i^-     Commencing  in  the  adiboss  tJeM» 
of  the  skin,  fbe  in6ltrati'  extenos  into  tb 
'         subenlaneous  connective  and  fat  tiiaaa^lk. 

"*     fibi-es  und    lobnlct*  of  which   are  lit 
^  overwhelmed    by   swarmh   of   cells; 

the   blood-vcsaeirt   uf    the    district   Aa 
escape.     The  walls  of  tbe    Hm.-tll 
veins,  and  capillaries   arv  I 
and  infiltrated  by  cells,  at. 
choked  by  fibrinous  coaii^Ia  mingled  «nfa 
endothelial   and    lym]>b    curpusc^cs.    <r 
2061.)     A  cellular  inundation  lik«  ihsl 
;         scribed  cannot  fall  to  dovitalixe  br  pn 
j  the  fat  and  connective^  tiasti«  of  tM 

and  bence  follows  an  effort  of  natiiir  I 
move  the  damaged  material,  at  which 
(■ommonces    the  work    of   soflontng  fcv 
gmnular  and  fatty  metamorphnsrs  i/  tfc» 
cells,    especially  of    tho    <  ■ 
fibres,  and  absorption  of  tb' 

Gumrautii,  when  appearii>_  r 

always  bo  regarded  as  vory  *-'  ti.*--  • 
cations ;  indeod,  at  no  time,  early  or  late,  can  thoy  be  deemed  olber  ik»* 
serious. 

Though  resembling  cold  abscess  somewhat  in  appearaoco  aod  in  the  w- 
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ripnl",  '  IU«na,il; 

vriB'''  :lanii ;  m  U 

*,  KnmniatL'Ui   iiMiir,  •jt   the   t»ilHiu*d  con> 
brcUv*  aB>l  •dlpMO  XiMu*  boriMlfa  th«  dVTTii. 
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4.'r  of  the  &ymptoin»,  yei  ibc  hmiory  of  a  pro-oxisUnj;  chancre 
_  earamy  quality  nf  the  dischar^,  an  in  gummata,  will  rcinoro  any 
wbicb  mv^y  be  untcrlainiKl  io  regard  to  tbo  cliaractor  of  tbu  diaeafle. 
like  manoor  tboau  liMtaiioeii  of  aeutu  Kummnta  wbicb  are  met  with  iu 
iiitllc  syphilid,  and  which  haro  been  noticed  by  Rynecker,  may  be  differ^ 
lud  Iruin  the  boibi  of  Htntinous  Hubject«,  ibeir  contentH  not  being  com- 
of  pu8  and  eonnoctivc-ti»>8ue  dubriu,  uh  iu  the  luttcr  affccliun. 


Tiib«roiilar  Syphiloderm. 

Tntwrcular  lesions  occur  a^  Imrtl  niu.-^^i^s  in,  and  rise  above  ibe  surfa(!d  of, 
le  akin.    To  the  touch  tber  aru  t)nn.  smooth,  round,  or  flat,  and  preaout  a 

::uliar  riid  color.  Thoiij^li  differing  vary  little  from  jiriimmata,  uither  in 
iatholojj;^'  or  in  the  tiiiiu  uf  tlteir  lippearancc,  thoy  stddom  attain  the  bulk 
it  \\w  latter.  Liko  the  ^umuiy  tumors,  they  develop  iiin^ly  or  in  groups. 
*hc  bitl<*r  are  ofVen  formed  into  eircleft,  more  or  Iom  complcto.  Thoy  arc 
laually  observed  on  tbu  fat-u,  forehead,  not^k,  and  thifhrt. 

The  two  varieties  oi'  the  !«ynhililic  tuborelu  aru  tbo  dry  and  tbu  suppura- 
iTe.     The  first  \a  a  copper-colorod  sj'pbilide,  covered  with  opiderraic  scales. 

10  Recond  forms  in  gniiips.  In  characlcrized  by  ulceration  and  suppura- 

>n,  and  aoHwcm  tu  tbo  seqii^inous  sypbiloderm  of  some  sypbilograpbera. 

IV  iik-crs  frequently  have  a  crowentlc  shape,  are  csoverod  with  a  gummy 
ina,  und  are  exceedinc;ly  intractable,  otlcn  continuing  for  yean. 

Pathologically  coostdered,  the  only  diflference  betneen  tubercles  and  gura- 
iBla  \*  locality,  ibc  former  being  confiocd  tu  tbo  dciTD.  white  the  latter  are 

hteil  in  the  sub<>iitaneous  tissue. 

Thi'!H!  two  neoplasms  belong  to  the  late  or  tertiary  period  of  oyphilis. 

Prom  the  surface  of  ulcerating  gumniata  and  tuberelca  foul  gratiulatious 

vegetations  ollcn  spring  up.  which,  with  their  unbealtby  accretions,  imi* 
\i»i  not  remotely  malijfnant  uloeratiim.     The  disease  with  which  syphilitic 


ibemular  ulceration  muv  be  conloundud  is  lupus, 
placed  in  contrast  l)eIow  : 


The  |>oeuliariiies  of  each 


TUBBECTILAR  SYPHILITIC  CLCKR. 

ninn  MjMinu  iir  Jiiiiivci. 
IIM  Mllb  DhUflj  In  ftilalt«. 
8amMiHlii(  iB<lDr&Ui>ti  URrkvd. 
(TWrftiloD  oeosn  quleklf. 
TttbanlM  du-k-rwl  or  brlelc  eolot. 
tflMn  4Mp  kntl  olrenUr. 
€rwU  iklafe  ftod  gr«Miiali. 

Pluiiii  luatorj'  of  (jriibillf. 


LUFin. 

CIcMs  ran  lafetbar. 

Slighily  indamlod. 

S\9W\J. 

Mu«b  lighter. 

llovn'  •up«Tfici»I.    No  prtviUIng  form. 

Tbin  asd  nuboguij-oolarvd. 

ComigjtUd, 

Kot  mcBMfiljr. 


8YPUJL1TIC  AFFECTIONS  OF  THB  CUTANEOUS  Ari'ENDAOBS. 

Xot  only  doe«  tbe  skin  suffer  from  secondary  syphilis,  but  also  the  nsJls 
id  the  hair. 

Onychia. 

Tha  matrix  of  the  nail  la  made  up  of  modified  skiu-elemcnte.  and  is  aab- 
to  tbe  aame  eruptions  an  tbo  tatter.  Syphilitic  onychia  occurs  under 
[wo  forms,  the  dry  and  the  moist,  both  being  tbe  result  of  inflammation 
\t  the  matrix,  and  they  arc  rarely  disassociated  with  some  form  of  skin- 
►ruplion. 

Tbf  dry  variety'  is  attended  with  but  sliffht  local  inconvenience.  It  will 
yf\en  be  of  so  mild  a  chanioicr  that  litilo  will  ho  observed  save  a  brittle  state 
>('  tbo  nail,  which  \*  marked  by  transverse  lines  and  vortical  cracks  or  fia- 
accorapanied  by  some  shrinking  of  the  skin  from  tbo  lateral  border  of 
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ibe  nail,  also  at  the  exterior  or  freo  bonier.     Onychia  is  aiutUyii 
with  the  pnpular  or  scaly  HyphilideB.     In  other  iiirttancea  the  uiH 
thickouml  by  tho  accuniiilfitioii  of  laraiuaj,  its  surfiico  jirows  rnagh  in>l: 
and  the  color  L>bai)ge!>  from  the  normal  fledb-tint  to  a  dirty  yellow 

Tho  moist  form  of  onychia  is  chiefly  distinguished  by  ulteratioo  tndi 
ptiration.  The  Huppiimtiou  may  bt  conlinud  to  tho  root  of  t  ''••  ■-■'  ■'  •"■" 
groove  formed  by  tho  inversion  of  the  skiu,  the  diBcbarao  ' 
oiin  and  offeneive ;  or  it  may  commence  in  the  Bubun^aaTpbrt  >•!  m.;  aitu^x 
displaoing  the  nail  (which  iBfrcquuntly  Htrovrn  with  wbit«  Kpotd  and  lofimi 
and  warped),  and  exhibiting  a  moist,  fungouB,  dark,  unhealthy,  granulMtiif 
surface.  The  extremity  of  the  finger  often  is  flwollon  and  has  a  pai|tiv 
-violet  color,  and  thu  nail,  which  ban  been  gradually  loosening.  &Ui  oCik 
regeneraliun  taking  place  as  the  repair  of  the  ulcerated  matnz  adTuaa 
In  neither  the  diy  nor  the  moiiit  variety  of  onychia  ta  there  any  paia,— M 
important  diaguoelic  feature. 

It  is  in  connection  with  tho  pustular,  gummy,  or   tiilwrruloiu  gwBil 
nianife»tationfl  that  thca»  »uppui-uting  disorders  of*  tho  matrix  are  ma  i 
their  fullcHt  perfection. 

When  the  inflammation  is  limited  to  the  groove  at  the  root  aad  *4i 
the  nail,  it  is  terme<i  perionyxis,  an<l  rosemblea  tho  ordinar}'  "  ntn-nwaTI 
every  respect,  except  m  the  absence  of  pain. 


Alopecia. 

Alo[)«cta.  or  faUiiig  of  ibe  hair  from  the  bead  and  other  parts  uf 

is  among  the  commonost  ftccompanimcnts  of  H3'pliiliH;  indeod,  it  i*  fr 

the  rtrst  perceptible  evidence  of  a  generalized  poison   oc<urring  during 
open  state  uf  the  primary  leHton.  even  bvfuro  ibu  outbreuk  of  cxaulbiemBia 
Six  to  eight  wcokft  from  tho  appcamnoo  of  the  chanoro  is  about  the  d""" 
time  for  the  dropping  of  the  hair.     When  occurring  at  a  later  period 
for  tho  most  part  associated  with  oruptions — acneform  or  pustular— of 
scalp,  in  which  tho  hair-follicles  participate. 

The  shedding  of  tho  hair  may  be  local  or  general.    Somotimcc  the 
of  dopilfttion  extends  by  installments,  one  spot  recovering  it& 
another  is  invaded  by  batdnesH,  until  the  entire  scalp  haH  beon  lrmr« 
other  tinica  the  alopecia  becomes  general,  the  hair  continually  dropi 
over  the  clothing,  or  collecting  at  night  upon  tho  pillow.     §4^  tUipi 
connection  with  tho  follicles  that  often  merely  running  the  '" 
head  will  bring  out  tbo  hair  in  considerable  quantities.      Pr\ 
brows,  eyelashes,  beard,  and  the  hair  over  the  pube«.  as  v 
parts  of  tho  body,  may  drop  ont.     As  the  follicles  In  most  ii 
a  new  covering  follows  the  loss  of  the  old.  but  tho  now  crup  oi'  hair  in 
turn  may  sharo  the  fate  of  the  first,  to  be  succeeded  by  a  thin]  crop. 
loss  of  tbo  hair  from  tho  eyebrows  is  almost  peculiar  to  ayphiliA.     A*  a 
tho  hair  is  never  as  thickly  set  after  it  has  onco  become  aJTected,  (I 
complete  and  permanent  baldness  (calvities)  is  rarely,  if  ever,  atfcnt 
to  syphilitic  disease.     When  tho  hair  of  a  syphilitic  patient  is  not 
dueed,  it  is  generally  a  local  deficiency,  due  to  the  former  pnsence  in 
scalp  of  pustular  svphllides,  the  suppuration  of  which   has  destroved 
follicles. 

Early  falling  of  the  hair  in  generalized  syphilis  indicates  a  widcly-dilfbVif 
and  alt-pervading  poison,  to  disposseea  which  will  be  an  arduoufi'and  oiIm 
discouraging  task. 

In  all  canes,  before  tho  shedding  begins,  the  hair  lonea  its  soft,  ^nOttft^ 
pearance,  and  becomes  harsh,  dry.  and  Ihded  or  tarnished,  without  any  iieUoi 
or  Inflammation  to  indicate  what  is  about  to  take  place. 

There  is  an  alopecia  which  occurs  lulu  in  secondary  syphitifl,  and  wUA 
is  ono  among  several  grave  mauifcatations  of  a  seriously  diaordond 
tion. 
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BMaereflu.  aw  quoted  by  Lancerenux,  buich  ibul  fulling  of  llie  liair  uiid 
(In  was  not  among  tho  manitcatfttJonH  of  tho  d)ACA«o  when  fir^t  oln^'^rved, 
did  not  ii)ipettr  unLit  forty  years  later.      FnllopiuH  rniikcH  a  Himilnr  Htnte- 
>rii.     It  xti  moro  ibaa  probubfe,  bowovcr,  that  theut  symptoms  extttted  Irom 
[thtf  hi-tritiniiijr,  and  among  tbe  multiform  manirostalioDS  of  the  di^asc  ueiie 
iTerliM>kc<l. 

idenoio  Acoomulatioiu  oncii  occur  on  tho  pa]m»  of  tlio  hnntU  nnd  tsoles 
ic  \'w\  in  piitriies  ot  rnnsiderahlo  tbickneM,  having  n  light-i^ay  color, 
pntclic!*.  dnippin^:;  otf  in  Bakes,  loavo  thu  papittarv  layer  of  the  derm 
Jy  coneculed  by  a  thin  lajor  of  opithulial  celU,  the  parts  reoiuiniug 
wbito  or  spotted  for  Bonio  time. 

Another  affreiion  of  the  epidermis  is  that  termed  pityriaais.    It  consistit  in 
abundant,  bran-like   deetquamation  from  the  hairy  Aoalp.  forehead,  eyo- 
tvrt,  and  face,  without  any  loaa  of  hair.    Occasionally  it  ia  ihc  result  of  % 
»revioiiB  papular  eruption. 


SYPHILIS  OF  TUK  MCCOUS  MEMBRANES. 

Exanthemata  and  Mnconi  Patchea. 

>T)dary  Kypbilitic  man  ilea  tat  ions  ufl'eeting  the  mucou«  memhranea  are 
If  the  eailieHt  and  most  unvarying  eridenees  of  corifliituliotuil  syphilis. 
MBtona  make  their  ap[K>urunce  generally  within  the  sixth  or  eighth 
r«6k  after  tho  devLdopmcnt  of  tho  initinl  sow,  and  are  the  roost  common 
lencM  of  ehancre,  and  o^n  the  most  annoying,  on  account  of  their 
'  ftncy  to  recur. 

Sypliilitio  Erythema,  or  Angina. 

Syphilitic  erythema  of  the  mucous  nienihranes  is  tho  same  afTeciion  aa 
mtanoous  syphilitic  orythenta,  ditTcring  only  in  its  location.  Tho  usual  seats 
if  the  disease  are  the  mouth,  ihuees,  tont^ils,  phar)  nx,  and  larynx.  As  it  is 
kol  uncommon  to  meet  cii»i>.9  of  secondary  syphilis  uccompained  with  ao 
Irritatiee  cou^h.  and  in  some  instances  with  both  ganirie  and  intestinal  dls- 
lera,  it  \%  fair  to  assume  that  the  en,'theraatous  niflaniDiation  may  extend 
>ra  tbe  larynx  into  the  trachea,  bronchi,  and  snialler  oir-pasaagoe,  and  also 
>m  the  pharynx  to  the  intestinal  mucous  membrane. 

Inatead  of  u  general  diffused  redness  of  the  mucous  mcmhrauti  involved, 
the  viLHCularily  may  ap|)ear  only  in  irregular  patches,  sharply  circumscribed. 
When  tbe  inflammation  invades  the  larynx,  though  there  may  not  be  any 
*tnl»arnu«sment  to  tho  respiration,  nor  any  cough,  the  voice  often  changes  in 
|uality,  losing  its  compass,  and  becoming  u  Utile  hoarse  or  rough,  while  the 
rulume  of  sountt  is  not  unfixquently  U-s)H>ned  in  spile  of  tho  increased  eOTort 
le  in  producing  it- 

MnooQs  Fatchei. 

r«w  persons  who  are  affected  by  constitutional  syphilis  escape  mucoua 

show.     The  regions  apeciallj'  selected  by  the»o  lesions  are,  in  tho  oi-der  of 

|uency.  the  verge  of  the  anus  in  the  rnolo;  the  vulva,  anns,  cervix  uteri, 

^snd  breast  iri  the  female;  the  tonsils,  tongue.  Hoi\  palate,  and  ba1f-ftrchc-s.  the 

cheekit.  lips,  angles  nf  tho  mouth,  and  the  glans  penis  and  prepuce.     Aaiong 

the  rarest  localities  inradeil  by  mucous  patches  are  the  vocal  cords,  the  con> 

Junf'tivH>,  and  the  external  auditor}'  meatus. 

When  mucous  patches  form  near  an  angle  of  the  mouth  they  IVequontly 
>xtend  into  tbe  cominissure  of  the  \'\]*v,  forming  fissures  (rhoejitdes). 
The  moist  papules,  of^on  termed  condylomata,  are  of  the  same  character 
[m  the  mucous  patches,  differing  only  in  location.     The  fhvorito  sites  far 
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tba  moist  papulo  are  the  scrotum,  porineum.  buttocks,  the  ver^  of  the  mnoM, 
tbe  inner  and  upper  aspect  of  the  thighs  (Fig.  2062),  and  between  the  too*. 

Hui^^us    prntobeOt    m 
Fio.  2062.  ihey   appear   inside  of 

the  mouth,  are  grayiab- 

wbito  lesiona.  having  a 

iV^^i^Hft^H-' \  sinking  resemblance  to 

a  r^urlaee  waflhod  with 
nitrate  of  silver.  They 
buvu  well-defined,  often 
irregular  ed;;e6,  and  are 
not  elevated  above  the 
Kurroundiiig  parts.  Tbe 
'^r^^    ^^^^^■.  -jhI^H^    ^   ^        *         tliachargce   which    flow 

from  or  adhere  to  tbestt 
patches  arc  excoedtogly 

9    ^      ^^^^'■-jgtii-'' ' '     ^  ^F  ^'^"  tagious. 

A  Moist  papules,  or  coD- 

dvloniatA,  are  eleratcd 
atore  the  level  of  the 
surrounding  skin,  and 
have  a  i-od,  smooth,  and 
molflt  surface. 
t'«iidji«m*i».  Pathologically      con- 

sidered,   these    patches 
consist  in  an  inflammatory  thicUening  of  the  different  layers  of  the  derm. 

Among  the  accidenlitl  complications  which  frequently  overtake  theaa 
lofiiona  are  ulceration,  hypertrophy,  and  pscudo-membrunuus  foriuationa. 
The  ulcers  are  produt-ed  by  a  sudden  desquamation,  or  shedding  of  the  epi- 
dermic layers,  leaving  exiHwed  the  rote  niucosum,  which  u|>pears  as  a  shining, 
red  surface,  somewhai  moiHt.  These  ulcerations  as  they  appear  in  the  buc- 
cal cavity  usually  occupy  the  tun.sils,  hulf-urches,  or  soft  palate.  Tboso  of 
a  superficial  character  are  nflen  multiple,  while  those  which  are  dcvp  or  ox- 
cavatdJ  are  gonendly  soliiary. 

Tbe  BUpurficial  iilct^rs  are  uHuall3'  sharp,  well  defined,  and  irragnlar, 
are  more  or  li-sa  underminuil.  and  their  surfaecM  covered  with  a  ntrongly- 
adhei-ent,  gruyisb-wbite  or  yellow  layer  of  lymph,  no  induration  being 
prpcent. 

Tbu  deep  ulcer,  on  the  contrary,  is  surrounded  and  underlaid  by  a  hard 
inflammatory'  infiltration ;  it/i  sides  arc  steep,  its  edges  everted  and  irregular; 
and  adherent  tn  the  aurliiro  of  the  nicer  is  a  dark-gray  or  dirty  yellowtsb 
incnistation,  the  dtBcharge«  from  which  are  very  foul. 

Both  the  superficial  erosions  and  the  excavated  ulcers  of  the  oral  mucous 
membranu  often  appear  before  tbe  primary  sore  is  hoalo<l,  or  very  soon  alter 
Us  disappearance,  coexisting  quite  frequently  with  the  early  exanthemata  of 
the  disease.  Whatever  may  Iks  the  character  of  these  ulcerations  of  the 
mucous  membrane,  they  ure  otlen  unattended  with  pain,  and  in  many  in* 
stances  their  presence  escapes  the  notice  of  patients  altogether,  until  rocog- 
niaed  by  the  medical  attemlant. 

The  excavated  S4)re  is  sometimes  an  exception  to  this  rule.  It  la  proD* 
to  bo  attacked  by  active  intlutnmation,  when  botli  pain  and  swelliuK  v^iU 
be  present,  and  in  this  condition  a  rapid  destruction  of  tissue  niuy  tullow, 
oflen  perforating  tbe  soft  palate,  or  even  destroying  it  entirely;  and  oec*- 
siouully,  should  the  ulcer  l>e  on  tbe  hard  palate,  it  causes  necnxus  of  tbv 
underlying  bono,  thus  establishing  an  opening  between  the  mouth  and  iha 
nose. 

In  hypertrophy  the  papilla?  of  the  mucous  patch  become  irregularly  elon- 
gated, forming  soiV,  red  ur  gray  elevations,  according  as  they  ix;cupy  tba 
mucous  membrane  or  the  skin.     When  a  number  of  tbe  papillffi  booom* 
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greatly  clonguted,  massed  in  groups,  and  trowncl  with  layers  of  opidei-niic 
eelld,  lliey  I'orm  the  fungatin<;,  ve<;«latin|f,  or  pttpillomitlouH  loBJons. 

The  diplitlieritic.  iran»formation  or  i'nmj)litaiion  of  a  niucoua  patch  con- 
BiBta  in  tlio  formation  over  iLh  surfaco  of  u  menibrano  made  up  of  closcly- 
iDtorwovcri  threads  of  fibrin,  with  pus-cells  in  ibe  inlerepacvs  of  and  beneath 
the  new  formation. 


TRBATMENT  OP   EABLY  SYPHILIS. 


Syphilization. 


ThiH  tenn  wa»  iiitrfHluced  into  ihc  literutuix*  of  syphilis  by  Dr.  AiiKJaa 
Turenue,  a  physieiun  of  I'uris,  who  announced  the  theory  that  the  dittvume 
mif^ht  ho  prevented  or  cured  by  repeated  inoculations  of  the  patient  with 
the  syphilitic  viruH.  He  was  led  to  thii4  eunduKion  by  thu  resulfH  witnet<hed 
during  a  Bories  of  experiments,  in  whieb  the  inoculations  by  repetition  loHt 
all  power  of  reproduction.  8i>er)no,  of  Turin,  also  ANsertud  thai  multiplte<i 
or  repeated  inoculations  would  not  only  after  a  lime  render  the  human  Rub- 
jeet  proof  again8t  infection,  l>ui.  when  the  latter  had  heeomo  generalized, 
would  eradicate  all  the  resulting  nianifustations.  Professor  Boeck,  of  Chria- 
tiania,  Sweden,  another  zealous  advocate  of  syphiliKation,  paid  a  visit  to  ibis 
country,  during  which  T  met  and  talked  with  him,  partly  with  the  view  of 
giving  currency  to  the  now  discovery.  Being  based,  like  many  other  novel 
procedures  in  medicine  and  surgery,  on  false  assumptions,  syphilizatiun  was 
doomed  from  the  first  to  an  ignominious  downfall. 

The  numerous  experimenla,  amounting  to  several  thousands,  made  by  the 
three  physicians  who  have  been  named,  proceeded  on  the  KUppositinn  that 
all  venereal  sores  arose  from  one  syphilitic  virus.  When,  however,  the  ex- 
istence of  non-syphilitic  venei-eal  8ore»  was  established,  the  practice  imme- 
diately fell  into  disuse  and  discredit;  civil  prosecutions  w*ere  even  instituled 
by  the  victims  of  these  experiments  against  tliuir  medical  attendanta. 

In  our  present  state  of  knowledge  in  i-egard  to  the  properties  of  the  two 
venereal  sores,  wo  know  that  these  inoculations  must  have  resulted  in  one  of 
two  ways.  If  the  patient  operated  on  wan  at  the  lime  free  from  conRtitutional 
syphilis  and  the  virus  employed  wax  derived  from  chancre,  the  disease  was 
doubtless  in  most  instances  communicated  to  the  unfoitunalo  subject;  if  the 
virus  employed  was  chancroidal,  whether  the  patient  was  syphilitic  or  not, 
the  inoculations  would  be  successfully  re]H'alcd,  but  with  u^radually  lessening 
effect :  and  if  the  virus  was  from  chancre  and  the  subject  syphilitic,  no 
constitutional  elfect  whatever  would  Ibllow.  In  the  radical  tlid'ercneu  of 
properties,  therefore,  of  the  two  lesions  lay  not  only  the  misleading  re- 
sults of  syphiliKalion,  but  also  tho  dreadful  consequences  of  the  error  which 
it  embodied. 

Coiutitiitional  Treatment  of  Early  Syphilis. — The  proper  period  at  which 
to  commence  constitutional  treatment  is  on  the  first  appearance  of  gen- 
eralized syphilis.  Earlier  than  this  i  do  not  think  it  is  desirable  to  employ 
specific  remedies,  as  their  use  is  calculated  to  break  in  upon  tho  orderly 
evolution  of  tho  disease,  and  otXon  leaves  both  ph3'Biciau  and  patient  in 
anxious  doubt  in  regard  lo  tho  nature  of  the  prituary  lesion.  Certainly  the 
immexliato  employment  of  constitutional  measures  cannot  prevent  the  infec- 
tion of  the  general  system.  It  will  bo  necessar}*,  however,  to  exhibit  some 
inlenial  remedies  in  order  to  relievo  the  mental  anxiety  which  always  op- 
premea  a  patient  who  has  been  unfortunate  enough  to  contract  a  venereal 
acre,  and  who  indulges  the  fond  delusiuti  that  the  poison  may  he  arrested, 
neutralized,  and  rendered  harmless  before  it  reaches  the  system  at  largo. 
Conceding  to  this  feeling,  it  will  not  be  umis.s  lo  direct  the  use  of  four  or  five 
drops  of  nitro-muriatic  acid  in  a  winoglassful  of  water  three  times  a  day,  or 
a  pill  of  quinine  and  iron,  with  an  occasional  wai'm  bath.    When,  however. 
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the  cutaneous  and  mucniiR  loitions  mftke  ibeir  appeamnce,  the  signal  fur  »p^ 
cilic  trotttment  has  been  displayed. 

What  is  tlio  treatment?  Aecordinx  to  my  judgment,  tfa«rc  U  but  oii« 
treatment  suited  to  early  Kjphilis,  and  tUat  is  the  rocrcarial. 

The  use  uf  mercury  as  an  anti-»yphihtic  agent  datoH  hack  to  the  latter 
part  of  Ibu  Gflcentb  century.  Administered  under  the  improasion  thai  it 
was  necessary  to  induce  Balivation,  and  rashly  employed  by  cbarlntans,  thia 
remedy  fell  into  disrepute  in  con»eqnenco  of  the  disastroufi  effoctfl  whiL-h  loo 
oflen  followed  its  u-se,  ho  that  at  the  l>eginnlngof  the  eixloenth  century  there 
were  already  two  parties  formed, — the  mcrcuriali:*ts  and  the  anli-meruurial- 
iata.  A  few  of  the  latter  party  (Jlermun,  in  Kngland,  and  Lorimer.  of  Vii-ima") 
carried  thoir  opposition  to  mercury  to  the  ridiculous  extent  of  char^n^  this 
remedy  with  hein^  the  cause  both  of  the  early  and  the  lale  nianifesLations  of 
ayphilis.  Notwithstanding  all  the  objections  made  to  the  use  of  the  drug, 
it  is  stronger  to-dax'  in  the  confi<lonce  of  the  profession  than  ever  it  was  at 
any  other  period  since  its  introduction  into  the  therapeutics  of  syphilis. 

The  different  ways  in  which  mercury  is  best  employed  in  the  treatment 
of  syphilis  are  by  the  mouth,  by  inunction,  by  fumigation,  by  baths,  and  by 
hypodermic  medication. 

The  particular  form  in  which  mercury  enters  the  system  is  still  a  subject 
of  discussion.  Some  authorities  believe  that  when  taitcn  by  the  month  it  is 
by  combination  with  the  hydrochloric  acid  of  the  stomach  convortod  into  a 
bichloride;  while  others  l»elieve  that  the  different  preparations  of  mercury 
are  decomposed  either  in  the  stomach  or  after  they  enter  the  circulation  and 
return  to  the  metallic  state.  1  do  nut  think  that  we  are  pi-oparod,  at«  yet,  to  say 
exactly  what  mutations  tbo  different  salts  of  mercury  undergo  in  the  system, 
or  how  they  act  in  antai^onizing  the  syphilitic  poison.  Clinical  obsenration 
establishes  beyond  controveray  the  j>ower  of  mercury  not  only  to  reeolve  in- 
flan)mation,  but  also  to  promote  the  removal  of  its  products,  by  favoring  tlieir 
transformation  into  forma  (fatty,  for  example)  which  bring  t£om  into  a  alMto 
in  which  they  are  capable  of  being  absorbed  and  removed  out  of  the  system. 
If  this  view  of  the  nhysiological  at^tion  of  mercury  is  correct,  it  is  not  dit 
ficult  to  understand  the  peculiar  efficacy  of  tbo  cfrug  in  early  syphilis,  the 
lesione  of  which  are  chiefly  confined  to  the  lyropb-vessels,  tbo  lympb-gtands, 
and  the  derm. 

At  one  time  the  administration  of  mercury  was  supposed  to  be  fatal  to  the 
integrity  of  the  red  corpuscles  of  the  blood,  and  consequently  calculated  to 
cause  ansmia.  When  mercury  is  given  in  large  doses,  and  to  the  extent  of 
inducing  ptyalism,  it  doiibtlens  causes  aniemia;  but  if  exhibited  in  small 
quantities  the  contrary  effect  is  produced, — namely,  that  of  favoring  hiema> 
tosio.  The  doctrine  that  judicious  morcurialieation  is  favorable  to  blood* 
enrichment  appears  to  have  been  eetablishod  by  the  observations  of  Keyea. 
We  have,  therefore,  from  this  double  action  of  the  drug — from  its  power  to 
stimulate  the  process  of  destructive  coll-mctumorphosis,  and  at  the  same  lime 
to  improve  the  condition  of  the  blood— a  verj^  valuable  specific  remedy. 

Among  the  preparations  of  mercury  exhibited  by  the  mouth  in  the  treats 
nient  of  syphilis  are  the  prolocbloride,  blue  mass,  bichloride,  protiodido,  and 
hiniodidc. 

Of  these  different  salts  I  have  a  very  derided  preference  for  the  bichloride. 
In  administering  this  remedy  it  should  bo  given  in  small  doses  and  continued 
for  not  less  than  eighteen  months.  The  necessity  for  its  prolonged  use  sbouki 
bo  explained  to  the  patient,  in  order  that  his  or  her  interest  may  l)o  secunpij  m 
the  treatment.  The  bichloride  ran  ho  administered  either  in  pill  or  in  solution. 
The  latter  form  is  preferable.  One-twentieth  of  a  grain,  dissolved  in  a  ica- 
Hpoonful  of  the  tincture  of  cincltona,  or  in  the  same  amount  of  the  compound 
infVlsion  of  gentian,  should  be  given  three  limes  daily  half  an  hour  or  an  bour 
after  meals.  Hhonid  the  salt,  alter  a  time,  pi-oduoo  some  disturbance  of  the 
bowels,  the  addition  of  two  or  three  drops  of  laudatntm — or.  if  the  rorovdr 
is  exhibited  in  pill  form,  one-eighth  of  a  grain  of  opium — to  eaoh  dose  will 
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correct  the  f^oAtrio  or  intostinal  dot-ungement,  ttHer  whiuli  the  opiato 
bo  Biupotidod.  or  gi vvn  only  at  stiuh  ititvrvaltt  :id  will  obvialu  tbu  incon- 
iloneo  montionod.  If  iti  ibecounieot'  iidmmistrAiion  symplomA  iipproAch* 
In^  piyali^m  np^icar,  nnch  qh  tbtor  of  the  breath  or  londeriieKH  nt'  the  giima, 
lithcr  to  the  touch  ur  whuti  tliu  ti.-ctli  arc  brought  ibn-ibly  tot;cthor,  tba  dono 
>f  tbu  biebloride  itbuuld  be  diaiinisbed  a  tbird  or  u  bolt'.  This  is  bett«r  tban 
[to  lengthen  the  poriods  between  the  timoe  of  adminiHtration. 

If  tbo  apecillc  action  of  the  nieixurial  is  doUyod,  and  on  account  of  tha 
s»iiitouu«  of  the  eruptive  loHiona  it  is  doomed  doairablo  to  buHton  tbo  conati- 
itlonftl  impreaaion,  one  drachm  of  morcuiial  ointment  or  ibo  Kamo  amouni 
~  Um  olwita  of  mercui-y  may  be  rubbed  into  tbo  groins,  tbo  inner  aurface  of 
"^''lifba,  and  tbo  axlUie,  for  Hcvorul  Hucccsiiivo  nigbt«.  Some  praotitionora 
'  U)«  mercury  to  tbo  aotca  of  the  feet ;  but  the  donae  obar&ctor  of  tbu 
Tn  ofTonr  moro  rcAlHlanco  to  ab^torption  than  in  Ibc  regions  above  named. 
Under  tbi^  ])tan  of  treatment:  the  nypbilideo  griiduntly  diFiapi>ear,-  but 
[^rhetbur  ibia  reault  is  attained  early  or  late,— tbat  is,  iu  one  rauntb  or  in  nix 
koritb», — the  eonslituLionnl  medication  must  not  lormintito,  but  must  bo 
llQiitnTained  at  leaat  to  tbo  preHcribed  period,  or  about  eighteen  months,  when 
l^norally  it  may  l>e  coiiaidered  safe  to  abandon  temporarily  all  treatment.  I 
\y  temporarily,  because  I  do  not  believe  that  tbo  patient  is  free  from  the 
[riftk  of  rolapee,  or  that  the  vanished  lesions  may  not  return.  I  tboreforo 
lint  upon  a  penwiical  return  to  the  mercurial  treatment  once  every  year, 
irae  months,  until  five  years  buvo  paased,  when,  if  iu  the  mean  time  no 
of  the  disease  have  cropped  out,  the  patient  may  bo  considered  reason- 
\  aafe, 

txk   these   periods  of  periodical   treatment,  following   the   first   eighteen 

i(bs,  it  will  be  dertirable  to  combine  with  tbo  mercurial  the  iodido  of 

lium.     Five  grains  of  the  latter  with  the  biebloride  wilt  constitute  the 

dose. 

Jii  patients  of  feeble  constitution  who  contract  syphilis,  the  association 

~  some  preparation  of  iron  with  the  alterative  will  oe  necessary.     If  the 

Hiloride  is  admioist«rod  in  solution,  either  the  potAssio-tartrate,  the  citrate, 

the  tincture  of  tbo  chloride  of  iron  can  be  added  ;  if  in  Lbe  form  of  pills, 

10  carbonate  of  iron. 

Some  practitioners  express  a  proferonco  for  tbe  protiodide  of  mercury 
iver  other  formn  of  the  salt,  and  there  may  be  personal  idiosyncrasies  which 
|uire  a  change  ou  the  part  of  the  patient  from  tbo  bichloride,  and  in  thin 
the  protiodide  agent  may  be  substituted,  and  be  given  iu  pill  form  in 
of  ono-qnarter  to  one-half  a  grain  three  or  four  times  a  day.  With 
many  tbe  sirop  Oiberi  constitutes  a  tAvorito  mode  of  exhibiting  mercury. 
Its  formula  is  as  follows : 


R  HjdrargTri  Dinwdidi,  t r.  \ ; 
PiHuiii  Jodidl,  3ij 

Ool*,  «i  sdils 
Sjnipl.  rJr. 
Big. — OoA  lAWMfMoaful  Ihrea  tiuM  •  dxy. 

A  favorite  formula  of  Ktoord's  was, — 

Proitodlil*  of  Wvroarj, 
EatiMi  of  I.VUUIW,  aiiok  gn.  xlvt 
Bklnet  uf  Opktim,  jfra,  it  i 
OoafeaLiim  iif  Kme,  gra.  xa. 
M»k«  iolo  liitj  ptll*,  uul  glT*  oo«  two 
or  Ibreo  Unw  duly. 

Xenmrial  Taper* Baths.— The  intolemnco  of  some  patients  to  tha  internal 

of  mercury  may  render  it  Deoossary  to  secure  the  constitutional  or 

Idoial  ofTects  of  the  drug  through  tho  skin  and  the  lungs.     The  best 

lelbod  of  acoompliahing  this  is   by  sotliog  the  patient,  disrobod  of  all 
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clothing,  ami  josf  before  retiring  to  bod,  upon  a  high  stool,  with  a  blanket 
or  a  mnukintrmb  taatcned  around  the  nock,  and  Ruspendud,  conu-like,  about 
the  person  and  touching  the  floor.     Bonoatb  the  stool  is  placed  an  ap(ia- 

ratuB  (Fig.  20H3)  containing  a  tittle  tin 
Fia.  20C8.  plato  for  the  mercury,  Hurroundcd   by  a 

reservoir  for  water,  and  under  this  an 
alcohol  lamp.  One  scruple  of  calomel  is 
to  bis  placed  on  the  cup  and  volatilixed  by 
the   boat    from   the  lamp,   which  at    the 

r"^    (i'^^-*-.^,-_^_— ""^H  same  time  doveloptt  sufficient  vapor  iVoro 

j/lVar.v_^-t^^^B  the  water  to  mingle  some  rooisturi*  with 

ir^^^f[jPj|J|(P^B  the   fumeH  of  tbu  merour)*.     In   tith-t.'n 

f'  c^'^'^/Q  "'*    1*^1  "''  l^^'oi'^V  minutes  the  calomel  will  harp 

been   volatilized,  and   will   be  deposited 

over  the  sui-face  of  the  body  as  a  fine,  sub- 

^^^^^^^^^^         liniated  duwt.  which  ik  not  to  bo  rumovLHl. 

Mi'jv  P^f^^^^^^B         ^^^  patient   retiring   to  bed,   ouTelopcd 

■"T.^l   /!.-    Iv Ivrl^fck     ''I  *  light  blanket.     The  following  morn- 

^^       f       '■  ■^''Ni^J^HB      ing  the  surface  of  the  body  is  to  be  wt|ted 

^  clean  wiih  a  towel  moiHlene<l  with  warm 

LM^>pp.niii»«>rn)iatiiMB«BiBmify.         water,  before  the  patient  dre«»es  for  the 

day.  Thoae  baths  may  be  continued  for 
fiix  or  seven  Hucee»wive  nighta,  when  given  in  connection  with  other  trt-ni- 
ment;  but  if  employed  alone  they  should  be  kept  up  for  five  or  a'lx  we<?k(", 
or  until  the  syphilides  have  Tanisbod,  during  which  lime  the  patient  slmuld 
remain  in-doortt,  unless  the  weather  is  quite  dry  end  warm.  A  lirtle  Icmltrr- 
ne«sand  awolling  of  the  gums  will  generally  tollow,  beyond  which  it  is  neithor 
necofisary  nor  desirable  tbat  the  action  of  the  remedy  should  be  carried.  For 
this  purpose  calomel  is  to  be  preferred  to  all  other  I'orms  of  the  salts.  Mer- 
cury, employed  in  this  manner,  exerts  an  ext-cllcnt  effect  on  all  syphiloderms, 
and  when  the  stomach  is  irritable,  orespecialtv  when  outaneoas  lesions  prove 
stubboni,  it  should  be  preferred  to  other  motfes  of  treatment. 

Hypodermio  TT»e  of  Herouy. — The  introduction  of  mercury  Into  the  aystem 
hypodermically  is  regardcl  with  favor  by  many  physii-ians,  among  M-hom 
may  bo  mentioned  jlebru.  Martin.  Scarouzio,  Li^goois,  and  Diday.  The  bi- 
chloride is  the  form  of  mercury  to  be  used,  and  in  doses  from  one-seventivUi 
to  one-fortieth  of  a  grain.  diHsoJved  in  distilled  wat«r  and  glycerin,  and  in- 
aertod  once  in  two  days.  The  only  precaution  to  bo  observed  in  the  uno  of 
the  remedy  is  to  see  that  the  point  of  the  neeillo  enters  the  etilicuuineouft 
connective  tissue,  and  that  the  injection  is  forccti  bv  pressure  into  the  sur- 
rounding part)«;  otherwise,  if  allowed  to  remain  wilLin  a  small  comptM,  ii 
may  give  rine  to  al)S(-ess.  I  n  otio  case,  that  of  a  young  woman,  whoso  mfrdi<:>ftl 
attendant,  not  being  familiar  with  the  use  of  the  hy|XKlerniic  Hvringe,  had 
merely  inserted  the  point  of  the  needle  into  the  derm,  as  manros  forty  large. 
dark  pustules  wore  seen  over  the  surface  of  the  nbtlomen.  When  tbis  plan 
of  treatment  is  adopted,  the  needle  used  for  tite  injection  should  noror  bo 
employed  in  non-syphilitic  cases. 

Local  Treatment  of  Early  Syphilidas. — Though  local  remedies  independent 
of  constitutional  treatment  possess  little  value,  yet  when  conjoinwi  with  tb« 
latter  they  are  ofien  useful,  and  are  therefore  entitled  to  a  place  in  the 
thermpoutice  of  syphilis. 

Tre(Umatt  of  mucous  patchcf. — Mucoua  patches  seated  in  the  buccal  cavitjr 
arc  generally  difficult  to  treat,  being  constantly  subjected  to  irritation  from 
the  movements  of  mastication  and  from  contact  with  the  various  oral  soere- 
tions.  ThoHO  which  are  on  the  cutaneous  aspect,  especially  where  kb» 
opposing  surfaces  come  in  contact,  as  at  the  verge  of  the  anus,  or  between 
the  huttocka,  are  also  somewhat  rebolliotu.    The  moisture  resulting  (Vom 


■''  two  «tiWko<M  AimEiihoa  an  exc«Hent  soil  for  tbe  growth  anil 

ttuwe  Hyphilid«<8. 
ilinuMH  it*  of  tliu  tlntt  importuice,  whercrer  the  losiona  nro  nitimtftd. 
itlio  tnoulti,  tiiu  Ifiu-cnt  aiviLy  should  belVGOuciilly  wuhcd  wii)t  ti  tK)hition 
Ut«  cliloratu  nr  jionnaiiifunttto  of  polanh.     The  tinoturo  of  rovrrh,  ulono  or 
led  to  a  du(-(H!Lion  of  the  burriue  of  Lbo  Rhus  glabrumj  is  also  n  plca«ant 
i  ofitcftcSuui*  nioulh-wiuih. 
A*  a  loca]  appti'-atioii  to  the  paicboe,  nllrnto  of  (lilTor,  snlphato  of  copper* 
^nd  tincLuro  ni'  ifidtoe  aru  among  the  roost  valaablo  remedies. 
In  tomu  localilioa,  tut  on  tho  vcr^  uf  tbo  aiiiiH,  labia  pudt^ndi,  buttocks, 
tbiKbi.  thv  curt)  will  bo  facilitated  by  clipping  off  tho  condylomata  or 
looua  pBpuIoa  with  tho  Hciasoi-n  and  touohinji;  too  blooding  BUrfac^M  with 
nitric  acid.     AUttr  ttuch  oiKMHtioris,  dry  lint  Khonid  always  \ni  inler- 
botwuon  tho  contiguous  stirfacus,  in  anlcr  to  keep  the  parts  frco  from 
ituro.     WhoD  oporativa  moasurcs  aro  opposed,  the  growth  uf  these  cuta- 
l««ions  can  bo  jfroatly  repressed  by  ki-cpin|r  their  suH'acos  well  dusted 
nlomfll  and  gallic  acid,  two  parts  of  too  lormor  and  one  part  of  the 
tt«r. 

LATE  SYPHILIS,  AND  SYPHILIS  OP  SPECIAL  ORGANS. 

Qammata. — Those  lesions,  which  have  already  b«en  described  in  connection 
rith  the  syphtlodorniata.  are  among  the  later  maDifofta Lions  of  syphilis, 
log  rarely  seen  earlier  tbnn  she  or  eight  mouths,  generally  some  yeai*s,  after 
■  commencemont  of  tho  go nera I iscd  disease. 

ino«ntioQB,  both  in  the  mucous  membrane  of  the  buccal  cavily  and  in  the 
Also  reaiilt  from  gummata.    The  rationaU,  however,  is  different  In  tho 

CBUWS. 

In  ulcers  following  mucous  patches  the  inflammatory  cbaDges  are  limited 

the  layers  of  the  cutaneous  and  nnicouR  ilcriii,  but  in  those  following 

imtDiitu  Lbu  loMions  u<.cur  lirst  in  the  counectivc  tissue  which  underlies  the 

>us  m«mhnine  and  tho  skin,  and  which  is  always  tho  true  seat  of  the 

These  formations  in  tho  l>eginiiing  appear  us  small,  round,  hard 

>rs,  which  move  freely  under  the  finger  and  occur  singly  or  in  groups. 

kfter  a  time  they  boeomo  adherent  to  the  snporincnmbent  skin  or  mucous 

lumbnine,  rendering  the  bodies  fixed,  and  foreshadowing  a  process  of  sofi- 

ling.diinng  which  the  aurfaco  over  tho  lesion  becomoared  and  finally  breaks 

I.  tearing  an  nicenitefi  opening,  through  which  Is  discharged  a  viscid, 

_jnv  flaid.     When  gummatous  uloera  heal,  the  resuUing  cicatrices  are 

lituh  and  deproesed. 

Dlagkosib. — Vhon  it  is  taken  into  consideratiOD  Ibat  gummata  are  gonor- 
lly  indolent,  tirm,  painless  tuniora,  always  froely  movable,  in  tho  beginning, 
the  coniioclivci  ti>tsao, — whotlier  rtubmucous  or  subcutaneous, — and  that 
toy  are  found  a(Mociated  with  other  Higns  of  syphilis,  it  is  not  probable  that 
loy  will  bo  confounded  with  any  other  morbid  growth.  When  softening 
id  ulceration  have  taken  place,  the  gummy  or  syrupy  character  of  the 
lorgo,  and  tbo  undermined  edges  of  tho  utcor,  poaeoss  also  a  diagnosUo 

KotanfVequontly  gummatous  ulceration  of  the  tongue  has  boon  confounded 
rith  carcinoma  of  the  organ.     Tho  differential  features  of  the  two  affections, 
below  in  contrast,  will  serve  to  tnako  clear  the  diagnosis. 


QVUUrtOVS  ULCERATION  OP  TUB 
TONOCB. 

07^ni»o  btit/.r7. 

naaoa  to  «))  Kfw  ftftar  pnbertjr. 

r  riaclt  AM  vitU^li  »ud  va  both  iLdw. 
TOL.  III.— Sfi 


CARCINOMATOUS   Tt'CRRATlON  OF  THI 
TONOUB. 

Not  BWMBartly  say  n-pfatllUo  hittory, 
AlnoM  pOTullv  to  niMdta  ftnd  ■dr»i<«d  Ufk 

Ctetr  dngl*  ud  on  ent  glda. 
WttboHt  (Mb  prsoadcoti. 
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STFBILIS. 


aUMHATOUB  triCTEnATION  OP  THE 
TONGL'E. 

Dlwtutrf*  ii«ltb«r  lohorvui  nor  Kbundnnl. 

K«ror  fwn  in  undor  nirfnct  of  tonpi«. 
V\qot  not  nccnsfarilr  pninful,  or,  if  so,  tfa«  pkin 
t*  not  laociDBling. 

L>iD)'h-glBD(l«  net  affvctvd. 
Uekli  uuiler  ([eu^ml  IrvnUnent. 


CARCINOMATODP   ULCKRATIOS  OF  TDBj 
TONCUB. 

It«(li  iehurooa  mad  ■bundant,  with  gffinrirv^ 
odor. 

Somctimpf  >««(i  on  Lke  usdor  nrfu*. 

Kxtremolj  |MdDr(il,iind  p»tfW  tliootlDg  or  ilart-^ 
iD|. 

L7tn(ib-gUnda  tlTwUd. 

Nat  iifferrMd  bj  r«B«dl«^  g«oefs]  or  locftL 


Glossitis, — There  is  a  fonn  of  gloHsitis  wbiub  occurs  among  the  late  svpb- 
ilitic  lesions,  ebarueloriKed  by  cireumscribod  ])atchea  of  induration  litilti.  if  tit 
all,  elevated  above  the  common  surface  of  tbo  organ,  but  readily  reoognized 
by  tbu  touch,  na  well  na  bv  the  color  of  the  mucou8  mcnibrune  ovurlying  thu 
tbickoniiigH,  wbicli  is  quitu  Hmootb  and  shining,  of  a  dark-red  culur,  and 
devoid  of  moismre. 

The  pathological  changes  observed  on  a  microscopical  Bludy  of  MVpbilitio 
gloBBitia  are  tbu  apparent  abHunco  of  the  papillie,  eepecially  the  Gliform, — 
apparent  because,  being  deprived  of  the  outer  layers  of  epithelium,  they  do 
not  riM  into  distinct  elevation  on  the  dorsum  of  the  tongtie, — al^o  a  free 
cell-infiltration  in  the  connective  tissue  between  the  fosoiuuli  of  the  intriofiio 
muscles  of  the  organ,  as  well  as  that  which  lies  between  the  latter  and  tb« 
epithelium.  (Fig.  20is-i.)  It  is  Ibis  compact  oeU-infillration  which  catuea 
the  thickening  or  iudurntioii  spoken  of  above. 

FiQ.  IHKM. 
b 


Av; 


,^m 


3D^- 


SmUwb  iIiowIbc  •ffMannc*  of  irpliltliic  gliiMllii :  ou  »|itl>«Ud  odwImc  of  tkm 
tauMvmt  I,  Uui  unAmnjing  |«|illl*;  d,  Aaaffraoxmat  i1»|iriMliiii .  •,  hjpafplMte 
dT  u»  oonnscilia-ilMiiB  •lamnil  of  (b*  OTgin ;  m.  i^  ■■xmhir  hrTlntl' 

There  is  another  variety  of  syphilitic  glossitis,  in  which  the  hyperpUata 
involves  both  the  connective  and  the  muiH^ular  componenl«  of  tbe  origan. 
The  hypertrophy  is  frequently  limited  to  tbe  posterior  part  of  the  tOAgiMt 
which  presents  an  irregular,  lobulatcd  a|>poarauce.  Both  the  Miperww 
and  the  deep  variety  of  glossitis,  under  the  influence  of  local  irritation,  mar 
undergo  ulceration.  This  hypertrophic  condition  sometimes  coexists  with 
gumma  of  tbo  organ. 

Larynx. — Syphilis  of  tbe  ]ar>-nx  appears  at  variable  periods  after  infectioo, 
•omutimea  in  the  secondary,  more  commonly  in  tbe  tertiar}'  stage ;  nnmttimw 
!t  is  coincident  with  cutaneous  roseola. 

Krytbcma,  mucous  patcbes,  ulcerations,  vegetations,  and  gummata  an 
ordinar)'  aypbilitic  manifestations  obaurvahlu  in  this  part  of  the  respiral 
tract. 


srpHiLts  or  TBB  LARrrrx. 
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-myoxteiid  frum  thorauccH,iittackingtliocpiglottiii,t)ie  ftryitfhO' 
■in,  «nd  (ho  vocal  corde  on  it«  way  w  tlio  larynx.     The  ttpjioar- 
iliscioeoit  by  tho  InryngnHropo  conflict  in  u  timI  or  muttliHl  iiiDiirnniution 
ko  mucous  mcmbninc  ol  ttiv  lurjnx,  oithcr  difTur'i.'d  or  in  paicbos,  wilU 
•welling,    Though  i-fupirution  tei  not  affected,  the  voice  becomes  altered, 
faoamo  and  tcswnod   both  in  compam  and  in  aonoronHnfUM,  esporfally 
rhon  an  ofTort  is  made  to  speak  in  a  loud  tune.     Xo  complaint  is  made  of 
kin,  cou^h.  or  fvvor.    The  aiminiabed  power  of  tbc  voice  is  probubl}^  duo 
I  partial  paralyws  of  Ihe  vocal  cordn  )>om  the  swelling. 
Jifu'-ojis  patches  of  the  lan/iLt  bave  one  oominun  ebaractur, — tbo  papular. — 
ibul  pn-feiil  difforout  appDaraiicuit :  soruetimL^H  Hucb  u  paloh  is  very  i^niall.  not 
ve«ding  in  eize  a  grain  of  muntard-aeed,  ibougb  Itnving  tho  usual  opaleftcont 
grmy  surface  of  tbeso  Itwionei.     Tbu  epigloltii*  and  tue  a rylenoopi glottic 
Mmbranea  are  favorite  sitea  for  tbe^e  patcnw.    In  other  cases  they  undergo 
leerativc  cbangea. 
Tho  ulreratiohs,  whether  originating  in  erosions  of  ibo  papular  syphilido 
r  in  the  aofUsning  of  gummata,  otlen  become  deep,  raggwl  M^reK  with  per- 
>eodicutar  tides,  and  are  aorootimcs  surrounded  uy  indanimatory  inGltra- 
Tboy  may  evonluallv  cause  pcricbondriiis,  ending  in  necrosis  of  the 
of  the  larynx,     'fhe  healing  of  these  ulcers  is  often  followed  by 
rogeftl  atenoaiB,  caumng  low  of  voice  and  dyapniBa. 

hnnmata,  bdng  aeated  in  tbo  submucous  conueclivD  tissue,  form  considor- 
^mble  elevations  of  the  laryngeal  mucous  membrane.     They  have  a  yellow 
Dolor,  and  exhibit  a  decidod  preference  for  thone  parts  of  the  l&r)'nx  which 
~le  above  tbo  vocal  cords. 

^     Diagnosis. — The  diseases  with  which  syphilis  of  the  larynx  may  be  con- 
founded are  non-^peoiHc  larj'ngitii),  tul>ercuK)Hiit,  and  carcinoma. 

yon-«<peciQc  laryngitis  has  on  acute  bistor^',  is  altvudcd  with  great  sore- 
less  of  the  throat,  loss  of  voice,  and  dyspnoea,  and  commonlr  is  traceable  to 
^xposuro  and  cold,  features  altc^etber  unlike  those  of  sypbifis. 
A  comparison  of  tho  peculiarities  of  srpbilis,  tubercnlosia,  and  carcinoma 
~"  enable  a  carel\U  observer  to  avoid  falling  into  an  error  in  different ialiog 
'  dhwQgoa. 


SYPHILIS. 

Bt  mmi  msmbUbbI 
I  MMnllr  4lM»r*nibJ«. 

tppMr  MiddMlj. 

Pit  ad  an  aot  tommnly  nsU 

Own   roaoil   or  orkl,  dMp, 

[^ttii     •bupvnt    Mraaadbmlar 

i4a«,   MtU   with   laBunmklDrj 

Intirtn     nal     mAlcriRtt; 
DM  ukin{  vitraiM. 

WttboU  «aiMUttoa  biiwi 

Low  ar  ffiria*  l*ta,  aad  laoooi- 

Ka  phjilMl  ^ijght  lndie»ting 

CoMgli  allchl. 
>apiM»fMi"i        muffi'pvrD- 

int     amJer     Ireat- 


TUBERCULOBD. 
Kot  aiuwiTily  m. 
A|>pau  gndually. 

CaelMzlft  nurkad;  pklliil, 
elubbsd  tnsen. 

Ron  ml  Mill  wllb  nuigiin^ 
•welliast  Bottlwp. 

R«iplnitl*D  bsrrivi. 


Attondwl  with  •nwlKtiaii. 
LoMof  toIm  avljiftad  a«r« 

nyiAmt  dgm  of  iniluutaMjr 
lubcrruWl*. 

('au|b  avrstw. 

Bs  p«elflr«tiaB  Hgra  ponilvRt, 
ofUa  !■  BBBM. 

So  infwarwarai. 


CABCINOMA. 
Not  meiiMrily  w. 

Nailhvr  •oqaiakl;*a  Inijpli- 
ilU  nor  w  Imtm  u  in  tabcraBlMti. 
OMiBrmtlj  aiBKle^ 

Okohooli^  wUinr,  nty  «olar. 

Uleor*  irlth  lrr«cuUr.  n(f«d 
honl«t«. 


RwptiBlJMi  IM  hanlod  tlua 
la  tabtroaloaii.  MidBtota  m  thu 
la  tjfhnu. 


of 


poll 


Xo  noeoi 

plIoULioilB. 

Oo«gtiU[(faU 

Onn  blood  oipoelontod  iritb 

aB«»H>M. 

Mo  wpr*TflB«al. 


Trafihea  and  Bronchi.— f^ypbililic  tracbitis  affects  either  the  upper  or  tho 

flower  extremity  of  tho  tube  in  preference  to  the  central  portion.     Nodules 

in  the  mucous  membrane,  break  down,  ulcerate,  and,  alter  healing,  lears 


srpmtis. 

cicatricci!,  which  hy  contracting  cause  steooBis  of  the  tube  tctd  lubnfiBi 
dyspDOCta  and  noisy  reepiration. 

Syphilitic  hronohitia  may  appear  during  the  first  general  emptioDrfAi 
disease.  Several  cases  of  tlio  Kind  are  ret^urded  by  Syriie.  Th«  iliMHia» 
curred  in  both  the  acute  uud  the  chronic  form.  The  symptoms  com^oaU 
to  thoso  which  belong  to  ordinary  broncbiiis  ;  and  thnt  toey  vere  dieulb 
syphilitic  potMon  is  rendered  probable  by  the  tact  thai  the  inlerBil  Skmm 
sutwidod  on  the  appearance  ot  the  characteriatic  erupliou. 

LnngB. — It  can  acarooty  be  doubted  that  the  lungs  of  adults  are 
tho  scat  of  syphilitic  leRiono.  such  as  gummy  or  white  bcpatizatka 
tlbroid  dogoneration.  The  subject,  howerer,  haa  not  as  yet  bean 
Btndied  to  enable  ua  to  speak  intelligently  on  tho  diagnonn,  pUlMlaer, «p 
clinical  htstor}'  of  the  disease  aa  related  to  pnlmonnry  titsufe  Infiuttiwftf- 
munary  ey|ihilia  in  a  racognized  alTcction,  the  pathology  of  wbicfa  i>  wd 
understood. 

The  points  which  have  been  dwelt  tipon  as  diagnostic  of  vyphilitic  phthirii 
and  which  distinguish  it,  to  some  degree  at  Icaftt,  from  ordinarr  tabcrcck*^ 
are  the  absence  of  any  very  marked  constitutional  disturbance*  (ai  ibdicalid 
by  a  high  temperature,  frequent  pulse,  night  cough,  and  proAws  pcnpintiMX 
the  reasonably  good  general  nutrition  of  the  body,  the  aymmetricil  iiMn* 
of  the  disease,  the  apices  of  both  lungs  being  simultaneously  attarM.  ti« 
lees  marked  percussion-dullnees,  and  tho  exaggerated  vocal  roeonanoe.  Wte 
lung-symptoms  are  present,  or  symptoms  answering  to  those  oTphtUnaat 
when  tho  apices  of  the  lungs  are  not  involved,  tho  pulmoi  r 
existing  in  an  adult  who  is  also  suffering  from  genvruliKe^l  : 
at  the  same  time  is  known  to  have  no  tubercular  history,  therv  i^  rei*«kU* 
ground  for  believing  that  the  pahnonary  disease  depends  on  the  dJatltMrf 
the  patient;  and  this  conclusion  will  be  corroborated  if  the  lung-sj^AM 
bavo  supervened  on  some  syphilitic  lesion  of  the  larynx  and  are  inuMw|i 
Died  by  fever,  and  if  on  the  adroiniatration  of  antisyphiUtia  mnediM  iWf 
begin  lo  disappear. 


OBGANB  OP  SPECIAL  SSNBK. 

Syphilis  of  the  Eye. 

The  integument  covering  the  eyelids  is  liable  to  be  the  aaat  of 
eyphilndcrmata  as  other  parts  of  the  body.  Mucous  patches  and 
select  the  tarsal  border  of  the  lids. 

Syphilitic  Inflammation  of  the  free  margin  of  tho  lida  frequently  eiM^ 
into  the  Meibomian  follicles,  the  in^ltration  causing  a  considunblo  Uuckeaia^ 
and  sometimes  ending  in  ulceration,  with  loss  of  the  cyelaahea. 

Tho  lachrymal  ducts  and  sacs  suffer  in  common  with  other  p*fU  &■ 
syphilis;  the  effect  is  somotimes  lo  produce  nnrrowing  of  thecaaal^inA 
epiphora  and  fistula.  These  legions  belong  to  the  later  pbetiumma  of  iW 
disease,  and  are  otlen  secondary  to  periostitis  or  osteitis  of  the  undcfi] 
bone. 

The  gummy  enlargemenis  may  be  mistaken  for  ordinary-  toman  of  I 
palpebrw,  or  tbr  hordeolum.     Ulcerations,  when  preeeni,  suggest  the 
flcce  of  epithelioma.    Concomitant  or  pre-existing  lesions,  and  the  dbAI 
antisyphiJitic  treatment,  will  usually  determine  the  dlagnoaJs. 

Iritit. — Syphilitic  iritis,  though  someUmes  seen   during   the  Moocidi^ 

periotl,  belongs  properly  among  the  late  or  tertiary  ledona.     Thrve 
of  the  disoflso  exist,— the  superficial,  the  deep,  and  the  gummv. 

The  first,  designated  by  Virchow  as  peri-lritis,  consists  in  an  ial 
of  the  sei-ouB  layer  of  the  iris,  tho  form  usually  seen  when  appwiiDf  < 
secondary  syphilidos.    In  the  second  or  deep  variety,  the  iafiaamuMt^ 
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mro  locatoii   In   the   parenohyroatoutt  sLraotura  of  the  iriK.     The 

nmv.  howuvur,  be  convurtutl  intA>  thu  luttur.     Guintiiatu  oC  tbu  iriti 

a>  itomll,  li^ht-uolorud  cleTAtions  on  Ibo  surfueo  of  the  niembninu. 

irroMA. — The  approach  of  fiyphilitio  iriiia  is  jirenenLtly  in^klinuA.    Often 

it  Rytnplum  ouierved  in  Hotnodogrbeot'rtKlnwMor  iniTeuHeJ  vawuiJarity 

'the  eye,  particularly  near  the  cornoo-Rclerolic  line.    This  Bifjn  is,  however, 

Ie<l  by  a  change  in  the  color  of  iho  iris.     Thai  orj^an  becomes  dull, 

or  dark,  and  there  are  irregularity  and  incomplete   mobility  of  the 

The  (ttnaled  appearanee  ot'  the  »trueluro  aleto  tti  partly  lost.     Some- 

tie  eurfaee  of  the  iris  is  BtuddeU  OTor  with  minute  dark-rod  poini6> 

are  catued  by  extravaaated  blood.     The  dincase  appears  firttt  in  one 

and  then  in  the  other,  not  often  iiimultaneouHly  in  both  or/rauH.     Supra- 

fitiU  pain  in  the  twvero  form  (parenchymatous  iiitis)  is  experienced.     The 

*on  IS  somewhat  iudtstinct,  though  there  is  rai-ely  either  undue  hichry- 

ion  or  photophobia. 

The  tendency  in  HU)>erficiaI  iritiH  is  to  cloenro  of  the  ]>upil  (more  or  lew 

_  leto),  and  to  an  adhesion  of  the  membrane  to  the  posterior  face  of  the 

Tm.    The  changes  wrongbt  on  the  iris  are  thickening,  adhesions,  either 

the  cornea  or  to  the  Ions,  and  narrowing  of  the  pnpil. 

I>XAQ:<oais. — Syphilitic  iritiH  is  liable  to  be  miHlaken  for  rheumatic  iritis. 

'le  differential  characteristics  of  each  may  be  stated  as  follows: 


BYPHILITIC    tRITIS. 
b  Alow  and  tnii4iini«  in  it*  iloratopniinl. 


not 


.  knil  kqii^tu*  huaior  dull,  tioniy. 
ftf  irii  jellowlita  (ram. 
~  I  Bad  ■paflUtry  obatnudon  wttb  tfmph 

>  1«tol«raa««  of  light. 
CamlrlumAt*  of  Iria. 
Vmj  luUe  Uotary motion. 
1 XMJ  ■spmriuB  of  «j». 


RHBUUATIC   [RITI8. 

Sadden ;  MmlB, 
Vvrj  iiiorki>d. 

Oletr. 

No  •neb  wpfmnoM. 

Ran. 

OtML 
Nona. 
Varr  nooh. 

Rotlier  bright  !■  oorly  rtacco. 


Choroiditis, — .Since  the  introdaction  of  tho  ophthalmoscope  into  the  study 

di»ea)«es  of  the  eye,  we  are  able  to  recognize  with  considerable  certainty 

ofaoroiditia  which  has  a  Hvphililic  origin.      The  disease  may  arise  alto- 

sr  independently  of  iritis,  though  not  unfrequently  the  two  affections 

of  the  rational  symptoms  is  indistinct  vision,  objects  ap^waring  as  if 
'  through  a  mist  or  haze.  When  pain  is  present,  it  will  be  particularly 
at  night. 

lUaminedby  the  ophthalmoscope,  the  vitreous  humor  presents  a  dull,  hazy 

>pearance,  due  to  the  presence  of  numerous  Sne  spots  of  opacity  which  are 

.rewn  over  it,  and  which  in  some  places  are  grouped  closely  together,  giving 

lewhat  the  effect  of  ground  glass  to  the  appearance  of  tliis  body.   Thread- 

filaments  of  opai'ity  arc  ulso  observed.     The  optio  nerve  is  seen  fainllv 

imperfectly  defined,  as  through  an  intervening  veil  of  mist.     The  veaseui 

'the  choroid  in  the  early  ponon  of  the  attack  are  large  and  congested,  but 

a  more  advanceil  or  later  stage  are  seen  to  be  greatly  contracted,  possibly 

>t  at  all  visible.     Yellowish-white  patches  of  exudation  are  almo  seen  on  the 

loroid,  with  spots  at  which  the  pigment  has  in  part  or  entirely  disappeared. 

Tnlees  the  iris  is  involved  in  the  disease,  the  pupil  remains  normal,  toe  aque* 

bus  humor  is  clear,  and  there  is  no  undue  sonslbitity  or  lachrymation. 

'   The  prognosis  in  syphilitic  choroiditis  is  not  uniavorable,  if  the  disease  is 

rly  recognized  and  prompt  treatment  is  adopted. 

EetinitU. — Syphilitic  retinitis  occurs  both  aa  a  primary-  and  a  secondary 
BtioD.  When  secondary,  it  is  an  extension  from  the  choroid  and  the  iria. 
onaot  la  slow  and  the  progress  chronio,  lasting  often  for  months,  and 
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tbe  disease  is  liable  to  end  in  some  defect  of  vision  hy  implicating  the  opt 
nerve  (neiiro-rotinitis). 

Tbe  opbtb&lmoHcupic  uppearunccs  do  hot  materially  differ  from  th( 
observed  in  ordinary  retinitis,  and  can  be  certainly  di'ffortintiat«d  oolj  bj 
careful  inquiry  into  the  antecedent  history  of  tbe  patient. 

Syphilis  of  the  Or^an  of  Hearing. 

The  auditory  apparatus,  tbough  not  exempt  from  sypbilittc  invasion,  la 
not  very  frequently  affected,  and  wben  attacked  tbe  envity  of  tbe  tympannd' 
is  the  portion  of  tbe  or/i^n  which  most  commonly  suffers.     Infantile  s^'philit 
of  tbe  oiir  is  retrardod  by  some  aurisUi  as  not  uncommon.     Since  the  ear 
combines  in  it^f  a  great  variety  of  dissimilar  structures,  tbe  sypbilidot. 
which  are  met  in  the  organ  are  quite  various.     Among  them  are  cbanci 
auU  eruptions  on  tbe  integument  of  tbe  auricle,  and  condylomata  or  moii 
vegetating  papules  in  the  external  auditory  canal  and  on  the  mombrana  tym-1 
pani,  the  offensive  discbargo  iVom  which  resembles  that  of  suppurating  otitis.' 
The  auriculo- mastoid  groove  may  also  become  the  seat  of  munoun  patches.' 
In  the  subcutaneous  connective  tissue  and  bone  appear  gummata,  perioetitin^ ; 
osteitis,  etc.    Necrosis  and  exostooea  are  ult^o  among  tho  accidents  oocaaioo*] 
ally  witncescd.     Osteitis  ending  in  necrosis  of  the  bony  canal  may  caoae  boUti 
tbe  loss  of  bearing  and  facial  paralysis,  by  tbe  infiomraatory  fbrmallonSj 
encroaciiing  upon  the  portio  inollis  and  portio  dura  nerves. 

ln!«tauces  arc  recorded  in  which  sypbilis  has  been  commuuicaLed  by  Ibflj 
instruments  of  the  aurist. 

Syphilis  of  the  Olfactory  Apparatus. 

The  sense  of  smell  may  bo  diminished  in  acutenc^s  or  entirely  lost 
sypbitide  of  tho  olfactory  nerve,  arising  independently  of  any  surrouiH  _ 
lesion,  or  tbe  nervo  ma\'  nbare  secondarily  in  tbe  ravages  of  tha  diaeaseos 
it  attacks  the  different  btructuroa  of  the  noM,  particularly  the  pariostcam 
and  the  bones. 

Tbe  na.<)at  mucous  membrane  does  not  usually  escape  syphilitic  inflamma*^ 
lion.     Tbe  sign  which  reveals  the  presence  of  sj'phititic  lesions  is  u  tbii 
discbarge,  followed  BOon  by  a  consistent  and  yollowisb  one,  which  excorialo 
the  surrounding  parts  and  accumulatos  in  crusts  about  the  narea,  inU'rferinf 
with  the  free  passage  of  air  both  in  inspiration  and  in  expiration,  and  pro 
ducing  a  loss  of  smell  and  a  feeling  of  obstruction.    In  some  ruspiH-tti  the  dii^l 
ease  simutat4;s  both  an  onlinary  and  a  strumous  nasal  catarrh.   The  ab«oDc^| 
however,  of  sn(H>zing  in  syphilitic  catarrh  will,  independently  of  a  sp«cifi4'' 
history  and  of  preceding  or  conconiitaut  lesions,  serve  to  dtHtinguish  the  dis- 
ease from  common  influenza;  and  as  strumous  catarrh  is  gcncriLlly  a  disMUO 
of  childhood  and  tisHOciatcd  with  cervical  adonopatbicfl,  there  will  be  liltkj 
probabilily  of  mistaking  it  for  a  wyphilido. 

Tbe  cartilaginous  septum  is  froquunily  pcrforntod  by  ulceration. 

When  the  inflammation  extends  to  tbe  iieriost^um  and  tbe  Ivonm,  or  bagias 
primarily  in  tbe  oescous  walls  of  tho  nasal  foeeie,  the  discharges  bavv  an  ofibn- 
aive  odor. 

Frequently  the  spong}',  fragile  turbinated  bones  and  tbe  pcrj>endicuUr 
septum,  both  cartilaginous  andljon3',ai'e  destroyed,  and  are  either  disohargvl 
spontaneously  or  admit  of  being  picked  awaj'  by  instruments  when  detaobal 
As  a  consequi'nce  of  this  destruction,  tbe  nose  sinks  ia,  cauf>ing  a  marked  de- 
formity and  alteration  in  tbe  wboto  uxpressionof  tbefkoe.  Tlu>  palale-pUlM 
of  the  upfK!r  maxillary  and  palate  bones  ma}'  also  bo  dostroyod,  openin|{> 
communication  between  the  month  and  tbe  nose, 

Gumruy  <lopo8its  frequently  form  in  tbe  connective  tissue  of  tbe  abc,  with 
a  strong  tendency  to  terminate  iu  ulceration  uiiIuhs  combated  by  appropriate 
treatmeni;  and  even  then  tbe  removal  of  Iho  local  diaoasa  is  ofl«n  followed 
by  distortions  of  the  cartilage. 


srpurLrs  of  toe  AUMESTAny  tract. 
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. — Sj'pbilitic  or\  tbuma  of  iho  pharynx  !e  odo  of  the  early  mao!- 

tions  of  tlic  diMftAo.     Tbe  lator  lesions  of  this  region  are  nlcorativc,  tho 

init  of  sofloDinx  of  tubercular  and  of  gummy  duiKMtta.     Tbe  ulcen  maai* 

decided  profuroticu  for  tho  laleral  ratbor  tbau  tho  poet«rior  wall  of  ibe 

rax,  tboii>;b  they  not  uiifrequontly  extend  to  the  latter.     Under  th« 

IB  momhnwio  a  Httlu  nodule  flmt  appearif  which  gradually  iucreaaea  in 

'  at  length  HoflenH  aud  ulcerates,  leaving  a  aore  with  durk-red  gr»nu- 

la  and  irrcj{ular  borders. 

}*ngeal  syphilitic  tefliona  hare  frequently  been  miRtAken  for  epttbclioma 

Bnd  for  ruln)<pbaryngeul  abiicesa. 

Tbo  rirfumleronLiul  induration  of  epithelioma,  however,  and  its  want  of 

mobiliiy.  are  tl>aturc8  which  do  uot  belong  to  non- ulcerating  or  ulcerating 

jmntata,  nor  do  tbe  latter  implicate  tbe  lymph-glandA,  as  does  carcinoma. 

Retru-pharyngeal  abecefW  begins  an  a  diflused  swelling,  Bometimufl  vltb 

k  acute  bi»torv ;   it  is  attended  with   pain,  difllcult  dcglulilion.  marked 

itnobilily  of  the  pharyngeal  wall,  and  ut  length  fluctuation,  peculiarities 

rhtcb   serve  to    lessen   ibe  probability  of  confounding  the   abacess  with 

ibilitic  disease  of  tbe  part. 

?fao  prognosis  is  favorable  in  all  caa««  when  an  e^rly  resort  is  had  to  the 
remedies. 

(Bioplu^rai. — This  part  of  the  aUmontary  canal  rarely  becomes  the  seat  of 
^  '  ilitic  diaoase.     A  case  of  strictarc  of  the  tube,  which  followed,  no  doubt, 
ions  gummy  formation,  waa  reported  by  the  late  I>r.  Maury.     Tbe 
lioeot  aympiom  of  ocaophageal  8,>'pbiliA  would  be  tbot  rc&ultlng  from 
lioal  obstruction, — namely,  difficult  deglutition.    But,  as  this  is  present 
in  carcinomatous  disease  ot  the  tube,  it  would  of  itself  have  little  differ- 
itial  value:  yel,  if  at  any  time  there  Lave  been  mucous  patches  in  Iho 
louth,  ulcerations  in  tho  fuucei*  or  pharynx,  or  any  other  uxtonial  indicalions 
tf  ayphilis,  there  will  be  little  difficulty  in  referring  the  (esophageal  lesion  to 
'la  proper  cause. 

8tomaoli.~6ypbiIts  of  this  organ  is  also  uncomraou,  though  a  sufficient 
lumbt^r  of  ca*ie«  havo  been  ob»or\-ed  by  Rngel,  Comil,  Ijiitirttreaux.  and  others 

uatablish  btivond  question  its  existence.     The  tesiuns  abfier\-ed  have  been 

~  ric«i,  sharply-circumscribed  nodules  (gummata)  located  in  tbo  sub- 
connective  tissue,  and  uloors,  formed  by  aof\ening  and  uloeratioD  of 
nod  u  lea. 

The  •j'mptoms  of  ulceration  are  pain,  referred  to  tbo  opigaatrio  region^ 
liaordei^  digestion,  eructations,  and  vomiting.     As  tbc«c  signs  ai-c  present 

nil  gastric  ulcerationa,  from  whatever  cjiuse,  it  would  not  u)  jusUtiable  to 
httriiiutu  tbum  to  a  syphilitic  origin,  except  when  lesions  of  unmistakably 

rpbilitic  character  aro  known  to  have  existed. 

Inlattiaaa. — Syphilitic  lesions  of  tho  amall  intestine,  though  rare,  have 
observed.  Klobs  and  Vircbow  found  them  in  tbe  ileum  and  jijunum. 
ulooratiuns  and  cicatrices  of  tbu  small  and  large  inteatiuo  have  a  varied 
causation  (tuborculosis,  typhoid  fever,  dysentery,  olo,),  more  or  leas  iiiic«r- 
tainty  will  attend  a  diagnosis.  In  the  lower  half  of  Uio  nMitum  and  in  the 
aaiu  ayphilitic  ulcerations  and  stricture  are  quite  common.  These  are,  do 
doubt,  produced  in  many  in-itancoe  by  chancres.  When  exposed  to  view,  the 
ulcerations  are  RMn  to  have  irregular,  ragged  bordem,  the  thickening  Wing 
oonflned  chiefly  to  the  inner  wall  of  tbe  guL 
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Syphilis  of  tbe  periostoum  and  bones  is  exceedingly  comnum  ;  but  the  r^ 
aalta  of  iho  diaoaao  are  loss  fVut^ucutly  noticed  in  tbo  articulations,  though 


amonjgthe  advanced  mftnif^lattonsof  syphiliA  such  devolopamti  ftvfi 
occupv  either  tho  earlier  period  or  the  bardtir-llue  belwom  Uw  ntif  i 
later  Htuges. 

The  bonus  which  are  poculiarly  rulnemblo  to  syphilitic  acueks  m 
tibia,  clavicle,  ulna,  eternum,  cranial,  tarsal,  palato,  HupeHor  maxiUuj,  a>4 
naaai. 

Bono  avphilis  rui-cly  makes  its  appearance  earlier  than  Um  tvcogii 
month  following  tho  initial  mro. 

The  lesions  which  oucnr  In  the  bone«  are  both  superficial  aad^ae^iU 
originalc  niaiuly  from  gummata,  but  in  Iboir  final  tcnninativBS  vin-  Iha 
each  other. 

OsteO'Periostitis. — Both  the  perimtteiim  and  the  bone  aro  tnvokod  is  i 
leeion.     An  inflammation  arisus  in  the  deep  layers  of  the  perioetenraj 
which  and  the  bono  numerous  round  colls  accumulate;  at  tho  nn*  tiati 
seuondarx-  infiltration  takes  place  between  tho  laminie  compoaJD^  tb*p«i«- 
team,    "t his  accumulation  of  cell-formn  obHtructii  to  ftotne  extent  the 
circulation  of  the  part,  aud  thus  causes  <£dema  of  the  oreHyirif^  rabeil 
connective  tiseue,  and  produces  a  ewelling,  which  riftee  some  distaaeti 
tho  cnmnion  level  of  the  Hurrounding  parts,  and  to  wbicli  tbe  term  «<t 
ift  applied.    Kor  does  the  ili^suc  of  the  bone  itaelf  eacape  unharraeiL 
Uavcrsian  canals  enlarju;e,  tho  tht  which  tbej'  contaiu  ia  ruplocvd  bv  aM^ 
dark-gray  ^latinoufl  material,  and  the  medulla  is  traxksfornned  into  enbi^psai 
elements. 

Should  the  local  conditions  remain  for  »omo  time  un'Jt5turl>«d  brtnift' 
ment,  the  cells  of  tho  dt^ep  laminie  of  peiiosteum  iirnlcr^o  o«iiwi<l<^ 
forming  osteopb^'tcB  or  exostoses,  or  hard  nodes,  which  fiitntir  bocnnm  ^oiUti 
with  the  bono  on  which  they  reel.  The  terms  "superficial"  and  -jiaitotij- 
matoiis"  exoHtosis,  sometimeA  used  by  writers  on  Byphilia,  aro  d««ifwil  v 
express,  tho  former  a  node  loosely  attached  to  tbo  bone,  and  tbeattar'a 
node  which  has  become  solidly  Mended  with  the  bone.  CircnmM'hbed  sb^ 
periosteal  swellings  ore  frequently  seen  over  the  head  of  a  patient  duneg  lb« 
very  early  period  of  ^neralized  syphilis,  diaappeoring  and  reluming  aceoti- 
ing  as  the  treatment  is  continued  or  abandoned. 

Eburntition. — When  an  osteitis,  inntead  of  lingering  near  the  for&ee  d 
a  bone,  extends  inward,  or  when  it  has  a  central  origin,  the  caTitMs  vkiek 
are  formed  by  the  ^nmmy  material,  and  which  remain  after  tbo  laUer  lus 
softened,  arc  filled  by  u  new  inflammatory  product,  in  which,  by  tbe  VDom 
of  cytoblasts,  additional  lamcUic  are  made  to  tbose  normallr  imHostDgii* 
Havorflinn  canaU.  rendering  the  latter  more  compact  and  daoso,  aad  eoait^ 
tuting  a  condition  designated  dmmation.  or  osteitis  condensait,  Thta  pneM 
may  far  tmniw-end  tbo  limits  of  nomial  nutrition,  aud  oauee  a  oonaiaenUi 
hypertrophy  of  the  bone.  Tho  bones  of  a  syphilitic  cmnium  in  the  miiMca 
of  tbe  University  are  over  one  inch  in  thicknesa. 

Forotis  or  rarefying  osteitiji  rcBults  from  a  grade  of  inflammatioi]  mwk 
more  intense  than  that  which  is  concerned  in  adding  now  bone^matcrhl  i« 
the  walla  of  the  Haversian  canals,  and  thus  contributing  to  the  dmmirii 
the  osseous  tissno.  In  porous  i><)teitin,  the  proltferuting  coU-fomw  vmfc 
orowd  tho  Haversian  canaln  »onn  produce  erosion  of  their  walla,  fitniki^ 
small  cavitie;^  in  tho  lainollic.utidopuuiiig  communications  between  contigoem 
canals,  which  an:*  occupied  by  the  altered  marrow.  Tho  bone,  conwqacathr, 
presents  an  abnornially  open,  porous,  or  spongy  appearance.  NotwIlbauatfiBf 
the  structural  changes  wrought  by  the  gunimous  indammation  itf  the  hoM. 
if  the  disease  is  arrested  by  early  and  judicious  trcal ment,  or  if  the  inft**- 
mation  is  reduced  in  intensity,  the  damage  Is  otlen  repaired  by  Ifae  twwk 
structing  force  of  cytoblasta,  in  which  process,  from  the  new  ('ormatH)ii  i' 
lamellee,  the  rarefying  osteitis  may  be  converted  into  a  condeastDgorc^ 
Dating  osteitis. 

Caries. — Syphilitic  caries  arisee  first  in  a  eoh,  gummy  aootUDulalloa  tbsl 
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»  in  theapongv  tiMua  of  the  boDe.doHtroyinK.aflflr  a  time,  suporincum* 

[^Btor  compact  layoraofthooeaeoua  lisaues,  and  forming  an  o|>omng  throui^b 

i^rliirh  AAcapes  a  nyrufi-likeor  glairy  fluid  eopar&iini;iho  jtoriootoum  IVnm  the 

'  'Vhen  Hoverut  sucli  gummy  foci  cxibL  and  find  their  way  lo  tho  Burtiice, 

prt_«*mila  a  worm-ealeti  or  porous  iippearancc.     Proqiiuutly  al  the 

lilt  ^iimmaia  art  cauaitig  tbo  di&uppcarance  or  thinning  of  the 

il:i>  hy  dilaUn<;the  Haveminn  eannls.  anulhcr  work  in  in  prof*rL>«kH, 

latot  dopOHilin^  new  Imne  around  Lho  circumfervnc-e  of  llic  duniugcd  tiEiMUO. 

ia  prooetis  is  analogous,  in  many  rc«pect«,  to  that  wbiuh  iz^aa  on  in  the 

irmatitin  of  ordinary  abecesaoB,  an  investing  wall  of  lymph  being  soon  con> 

ttrtM^lvd  and  aHurwards  increa^vd  in  tbickntHW  while  thti  pna  is  finding  Ita 

fMj  to  the  surface.    Tbo  bones  of  lb«  cruniuin  oflcn  supply  uxamplefi  of  ibo 

tve  lesions. 

Jfeerosis. — The  death  of  bone  when  occurring  from  s3rphiliK  may  originate 
lth«r  in  donudalion,  caused  by  oubperiofltfiat  acoumulaliona  of  gummata,  or 
Lin    cxci>8»ivc   consolidation  of  thu 

tissue  from  a  new  forma-  Fio.  2063. 

of  lamelliD  carried  to  lho  ex- 
of  filling  up  tho  Haversian 
and  tbcroby  dwtroying  tbo 
ilood -vessels.  Tho  mof*t  torrible 
|(l«Tas(ntion  of  tissue  from  this  cause 
sometimM  Men  in  the  cranium, 
10  bone*  of  which  may  become 
riddled  with  perforations.  (Fig. 
i.)  In  these  perforations  tho 
d««truclion  of  tissue  often  Iwgins 
[,oti  different  surfaccH  of  the  bone, 
be  gummy  formation  collecting 
*  leatb  the  dura  mater  and  also 
leatb  the  pericranium.  Occa- 
ionaUy  an  entire  piece  porisbca  en 
[•matat.  In  one  instance  I  removed 
from  thtfbeaijofasypbtliticptiiient, 
at  the  clinic  of  the  University  lloe- 
pltal,  thu  entire  frontal  bone.  It  is  remarkable  that  such  exlenuivc  disease 
of  the  cranial  bones  can  exist  for  years  without  any  serioua  lesions  of  the 
brain. 

Abtetu  of  bones  from  sypbiltlio  disease  la  unoommon. 
Stmftoms. — The  symptoms  which  disclose  tbe  presence  of  bone  sypbUia 
are  pain  and  HWoUing.     The  pain  is  extremely  wrore  and  distressing,  and, 
what  adds  to  the  sufTering,  the  exacerbations  generally  occur  at  night,  after 
,tbe  patient  retiree  to  bed,  thus  preventing  sleep. 

TnbsnoUr  syphilitic  lesions,  except  in  location, — for  they  are  seated,  as 
[baa  already  boon  stated,  in  the  dorm, — do  not  materially  differ  from  gum- 
ita.  They  appear  either  as  dry  or  as  ulcenttiny  syphilides.  The  former 
Eeonsist  of  flattened,  copper-colored  papulo«i,  iinUeddod  in  tbe  skin,  and  oov- 
|«red  with  epidermic  scales  or  cnists.  xhe  tatter,  or  the  ulcerating  Byphilidoa, 
made  up  of  an  accumulation  of  new  olementH  in  the  derm,  wbicu  are  so 
ttSoatAy  packed  that  tbe  vitality  of  the  parts  is  soou  destroyed,  and  they  are 
OB«i  off  as  Bk>ughs.  When  the*  lesions  are  contiguous,  the  intiltratod  patchea 
of  akin  ooalesce,  and  deep  ulcerations  follow,  the  margins  of  which  are 
honaahoa  or  croscentic  in  shape,  and  are  oflen  ser)>igiuuus.  These  ulcere 
are  esoeedingly  difficult  to  heal,  and  may  extend  over  a  very  larve  surface. 
(Fig.  2066.) 

I  In  one  instance  I  aaw  a  tubercular  ulceration  which,  comoicnciug  over  one 
tfToio,  gradually  extended  across  tbo  abdomen,  reaching  as  high  as  the  um> 
biliotu,  and  t«nmnated  on  tlie  opposite  groin.    AJler  two  years  of  uoavailing 
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treatment,  both  local  and  gonoral,  I  advidod  a  radical  chaoj^  of  climate  and 
sarroundinga;  and  although  the  patient  was  bo  feeble  as  to  require  to  be 
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carried  on  a  be<l  to  the  Tessel,  j-et  a  Bojoum  of  a  year  abroad  resull«d  in 
complete  recovery. 

Byphilis  of  the  Hard  Palate  and  Haaal  Bonei. — Although  any  part  of  the 
uppur  maxillary  bouw  may  bo  attacked,  yot  the  pnlntc-plutcs  are  poouliarly 
liaule  U>  sufTdr.  So  atealthik  doeH  the  difloaie  approach  that  not  iinfre- 
quently  <H>nHiilerttble  dtaorganizallon  has  beuti  wrought  before  the  attoulion 
of  the  pattunl  in  nurticularly  attracted  to  the  part.  A  little  gummv  t^wvUing 
or  elevation  of  the  mucous  membrane  appoars  on  the  roof  of  tlio  mouth, 
which  at  length  Hollen8  and  undergoe**  ulceration.  A  probe  pOBHed  into  the 
opening  comuM  in  contact  with  denuded  bone,  the  aeparation  of  whicli  it  in  Umt 
to  leave  to  the  operation  of  natural  proccsees.  The  opening  l>etw<^cn  the 
mouth  and  the  no^  which  follow8  tlie  removal  of  the  necroHe<i  plato  doeti  not 
Buboeqacntly  cIoha,  but  the  roHulting  inuonvenienoe  can  be  met  by  adjusting 


a  pliile  of  vulcanised  rubber  or  of  gold. 
Wl 


'hen  the  nasal  bones  are  atiacke^l  by  syphilis, — syphilitic  oaiena, — it« 
ravagea  are  chiefly  confined  to  the  perpendicular  septum  of  the  ethmoid 
and  to  the  turbinated  boneit,  the  deatrnction  of  which  in  followed  by  tailing 
in  or  flattening  of  tho  orgun.  The  development  of  the  disuuse  tu  the  naiw 
fosen  is  announced  by  a  muco-punilent  diEwbargo,  an  offensive  odor,  and  an 
altered  tone  of  voice. 

All  forcible  attempts  to  extract  nocrosod  fragmcntn  prior  to  their  spotita- 
neouB  separation,  wLotborof  the  maxilln  or  of  tho  bones  witbtn  the  naaal 
foesto,  are  improper. 

The  lei<ionti  of  periosteal  and  bone  syphilis  are  met  in  both  the  earW  and 
the  late  [wriod  nf  the  disease,  though  ansinu:  from  difTurent  caiuea.  I'koae 
which  develop  early  in  the  evolution  of  t^ypbilis,  in  some  instancea  even  be- 
fore  any  other  genera)  manifestation,  as  pain  in  tho  heml  and  along  Ihv  ithin, 
involve  the  pericranium  or  tho  periosteum,  and  have  nu  inSntumulory  t^tua- 
tion,  while  tliosu  which  crop  out  later  on  arc  tliu  ruaults  ol'  gumumta;  and 
these  la»t  involve  not  the  pL*riosteum  ulune,  but  the  oeaeouA  lU-  and 

may  lay  tho  foundation  for  exostosi8,  caries,  and  neoroaia.     All  .  .>jnf 

are  greatly  under  the  inlluuncc  of  constitutional  remedies, and  rnoMl  wt'  them 
are  entirely  preventable  by  early  treatment. 
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Syphilis  of  the  Mosolei  and  Tendons. 

Sj^pbUitio  affections  uf  Lho  muscles,  first  deacribed  by  Tbeodoaius,  are  not 
very  common.  Among  the  early  manifestations  of  syphilis  there  are  fbgitive 
pains,  which,  following  the  course  of  the  muscles,  are  regarded  as  rheumatic 
in  their  character.  The  myopathies,  however,  which  belong  to  the  later 
period  of  the  disease  are  of  a  different  nature,  being  fixed  and  somewhat 
difficult  to  dislodi^e.  So  muscle,  voluntaiy  or  involuntary',  can  be  said  to 
he  exempt.  The  later  lesions  exhibit  a  marked  preference  for  certain  ones, 
Bucb  aa  tboeeof  the  tongue,  the  flexor  biceps  cubiti,  the  Htenio-cieido-maiitoid, 
the  caatrocnemius  and  solous,  the  poctoralis  ini^'or,  and  the  adductors  of  the 
thi^Ds.  The  lesion  is  seldom  seen  earlier  than  from  ei^rbt  to  twelve  months 
aA.er  the  primary  sore.  There  are  probably  two  forms  of  muscular  syphilis, 
one  a  myositis  and  the  other  having  a  gummy  origin.  The  dominant  symp- 
toms in  both  varieties  are  contraction  and  hardness,  but,  in  addition,  in  the 
gummatous  form  there  are  firm  masses  or  tumors,  which  can  be  tialt  imbedded 
in  the  substance  of  the  affected  muscle.  So  painless  is  this  lesion  that  the 
spastic  contractions  often  will  be  first  dcteclod  by  noticing  some  abridgment 
in  the  movements  of  a  joint  with  which  lho  aCTectoil  muscle  is  connooted,  as 
the  elbow  where  the  flexor  biceps  eubiti  is  diseased,  or  the  occipito-atloid 
where  the  sternoH'leido-mastoid  is  involved. 

The  pathological  changes  wrought  by  syphilis  of  the  muscles  are  chiefly 
a  sclerosis  from  new  formation  ot  connoelivo  tissue,  subsoquont  wasting  of 
the  muscular  fihrills.  and  sometimes  a  deposit  of  CAlcareous  salts.  The  final 
disposition  uf  the  syphilitic  gummy  products  is  not  always  the  same.  If 
early  discovered  and  combated  by  constitutional  treatment,  tboy  gradually 
disappear,  leaving  the  muscle  but  slightly  impaired  either  in  structure  or  in 
function  ;  but  under  different  circurastancei*,  when  the  disease  is  mistaken  for 
rheumatism  and  is  allowed  to  go  on  unchecked,  the  skin  overlying  the  tumors 
may  become  red  and  tender,  and  tbo  gummata  soflon  and  be  dischai^ed, 
leaving  the  muscle  permanently  shortened.  A  very  characteristic  case  of 
the  lattar  nature  I  saw  in  a  patient  from  Delaware,  in  whom  the  lesion  in- 
volved the  muscles  both  of  Ihu  thigh  and  the  calf  of  the  leg. 

The  tendons  and  uponcuroisf.-i  alHo  form  sites  for  gummy  productions.  The 
tumors  may  be  felt  as  firm  nodules,  sharply  cirpumgeriheil  and  lying  in  the 
midst  of  the  fibres  of  tbo  structure.  They  are  liable  to  bo  mistuken  for 
ganglions,  being  characterized,  like  the  latt^jr,  by  absence  of  inflammatory 
phenomena,  by  elasticity  to  the  touch,  and  by  their  gummy  contents.  The 
coexistence,  however,  of  pustulocutancous  or  other  exteiTial  lesions  traceable 
to  a  syphilitic  origin  will  aid  in  removing  any  obscurity  which  may  attend 
the  case. 

Gummata  of  the  tendons  may  soften  and  discharge,  leaving  ragged  ulcers 
which  are  difficult  to  heal,  though  when  once  closed  they  may  leave  liitle  or 
DO  structural  alteration  which  interferes  with  the  usefulness  of  the  tendon 
or  aponeurosis. 

Syphilis  of  the  Axtioolatioiu. 

Syphilis  of  the  joints  appears  very  late,  coming  on  many  years  (perhaps 
twelve  lo  fifteen)  after  infection.  It  has  been  studied  by  Riebet,  FoMn,  and 
Jjanccrcaux.  The  articulations  which  are  most  frequently  selected  by  the 
diaeaae  are  the  temporo-maxillary,  wrist,  knee,  and  hip. 

The  symptoms  arc  slight  pains,  most  severe  in  the  evening  or  night,  and 
crnLdual  swelling  of  the  joint,  unaccompanied  by  fever,  and  not  attended  at 
first  with  matonally  abridged  movements.  The  disease  rarely  involves  more 
than  a  singlo  joint,  and  the  knee  is  believed  to  be  the  one  roost  frequently 
attacked.  In  one  of  my  own  patients,  u  man  about  sixty-eight  years  of  ago, 
the  arthritis  was  located  in  the  shoulder-joint.  There  was  also  necrosis  of 
the  inferior  maxilla.  .Syphilitic  arthritis  follows  no  uniform  course  in  regard 
,  to  the  particular  component  of  the  joint  first  aflectcd.     It  may  commence  in 
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treatmotit,  both  local  and  gonoral,  I  advised  a  radical  cbangv  of  i^outi  «ri 
Burroundiogs;  and  althougb  tbe  patient  was  bo  fe«ble  as  to  n^om  ttW 


Fio.  'ifXa. 


/, 


f/ 


~ii 


Tubvmilar  nloanUooa. 

carried  on  a  bed  to  the  TestuI,  jet  a  sojourn  of  a  year  abroad  rmM 
complete  recovery. 

Syphilis  of  the  Hard  Palate  and  Nasal  Bones. — Altbough  any  part  or  te 
upper  maxJIIury  bonus  may  bo  attacked,  yet  the  pulut<j-plates  an  peeateJ}' 
liable  to  eiifTer.  80  stealthily  does  tbe  dinenAo  approaob  that  not  asA» 
qiiently  considtiiiiblG  disorgaiiiEation  ban  beuii  wrougbt  beforB  the  atiartki 
of  tbo  patient  ii*  particularly  attractod  to  ibo  part.  A  litUo  gnminTf 
or  elevation  of  tbe  mucous  membrane  appears  on  the  roof  of  t^ 
which  at  length  nolXens  and  undergoes  ulceration.  A  probe  paasod 
opening  coincM  In  contact  with  denuded  bone,  the  aoparaLion  of  which  it » 
to  leave  to  tt)e  operation  of  natural  prooosses.  The  oponii.  '  twivK«i 
mouth  and  the  none  which  follows  the  removal  of  the  hoitol'-- 
eub^cquuntly  close,  but  the  n»utting  inconvenience  can  bo  iu< 
a  plate  of  vulcanized  rubber  or  of  gold. 

When  the  naftal  bonet)  arc  attacked  by  sypbiliB.^-fiypbilJtio  niins.    Bi 
ravagea  are  chiefly  con6ned  to  tbe  jieqiendicular  septum  of  the  mIrmU 
and  to  the  turbinated  bonca,  the  destruction  of  which  is  followed 
in  or  flattening  of  tbo  organ.     Tlio  development  of  the  disvuse  in 
fosiMQ  is  announced  by  a  muco-ptirulent  discbarge,  an  offonaiTe  odor,  aaf 
altered  tone  of  voice. 

All  tbrciblu  attempts  to  extract  necrosed  fragmflnt*  prior  to  their  fpoat* 
neou9  separation,  wbetbor  of  tbo  ma.\illee  or  of  tbe  bontm  within  tba  ni» 
foSBB^  are  improper. 

Tbo  leeions  of  periosteal  and  bono  ayphilis  are  met  in  both  lh«  e«rijrsirf 
tbe  late  period  of  the  disease,  though  arisini;  from  different  cauatML  Thai 
which  develop  early  in  the  evolution  of  syphilis,  in  some  invtaDOoe  eno  be- 
fore any  other  general  manifestation,  as  pain  in  the  head  and  ftlong  tbe^oi) 
involve  the  pericranium  or  the  periosteum,  and  have  an  inflammatoiy  eaea- 
tfon,  while  those  which  crop  out  later  on  are  the  results  of  gummata;  sarf 
thcite  last  involve  not  the  periosteum  alone,  but  the  oaaeoua  tiesne  Bk«,sat 
may  lay  tbe  foundation  for  oxostoHis,  caries,  and  necrosta.  AU  thee*  kebM 
are  greatly  under  tbe  influence  of  constitutional  romediee,  and  most  of 
are  entirely  pi-cventable  by  early  treatment. 
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SypUUt  of  the  MosoIm  and  Teadons. 

Syphilitic  affections  of  tho  muscles,  flrat  described  bv  Tbeodosias,  are  not 
common.  Among  tbe  early  manifeHtations  of  sypfiilis  there  are  fbgitive 
Ins,  which,  rollowing  the  course  of  the  muscles,  are  resarded  as  rheumatic 
In  their  ebaraoter.  The  mropathies,  bowoTcr,  wbich  belong  to  the  later 
>riod  uf  the  dtitcase  are  of  u  dtflorent  nature,  being  fixed  and  Homowbat 
lifllouli  to  diftlodge.  No  muscle,  voluntar}'  or  )nTnUintar>*.  can  bo  said  to 
exempt.  Tbe  later  lesions  exhibit  a  marked  ]>rci'orcnce  lor  certain  ones, 
:h  as  those  of  tbo  tongue,  the  flexor  biceps  cubiti,tbo  stem o-cleido- mastoid, 
}cncmius  and  solous,  tbe  pectoraiis  major,  and  the  adductors  of  tbo 
IB.  The  leeion  is  seldom  seen  earlier  tban  from  ei^bt  to  twelve  months 
«r  the  primary  sore.  There  are  probably  two  forms  of  muRciilar  syphilis, 
rone  a  myoiiitiH  and  the  other  baving  a  gummy  origin.  Tbe  <lomiitant  symp* 
l.toma  in  both  vurictioe  are  eoutractiou  hikI  bardneas,  but,  in  addition,  in  tbo 
Ivammatous  form  tbere  arc  firm  mnnso^  or  tumors,  wbich  can  be  folt  im))oddcd 
un  the  nubtttarico  oi  tbe  affected  nuiscle.  So  painless  is  this  legion  tbat  the 
{•paatic  cutitruetiuns  utlcn  will  be  firat  deteotoa  by  noticing  some  abridgment 
[in  the  nioTements  of  a  joint  with  wbich  tbe  affL'ctol  muHcIo  is  connccU'd,  as 
16  elltow  where  the  flexor  biceps  cubit!  is  diseased,  or  the  oocipito-atloid 
rb«ro  tbo  atem»M:leido-mastoid  is  involved. 

Tbe  pathological  changes  wrought  by  syphilis  of  the  muscles  are  chiefly 
sclerosis  from  new  formation  ot  connective  tissue,  subsequent  wasting  of 
mtMCular  flbrilla,  and  »omatimes  a  deposit  of  cab^areoun  saltR.     The  flnal 
lition  of  the  syphilitic  gummy  pruduclu  is  not  always  tbe  some.     If 
\j  discovered  and  combated  by  constitutional  treatment,  they  gradually 
appear,  leaving  tbe  muscle  but  slightly  im]>airtMl  cither  in  stnicture  or  in 
but  under  different  circumstances,  when  the  disease  le  mistaken  for 
■^m  and  i"*  allowed  to  go  on  unchecked,  tbe  skin  overlying  tbo  tumors 
%y  become  red  aud  tender,  and  the  gummata  soflon  and  bo  discharged, 
mng  tbe  muscle  permanently  sbortoncd.     A  very  cbaractcristic  case  of 
latter  nature  I  saw  in  a  patient  from  Pelaware,  in  whom  tbe  lesion  in- 
Ired  the  muscles  both  of  tbu  thigh  and  tbe  calf  of  the  log. 
Th9  tendons  and  aponeuroses  also  fbrm  sites  for  gummy  pj-oductions.    The 
lors  may  bo  felt  as  Hrm  nodules,  sharply  circumscrihed  and  lying  in  the 
lit  of  tbo  fibres  of  tbe  structure.     Tbey  aro  liable  to  be  inialaKen  for 
inglions,  being  rharactcriTied,  like  the  latter,  by  absence  of  inflammatory 
ihenomena.  by  elasltcity  to  the  touch,  and  by  their  gummy  contcnle.     The 
tistonce,  however,  of  nusluloeutancous  or  olber  oxlurnaf  lesions  traceable 
aqrphilitic  origin  will  aid  in  remuving  any  obscurity  which  may  attend 

case. 
Omnmata  of  tbe  tendons  may  soften  and  discharge,  leaving  ragged  ulcen 
which  are  difficult  t/i  bcal,  tbough  wberi  once  elijsed  tla'v  may  leave  little  or 
no  Biruetural  alteration  wbich  interferes  with  tbo  nselulnesH  of  the  tendoo 
tr  aponeurosis. 

Syphilis  of  the  Articttlations. 

Syphilis  of  the  joints  appears  very  lato,  coming  on  main'  years  (perhaps 

ire  to  fifteen)  after  infection.     It  has  been  studied  by  Ricbot,  Folin,  and 

inx.     The  articulations  which  aro  most  frequently  selected  by  tbe 

are  the  temporo-maxillary,  wrist,  knee,  aud  hip. 

Tbe  symptoms  arc  slight  pains,  most  aovoro  in  tbo  evening  or  nfght,  and 

lual  swelling  of  tho  Joint,  unaccompanied  by  fever,  and  not  attended  at 

Irst  witb  materially  abridged  movements.   The  disease  rarely  involves  more 

lan  a  single  joint,  and  tbe  kneo  U  believed  to  be  the  one  inoHi  frequently 

ittackixl.     In  one  of  my  own  patients,  a  man  about  sixty -eight  years  of  age, 

|tbe  arthritis  was  located  in  the  shoulder-joint.    There  was  also  neoroais  of 

le  inferior  maxilla.    S>'|>liililie  arthrititt  follows  no  uniform  course  in  i-egard 

tlo  tbe  particular  compuiiunl  of  tbe  Joint  first  utfei-i^Hl.     It  may  commence  in 


566 


srpffiLis. 


the  fibrous  or  Ucamentoiis  tissuo,  in  the  syiiovinl  racmbrAoa.  id  Uw  ytnmj 
teum,  or  ia  tbo  ooneB.  There  ie  gonorally  some  hJdr»rt^^•=-  r-rN^^T*  it- 
fluid  being  more  consiatent  than  that  found  in  non-specili 
conaoquence  imparting,  on  palpation,  the  aeosation  of  a  gci^tuim.,  ..v«ifi. 
maU-nal.  Soft  madsos — gumraaia — can  be  disn>verod  by  muntpolftUoaitUi 
fibrous  envelope's  and  li^amenis,  at  the  sides  of  tbo  tendo  patolUB^  ud  in  tte 
interior  of  the  afl'octe<l  joint.  Rnlargament  of  the  articuiatioif  oixboftk 
bonun,  tikti  riiHult  ofo8teo-|icric>tjliii8,conttlitul«9  occasionally  oneoftbfltW 
foaturoa  of  the  disease,  L-onjuined  with  which  there  may  be  a  IocaIImiI flniiai 
of  the  articular  cartilages;  and  thia  is  the  most  aerioua  fbrm  at  wyfkUt 
arthritis. 

There  ia  not  much  difficulty  experienced  in  distiD^uUliiuf^  tbiAdbMMftw 
arthritis  the  result  of  other  cauM;s.  The  quiet  invasion,  tbc  abMDoeof  «]r 
Tery  marked  tendernefls  or  senaibiHty  of  the  joint,  either  oo  preMut « 
movBinent,  the  flemi-Holid  or  douj^hy  elasticity  of  the  swelling  ax[)encMal 
on  palpation,  the  absence  of  fevor,  and  the  evtdencti  which  may  t<v  gktbael 
iVora  a  close  inquiry  into  the  antocedout  and  preaent  history  of  Ute 
will  all  give  evidence  of  the  speoifio  nature  of  the  nrthritia. 

The  greatest  difficulty  would  bo  experienced  in  differentiatiiig  tbe  fu 
arthritis  uudor  consideration  from  stniinouB  joint  dis«Aser  the  pbysieUi 
being  much  the  name  in  both.  Any  doubt  on  the  subject  ooald  be 
only  by  a.Hc:erLniiiin<,r  the  former  and  present  history  of  the  caar,  unl  Vf 
the  effect  L>f  alterative  iruutruent,  which,  even  in  bftd  caaoft  of  i^pUilM 
arthritis,  exorcises  a  marvelous  control  over  tbo  disease. 

Bactylitis. — Dnder  this  term  is  doscribod,  particularly-  by  Taylor,  of 
York,  a  lesion  of  syphilis  which  usually  aflects  ono  of  the  phalangtAl 
of  the  band  or  foot,  generally  thi*  proximal,  or  the  one  in  immediate  h 
tiou  with  the  metacarpusor  metatarsus.  It  may  be  either  acquired  or  bmi- 
itar>-,  and  is  mot  in  the  latter  part  of  oarly  sypbiHa  and  also  m  late  syfbSi^ 
though  differing  somewhat  in  the  two  cases.  In  tbo  early  stage  it  ciXdte 
of  a  gummy  formation  in  the  Hgamcnts  and  periosteum  of  the  joint,  m  «■!! 
as  in  the  overlying  integument,  giving  rise  to  a  painleaa  swelling,  wbjcfc  a 
disappearing  leaves  the  joint  stiff.  The  other  form,  always  very  Ir"^ 
Appearanco,  begins  as  a  gumma  of  the  bono,  the  diaeaae  extending 
components  of  the  joint,  not  affecting  the  skin,  and  leaving  the  artjcvl 

auchylused  and  useless.    In  a  new-born  iulant  recently  under  my  ca 

addition  to  dactylitis  there  was  a  gummy  necrosis  of  a  small  portion  of  thi 
upper  maxillary  hone  and  of  tho  spine  of  the  scapula. 

D1AONO8I8, — Tbo  diagnosis  in  dactylitis  is  a  matter  of  practical  importaoec. 
OS  contra-indicating  operative  measures.  The  disease  might  be  couSvaAtd 
with  paronychia,  exostosis,  and  cnchondroma.  The  absi^nce  of  paio  ocodMr 
inflammatory  phenomena  would  serve  to  distinguish  it  from  paraDychta. 

From  exostosis  the  following  differential  points  may  bo  made, — ^namely,  lUt 
in  the  latter  the  swelling  Is  very  bard,  sharply  defined,  pcdunculaled,  or  9» 
sile;  whereas  in  syphilitic  dact^'litis  it  is  of  in'cgular  densitr,  is  thatfovBis 
shape,  and  its  limitiiliuns  are  not  well  defined.  The  diseaae,  moreover,  !•  «>• 
ostosis  is  chronic,  painless,  except  when  the  bone  comes  tn  eoatael  vitk  • 
nerve,  has  no  tendency  to  suppurate,  and  is  not  affected  in  the  least  by  v^ 
stitntional  remedies;  whereas  in  syphilitic  tiactylitis  the  enlargement  in  mm* 
rapid  in  ittt  course,  tends  to  ohurnato  rather  than  to  suppurate,  and  is  &TW- 
ably  affected  by  specific  treatment. 

Between  cnchondroma  and  syphilitic  dactylitis  the  analogies  are  VBiydBair 
but,  coiksidering  that  the  former  affection  olXen  involrcM  more  than  00*  boM 
that  it  is  not  necessanly  associated  with  any  impairment  of  ifae  goaen 
health,  peculiarities  which  cannot  be  aflirmod  of  the  syphilitic  dlwaM,  h^ 
above  all,  that  it  is  not  a  sequel  of  syphilis,  nor  at  all  amenable  01  uit>- 
syphilitic  treatment,  it  is  not  probable  that  any  confusion  in  the  diagito^ 
will  follow. 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

ibilitic  affofitioDn  of  the  nenrouii  HyHlem  attracted]  the  attontlon  nf 
fVrituri  as  rarly  &»  tbo  Bixleonlb  century,  urid  from  the  dayH  of  Fura- 
lIuiB  down  to  tbo  pre»ent  timo  tVesb  contrihutioni  (o  tbo  mihjuct  bnvo  boon 
>cwtAntly  arciimiilatiTig.  Through  tho  lal^ton*  t>r  Riconl,  Vidnl,  Lftticoroanx. 
^ilka,  Virchow,  Ohan^il,  Wiiguor,  Gowunt,  AlthauH,  Matiriuc,  Ctirtitl.  nnd 
imny  othur»,  our  clinicAl  and  patholot^ical  knowledgo  of  tbo  efTecu  of  tbo 
on  tbo  nervous  «yBtem  is  becoming  more  oxaot,  though  wo  aro  far 
boing  abl«,  as  y«t,  to  localizo  dofinitelj  some  of  theae  loHions. 

Cerebral  Syphilii.— In  early  syphilis  n  number  of  rory  dlRlrofifirg  flvmp- 
^m»  an-  «toin.>time«  present,  tbo  gravity  of  which  is  not  oommonBurnto  with 
sir  Bt'vority.  These  are,  let,  cmhalalgia,  or  pain  which  is  tixporienced  in 
le  forvbL'ttd  and  lemplea,  and  often  in  the  buck  of  tbo  bead.  This  pain  is 
lelimes  almost  unondurabto.  It  is  intermittent,  generally  coming  on  inlbe 
rening  or  during  the  early  part  of  the  night,  and  diHappeariug  towards 
lomiug.  Though  occasionally  early  cuphalulgia  is  persislent  and  utrntinatu, 
f«t  generally  ite  duration  is  brief,  tbo  headache  aubeiding  spontAnoously,  or 
telotng  quickly  to  tri>atmcnt. 

2(1.  SHpraorbitiil  »ud  frontal  neuralgia  le  another  symptom  of  oarlysyphilia. 

be  limitation  of  this  pain  to  tbo  regions  supplied  by  the  (irsl  branches  of 

le  6flh  pair  of  nenroH,  and  it«  darting  or  lancinating  i-haraolor,  will  aid  in 

itingiiiithing  it  fWim  tho  intracranial  pain  alluded  to  aliOTc. 

3d.  MrnUil  disiu rhuncri  and  tiea/neAS  arc  also  among  tbo  symptoms  of  early 

>hiHB,  bni  ore  mostly  of  a  temporaiT  nature. 

fn  m/minge^tl  syphilid  tho  duru  mater  is  tbo  membrane  which  sufTvrH  mont, 
Lliougfa  the  anicbnoid  and  the  pia  mater  an.*  nut  cxompl  from  mmilar  lesions. 
It  i"  mora  than  probable  that  in  a  ecrt&tn  proportion  of  coacs  tbo  mortrid 
igee  obeei'ved  in  the  latter  membranes  bavc  been  propugal4>d  secondarily 
tho  durm  mater. 

Tho  symptoms  which  reveal  sypbilitic  meningitis  vary  according  to  the 
Etent  and  severity  of  the  inflammatory  changes.  Tho  most  common  symp- 
jiDti  aro  constant  beadacho.  vortigo.  epileptic  convrilsiona,  hemiplegia,  and 
>hwd&.  There  is  a  form  of  cephalalgia  different  from  that  described  aa  be- 
to  early  a^'pbilis,  and  of  much  more  uerious  import.  It  may  bo  dietin- 
by  its  greater  severity  and  intermittcni  ctiarncter.  the  exacerbations 
polo  oocurnng  usually  in  the  oToniug  or  at  nlghU  The  exacerhutiona, 
rer,  are  rarely  iwrBislont.     Tbey  generally  Hul>iiide  spontunboudly  or 

Epearqaickly  under  tri'utment. 
e  pathological  rhanges  which  aro  seen  in  the  dura  mater  in  caaes  of 
leningcal  rtyphilitt  conni^t  in  inQaraniatory  <lepo6il8  between  the  membrane 
knd  the  bone,  ttotb  dilTueed  and  localised,  forming  gummata,  adhesions,  and 
thickening  of  all  the  meninges  and  their  fibrous  attachments  to  different 
>rtions  of  tbo  encopbalon. 

Inhllii  of  the  Encepholon  presents  symptoms  similar  to  those  which  follow 

l4liuigeAl  IsflintiR.     A  mon;;  tno  paralytic  oequels  hemiplegia  is  common  ;  in 

lion  paralv»H^  of  certain  muaclfts  aro  frequently  mot,  cupcoially  thoeo  of 

yc  and  eyelids,  giving  rise  toHtrabismu!}  (most  commutdy  external  sqaint) 

ptOftin  tVom  involvement  of  the  third  and  fourth  pains  nf  nervce.    The 

oflon  cau^iM  double  vision,  mydriasis,  epilep*y,  and  general  functional 

ices  of  the  organBofHj)eciaf  sense,  choreic  movements  of  the  musclos 

ftee,  or  facial  grimace;*,  muscular  contractures,  or  tonic  spasms,  partiou- 

ly  of  the  muscles  of  the  extremities.   It  is  probable  that  general  paralysis, 

Lxia,  and  dtsonlers  of  the  intelligence  are  sometimos  of  svpbllitic  origin. 

Sypbilitic  bemiplogia  has  certain  characteristics  by  which  it  may  bo  dts- 

ingnlftbed  from  the  ordinar}'  form  of  homiplcgic  disease,   Tbo  diagnosUo 

rks  have  boon  vnry  carefully  pointed  out  by  Van  Buren  and  Koyee,  snob 
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h»  iU  very  common  occtirrciifo  iHiforp  Iho  age  • 

plegia  being  twice  us  frequent  in  early  Hie  oe  In 

nature.     There  is  olao  prosont  invarianly  the  preceHont  \ 

attack  comeH  on  without  lona  of  cunBciou^netuL     Of  cour-     _.       i . 

diagnosis  will  bo  rendered  more  certain  if  concurrent  speciHc  kwaM<iaH 
discovered. 

The  pathological  changes  obacrved  in  syphilitic  encenhalitifl  cnetirtiatt 
fuse  interstitial  iulilii-ationa,  gunmnata,  and  obstructive  lesions  of  ib«  ootdol 
arteries,  cuti8ing  apoplexy  and  softening.  The  gummy  tumor*  Tuyiam 
fVom  that  of  a  pea  to  that  of  a  walnut.  They  occupy  generally  (mm  oram 
pointH  upon  the  uxtonial  surface  and  the  base  of  llic  cerebrum,  aiid  srcfiiMi 
particularly  on  i(&  anterior  lobes ;  hut  ibey  are  rarely  aevii  in  ibe 
The  preference  manifested  by  the  djsea^e  for  the  part^  of  the  bnia 
mentioned  explains  tn  some  measure  the  rery  common  symptoms  of  A| 
paniU'His  of  the  muHclea  of  the  cyo.  pto»iB,  and  mydriasis. 

The  brain-losionu,  by  pressure,  may  cautte  apoplectic  eymptonM;  aultte 
patients  complain  of  di8lnrbancer^  of  the  organic  of  sense,  such 
sounds  in  the  ears,  coruscations  of  light  before  the  eye,  and  disordi 
tile  sensibility,  the  danger  uf  an  apoplectic  seizure  is  immineot, 
be  promptly  met  by  constitutional  treatment  Int«iIeclion  ia  sooietilBAl 
paired  in  late  syphilitic  disease,  particularly  when  the  patient  has 
some  time  the  subject  of  epilepsy.  Weakened  memory,  hallucinati<Mia««4ift- 
coherent  thought  and  speech  are  among  ibe  symptoms  obaerred  in  ihisii  i— 

The  diagnosis  of  syphilitic  from  orainsry  epilepsy  may  be  reached  *tt 
reosonable  certainty  by  taking  into  account  the  ago  of  the  jiatient,  irbicbii 
the  syphilitic  disease  is  rarely  under  twenty-five  or  thirty  yean,  iiUil<i*» 
pathic  epilepsy  is  met  principally  in  persons  very  much  younger.  lo  »ifi- 
tion,in  syphilitic  epilej>sy  there  ai'c  always  certain  ibrentiirtcr^,  i^uch  wlrtsi- 
ache,  neuralgia  of  tlie  trigeminal  nerveb>,  vertigo,  meutiil  i«^,  IhniliiJ 

paralysis,  and  possibly  a  choked  optic  disk.    Epilepsy  r.  ^  irtwa  ff^^ 

rarely  occurs  earlier  ibati  the  second  year  following  the  primary  lasioit,Mi 

generally  comes  on  after  the  lapse  of  several  yuarvL     J I  is  very  oarnmi^ 
ue  to  gummala  in  the  pia  mater,  which  give  rise  lo  irritatiou  of  the  certiol 
structure  of  the  bi-ain,  and  of  course  of  the  nerves  of  motion. 

The  opinion  has  been  ventured  that  as  there  are  throe  typical  Icstonn 
intracranial  syphilis, — namely,  meningeal  inSltration,  ^mmala,  aad  sitonil 
obstruction^ — a  diagnosis  of  the  struciuro  involved  might  be  ba«ed  oo  U* 
functional  disturbances  which  follow ;  for  example,  cephalalgia  is  r^srdid* 
the  domitiniit  exponent  of  meningeal  syphilis,  epileptic  seisures  arv  tbosfM 
to  cburucterize  gummatous  brain  syphilis,  and  instantaneous  or  unanntfuanJ 
paralysis  indicates  arterial  occlusion.  There  are,  however,  so  many  exn^ 
tions  to  these  statements  that  no  general  rule  uan  be  formulated  fttm  tlM^ 
The  prognosis,  though  grave  tn  the  early  manifestations  of  cerebral  *fp^ 
ilis,  is  by  no  meaus  hopeless,  many  cases  recovering  under  well-timed  ttcat- 
ment;  but  in  the  brain-Lesions  of  late  syphilis  less  encouraging  nstdu 
to  be  anticipated. 

When  one-sided  paralysis  exists,  any  prognosis  not  baaed  un  a  kaai 
of  the  causation  of  the  lesion  will  bo  of  no  value.  For  instance,  if  lbs ' 
plegia  is  entirely  due  to  the  pressure  of  a  gumma,  an  euoouraging  or  be, 
view  may  bo  taken  of  the  case,  because  this  lesion  can  he  tavorably  JnBomai 
by  general  treatment ;  while,  ou  the  other  hand,  if  there  is  n»«iw>n  to  M^as 
that  the  paralysis  is  secondary  to  softening  of  a  portion  of  one  of  tiis  gnM 
motor  ganglia  of  the  brain  from  arterial  obstruction,  recovery  of  power  is 
the  disabled  part  is  impossible,  siuce  there  can  be  no  regeneration  o(  Msiv 
to  supply  that  which  has  been  lost. 

Syphilis  of  the  Spinal  Cord.— Syphilitic  affections  of  the  ■piBAlOOHtl, 
common  than  ihoi*>j  of  the  brain.  The  symptoms  are  puna  asd  oftM] 
plegia,  rarel}"^  hemiplegia.     The  portions  of  tne  body  paralysed  wfll  b«  ' 
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ln«d  bj  the  region  of  tlie  mudulla  spiiialiH  which  U  Implicated.  When  the 
U  locnt(«d  in  the  lumbar  region  (the  mntii  comrann  seat)  there  tbitows 
lis  of  the  lower  oxtrcmitien,  hiaddur,  and  rectum.  Additional  innHclea 
involved  when  the  higher  parts  of  the  cord  ttuffur. 
The  pfttlioln^cal  changes  which  have  boon  obnorred  in  B^'philio  of  the  cord 
list  in  ditfnHcd  or  localized  gummata.  involving  Imth  the  mcningce  and 
medulla,  with  ltrper{ila>tttt  of  the  noui-oglia,  the  slarting-point  being  u 
"^IjiliB  or  myelitis  of  a  chronic  or  subacute  grade. 

I  prognodiff  of  syphilis  of  the  medulla  HpinaliH  ta  very  unfaTorablo.  The 
ts  oTlcn  followed  by  oxtunhive  flloughtiig  of  the  intcgtimont  over  tfao 
U  portions  of  the  body,  from  pressure  duo  to  recumbency. 


HVPUIUS   OP  THE   GKNITO-VniNAIlY    ORGANS. 

In  the  male,  gninmy  tumom  may  occur  on  the  glans  peniH,  in  tbo  cxtoiTial 

'  %mry  meatus,  behind  the  cnruua  glandi^,  in  ibo  foreskin,  and  iu  Ibe  cor- 

caTemoea  and  corpun  Apongioeum.     In  the  female,  eimilnr  formations 

.  on  the  clitorifl,  veetihiite,  labia,  tuIvji,  and  cervix  uteri.     Thoae  legions 

MB  pea-shaped  nodulew,  and  when  tbey  ulcerate  they  oHon  rceemble 

'  much  in  appearance  either  chancroid  or  chancre,  being  cup-shaped,  pain- 

aorea,  with  «harply-define<l  edges.     From  chancroid  ihty  may  he  distln- 

UBhcd  by  their  single  or  solitary  character  and  the  absence  of  tbo  property 

inoculability,  and  from  chancre  only  by  loaming  the  proTioua  existence 

the  latter,  on  the  site  of  which  gummy  ulcers  olten  form. 

When  seated  in  the  body  of  tbo  penis,  these  tumors,  by  destroying  or  by 

Ipreaaing  tho  cavernous  struclure,  sometimes  render  a  portion  of  the 

flaccid  during  erection,  causing  curvatures  in  ditferent  directions,  ac- 

linr  to  the  location  of  the  induration,  and  they  may  thus  disqualify  the 

ba  for  oxocuting  the  sexual  act. 

I  bare  many  times  seen  hard,  fibrous  formations  in  the  cavernous  struc- 

ITC  of  the  penis,  in  |>ersons  over  fifty  years  of  age,  which  produced  curva- 

during  erection,  but  which  were  wholly  independent  of  any  syphilitic 

It,    Such  nodules  are  not  influencod  by  alterative  treatment,  and  in  this 

ticular,  aside  from  the  fact  that  tbey  have  no  teudenc}*  to  soften,  are 

most  syphilitic  growths. 

ition  and  cicatrization  of  the  urethra  are  said  by  Tirchow  to  oecur 

[uently  during  the  later  stages;  but  X  have  never  met  with  such  lesions. 

fiyphilis  of  the  Testes. — Syphilis  of  the  testicle  may  be  either  an  early  or 
latv  iuaiiiti.-^tuiiuti  ut  the  di^i-'iute.  When  developing  during  the  first  period, 
ia,  within  four  or  six  months  after  the  primary  sore,  it  is  usually  epi- 
[dvmitis  which  occnm,  while  orchitis  appears  years  alter  chancre. 
Two  varieties  of  syphilitic  epididymitis  and  orchitis  exist,  ooo  difliiaod  or 
ttentitial,  the  other  circumscribed. 

The  first  consists  in  an  inflammatory  exudation,  which  is  followed  by 
Irophy  of  the  gland,  partly  from  the  pressure  of  the  iDfillratc  against  the 
iminiterous  tubes,  and  partly  from  scloroeia  of  tho  now  connective-tiasue 
Ivments  which  aboun<l  in  the  midst  uf  tbo  structure. 
Gummoua  orchitis  difTcrs  from  tbo  interstitial  only  in  the  looaliaation  of 
vmbryonic  celt-forms,  the  aggregation  of  which  forms  distinct,  smooth 
__  aaa  or  uodules.  which  mar  bo  felt  on  tho  surtiice  of  the  testicle,  and 
rhich  are  also  imbedded  in  the  body  of  tho  gland.  These  leeions  are  tto- 
lentJy  associated  with  cffUsion  into  tho  aao  of  tho  tunica  vaginalis.  Syph- 
orchitis  is  usually  bilateral.  lis  approach  is  painless,  and  the  affected 
rcan  has  very  little  tendency  to  suppurate. 

In  syphilitic  epididymitis  the  inflammation  selects  the  globus  major,  a  val- 
'lie  dugnostic  feature,  which,  taken  in   connection  with  the  aneenoe  of 
symptoms,  dintingutshea  it  from  gonorrha'al  epididymitis,  in  which 
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the  globus  minor  is  nnplicatod.     In  the   latter  variety  the  inflnmmaioiy 
pbonomona  bocome  prominent  j  but  not  in  the  syphilitic  form. 

The  microscopic  appearances  presented,  on  examination  of  a  section  of 
syphilitic  gumma  from  the  testicle,  are  exhibited  in  Fig.  2067,  in  which  it  will 
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thw  a«w  eiitl-«UiB«iii«. 

be  seen  that  the  iutertobular  connective  tisauc  is  infillrated  with  roand  rells, 
as  also  the  connective  tiwue  siirronndin^  the  eeminiferotis  tubus.  There  is 
likewise  a  great  accumulation  of  epithelial  ccIIr  in  the  tubes,  the  adventitious 
elements  aTmosl  filling  iho  tuboH  up.  The  new  epitholiat  cells  oA«n  andeivo 
a  swift  fatty  metamorphosis. 

The  diseases  with  which  M'philttio  orchitis  may  be  confoundod  are  car- 
cinoma and  tuberculuHiB.  The  individual  clmracLeristics  when  arranged  Is 
onler  for  comparison  furnish  striking  clinical  diflerencoa,  which  wm  con- 
tribute to  the  solution  of  the  diagnostic  problem. 


STl'BaiTIC  ORCHITIS. 

Timor  firiD,  iBrfkCQ  tmoolb 
■a  J  ttnirorm. 

Orowtli  «lo*>  Bad  p^oIh*. 

Skin  nonainiDg  unktucbwl 
to  lutntir. 

Bath  teallelM  guivmllj  kf- 
rwtecl. 

Skill  i(v«r  the  InnKir  not 
m&rkrd  bj  Ur^  T«iQi. 

iDguiUBl  glltU<ll,  if  iD*OlV*(l, 

w«r«  M  \tuwt  apfxMtruiM  of 
tbe  la  01  or. 

SiMiiat  axeMiiiTe. 

Mot  oftan  aMD  bifortt  twcotjr- 
fiv*. 

Tuda  to  fibroua  fornutiuD. 

Con]  not  involved. 

FaigOM  prolrnaioa  bo(  cotn- 
raoa. 

D^rMTMfo  aal  oontpleoouf. 
N«  loM  of  (iMb.  a*  a  nile. 
Taisor  ha&v;  ui<l  dragging. 
May  MiBlinua  for  nan;  jvktt. 
By nfallilic  nntacrdonU. 
InBuBneed  by  (reatitieiit. 


CARCINOMA  OP  THB  T£t!. 
TICLB. 

Eluda  or  auft,  with  a  »uapi- 

Cion*  fludtOAtlOR. 

Orowib  rapid,  irllh  oooMional 
aboMing  \itaiu, 

BoeoBMa  attubed  h>  tht  la- 
nor. 

UiMitljr  on*  t«aticliu 

Enlarged  veim  over  tha  (iir. 
fan  of  til*  Inmor. 
Afttr  appawsaoa  of  tba  tu- 

nor. 

Raoiarkablr  larga. 

May  ba  aX  may  age  ovar  It. 

T«ad«D«jr  lo  toft,  wbila,  brmin- 
like  nubatanoa. 
Cord    liabla    lo    bwooM    Ui- 

VQlv«d. 
Cum  won. 

ConfptviMiia. 

Emaciation  markod, 
llulky,  iiul  not  limvy. 
I'OMibly  Tor  ■  faw  years, 
Nnl  BMM«mriIy  ao. 
Nut  lufitMnood. 


TPBBRCCrL08I9   OP  TBI 
TB8T10LE. 
Hard,  irrogalu,  knolt*d. 

Ratber  alow,  but  paiafal  on 
praaaan. 

B«oo<nca  attaabtd  bafbn  si. 
oontloa  ooean. 

Ooa  or  bolb, 

Skin  dark  or  Iaad-«alar«d. 

Nn  glandular  iarolvaiBaat  b»> 
(or*  or  aflor,  aa  a  nUa. 

Sim  modarkta. 
Naar  [inbvirtj, 

Toadi  lo  foUj  or  pnrmlaM 

formalton*. 


Fre^naal,  b«t  laaa  aralMaal 
than  Muslnoma. 
Not  wall  lurkad. 

611^1. 

UooMataty  largo. 

InloriBvdiiUa  in  dnratioii. 

Notao. 

Vm7  alicbtly  Inanvnoad. 


In  all  doubtful  cases  of  enlarged  testicle,  before  excision  is  determined  upon, 
the  patient  should  have  the  benefit  of  constitutional  trcatmeot. 
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Bfphilii  of  the  Spermatic  Cord  ih  oxcoediiiKly  raro.  The  Htne  may  be  fiftid 
*  it>'plnltiie  di^utao  of  ihu  viMicuIte  seininaliM,  and  poseibly  also  of  apccific 
ionH  of  thi)  progtalo  body. 

tgyphilii  of  the  Uteriii  and  Ovariei.— lit  only  a  single  caae  bave  I  seen  a 

■B  in  tho   uti'inuii  wlik-li   coulij   ho  rotttrrod  in  Into  xyphlUA.      This  ira« 

to  b«  4!jtrL*ii]0[na,  but  ilixuppeured  under  treatment.     Cases  "f  tho 

aro  recorded,  and  llivre  are  no  nnatumicul  or  olbor  known  reasonti 

would  oxclado  tl)i»  organ  from  panicipaiing  in  tbe  common  fate  of 

IWTlaoera. 

'Tba  orarioa  have  boon  the  seat  of  gummy-  tumors,  Iho  dla^j^rioHis  Iwing  vori- 
"  botb  by  the  effect  of  general  treatment  and  by  pofil-mortem  e.xaminuiions. 
roral  such  instances  have  boon  reported  by  Lucorcbe,  Lanccrcaux,  Jullien, 
id  others. 

Syphilii  of  the  Fallopian  Tubei. — Tumors  possessing  tho  characteristics  of 
immata  hare  been  ohdcrrpd  in  the  Fallopian  tubos,  but  beyond  tho  case 
led  by  Bouchard  very  little  is  known  on  tho  subject. 

I  Sjl^hUis  of  the  Bladder. — Small  submucous  tumors  in  the  bladder  have  been 

Scnbod  a«  syphilitic  tubiTcluH  or  ^ummata,  this  opinion  regarding  their 

tim  being  Maed  on  the  exislonee  of  concomitant  lesions  of  an   unmls- 

table  character.     Both  Folin  and  Vircliow  described  such  tumors.     Tho 

cations,  however,  are  too  few  to  admit  of  any  conclusion  as  to  the  fro- 

of  Toaical  lenionH  of  this  nature,  though,  iVum  the  irritability  of  tho 

which  is  not  uncommonly  seou  in  old  cases  of  syphilis,  it  is  highly 

tble  that  the  organ  frequently  suffers  fVom  specific  disease. 

Sypliills  of  the  Kidney. — Though  sonio  difference  of  opinion  has  provailed 

>ong  writtira  in  retvreuce  to  admitting  s^'philis  as  a  cause  of  renal  disease, 

potency  in  this  regard  can  scari^cly  be  qtioHtionod.     Cases  reported  by 

r,  Comil,  Lailler,  Barthelemy.  Perroud,  Coiipland,  and  Mahomed,  with 

which  might  be  muutionud.  anpvar  to  eslabliMh  ttii  possibility,  if  not 

picney.  beyond  nil  rcasontible  doubt. 

*Twn  vnrietit's  of  (^^-philitic  nephritic  am  iloBcribod,  one  of  which  may  occur 

ii^h  it  is  nut  at  alt  limited  to  the  early  periwi,  while  tbo  other  is 

iirionly  a  late  svmptom.     Tbo  tintt  is  a  diffu»od  or  interstitial  no- 

^,  which  is  lollowp^  bv  womo  atrophy  of  the  organs  in  consequence  of 

kntractioD  o(  the  newly-furmed  elements.     The  other,  or  lalu  form  of 

ibilitic  nephritis,  Is  duo  to  the  formation  of  gunimata.     Amyloid  degener- 

Ton  is  alAo  among  iho  ronat  ImonA  which  have  been  altributoil  to  syphilis, 

igh    Mahomed    thinks    that    this    morbid 

■  ■  ■  -i-vedcs  rather  than  follows  the  syph- 

-e.     Tbe  Minntoma  which  declare 

ip^e  Kj'inoy  utfectionK  differ  little   O'oni   tbune 

jb    Iwlong   to    urdinary    llright't*    diHuain;. 

wbif-b    are    beadaohe,    loss   of   color, 

of  anklw  and  face,  nausea,  etc.     On 

lying  tbe  usual  tfst,  the  urine  in  found  to 

^ntain  albumuo,  and,  uxuniinud    microacupi. 

Ily,  shows  fatty  gniniilar  oasts. 

Ll>eath  may  Uiice  plnce  quite  suddenly  (torn 

nic  lyniptoms  followed  by  coma.     Such 

the  chkv  in    a  young   phyfician  of  tlits 

tv  whuw  cirrhosis  of  the  kidneys  was  trui-e- 

fu  toa  Hypbilitic  ciiusu.     Though  the  prog- 

lis  is  grave,  yet  tf  the  disease  is  detocto<l  early  the  patient  may  bo  saved 

(ip'H'ine  trL-at'inent  boldly  pushed. 

'pATHoLoor.— A  Koctlon  of  a  renal  gumma  exhibits  a  largo  aocumnlation 
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of  small  round  celltt  tlittseiniimLod  through  l))C  iiil- 
which,  toKuther  wilh   the  hyperplaeiji  of  the  lu:       , 
portions  oT  the  organ  to  daniBging  compression,      (i'^'g-  iwt>8-,i 

Syphilis  of  the  Suprarenal  Capsule  isaconditiun  rogurding  wh*cIiv«r;SUlB 
is  known.  The  capMileii  have  b<;i>n  seen  enlarg-ed  in  cium  wkov  P*mb 
have  died  t>om  the  ruvngeB  of  syphilitic  viitcernl  dibC&Mi.  VirrJiowW** 
Jcod  uutunly  I'atly  du^oiiei'alioii.  butdiHtinct  noduUti,  pmUabiy  uTagoaMM 
nnturc,  in  thcso  or^tins.  Chvoetok  hm  recorded  ihe  results  of  a  poit^Mrta 
examiriAtinn  which  go  to  oHtahliah  the  liability  of  tba»o  bodiw  to  fiAr  ii 
cummoti  with  other  (rjjinda  from  syphilitic  discuso. 


SYPHILIS  OF   THB   VASCULAR    SYSTEM- 


Fericardium  and  Heart. — Only  a  very  limitnd  numberof  caaee  of 
alTecliuns  of  the  pericardium  have  been  utudied.      Gumin»ta  and  tbi 
of  tho  pericardium  have  been  do«cribod,  t\a  well   a»  Dodulotf  (.tv-fT^ttr.;  m 
iti  inner  Murtace  and  answering  to  the  usual  appearances  »eon  : 

pericarditis.    I  am  not  aware  that  there  are  an\-  jihysical  aigii^  ■- - . 

enable  tbo  physician  to  dietiinguish  thc»c  losiorte  from  other  inflaauMMJ 
affections  of  the  pericardium,  and  their  upeeific  origin  would  bar*  to  W 
assumed  from  the  coexistence  of  syphilitic  manifestaticwr^  in  othtT  puV 
of  tho  body.  A  Hufficient  number  of  caA««  of  cardiac  syphilis  haft  bm 
studied  by  Ricord,  Yirt^how,  Lebert,  Lancoroaux,  Wilk».  and  Maaiuiwl* 
supply  not  only  indubitable  evidence  of  the  occnflioinil  v  -  of  theiww. 

but  aUo  reasonably  correct  detailti  regarding  il&  pulhu.  alnna,    TW 

ventricular  portion  of  the  organ  and  the  inlervcntricului'  ^>tum  Mt  ikt 
parts  U!4ually  seized  upon  by  the  disease:  only  once  in  k;x  cn*t»  «xaiuBi4 
was  the  auricle  found  affected.     The  two  funiiH  of  ni:L  .n  art  taUr 

fttitial  or  diffused  and  gummy  myositis,  tho  only  differ'  i jitsting  1.V it 

other  similar  tissues)  in  tho  degree  of  localization  of  tho  neoplastic  rlcmMli 
there  being  in  tho  ditnifwd  form  a  wido-sproad  colle<-tion  of  stn^n  tTium!  n"- 
about  the  muscular  fasciculi  and  also  in  tbe  HuboDdothelial 
while  in  the  gummy  form  the  new  elements  accumulate  wilL-il  ■  i>-. -jiu-- 
limits,  forming  yellowish  nodules  or  tumors.  The  rousclee  of  the  va]n«,aaJ 
exceptionally  the  valves  tfaeroselves,  participate  in  common  with  oUwr  putt 
of  tho  heart  in  those  lesions. 

Cardiac  gttmmata  undergo  the  same  pathological  mutation*  «a  bkAt 
syphilitic  lesions  in  other  muscles.   Kot  only  <lo  tbe  new-fonn«d  eeOi  ht^ma 
granular  and  undergo  fatty  degeneration,  forming  a  dr^-,  caB«ou>  dfrhnt^tsrt 
a  siniilur  tnutr^l'oi'umtion  oveitukes  the  mu!«cidur  Hbrcs  ul>o.     Hy|K£r)4»UiW 
the  connetaive-tiasue  element  of  the  organ  also  ocrum,  forming' white,  i^ts- 
rated  patches  on  the  ventricles.     Independently  of  thu^o  coii»c<queore«  wHA 
follow  structural  altenition  in  the  cardiac  wallri,  it  is   poasible  for  gaevy 
neoplasms  to  encroat^h  on  the  ventricular  cavities  of  ibe  Lcnri    ai.l  tb'ii' 
become  the  source  of  embolism  or  ihi-ombotis.     When   the  tn\ 
fused  or  general,  it  is  followed  by  some  eolargcmenl  or  »!'•'  - 
walls  of  the  hcai't.  and  with  dilatation  of  the  aA'cctcd  vontr 
tho  case  when  the  disease  is  locolized,  as  in  gummata.     Bckm>i^<>  \uc  ^uzso- 
lesions,  a  lardaceous  change  at  the  expense  of  the  muscular  t<Mot  b»  W* 
noticed. 

DiAONOBifi. — There  are  no  pathognomonic  symptoms  wfatcb  can  bercjifM 
as  essentially  syphililie.  Tne  veiy  frequent  exemption  of  the  val'f«»fr»" 
hpeciGc  lesions  m-ouIiI  furnish  a  basis  for  not  oonfoundin-.^  rhruinaiic  «t(i 
syphilitic  myo-cai-ditis.     If,  however,  during  the  late  \  ^^^-pbilM.  "- 

diac  disease  of  a  non-vatvular  charaf  ter  developoil,  in  w<  ^ctoa.  bR|*- 

larity,  and  feeble  contractions  of  the  ventricles  were  j>ruminent  fyoifteaA 
there  would  be  just  ground  for  ai^cribiug  tbe  disease  lo  a  syphilitic  caowti* 

Proonosis.— While  tbe  existence  of  cardiac  syphilis  muM  nnrnin'^7*" 
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Torj'  pmve  wnnplicution,  there  i»  no  reasuti  for  BtippoHin^  that,  wbun  by 
;r  dut»  nnd  more  cxtict  cliniunl  study  nn  uarly  uiugiiotiis  bircomos  potf- 
It,  ibo  inorulily  may  not  bo  le«6ened  by  prompt  rosort  to  rigorous  con- 
tutional  treatment. 

SypMIii  of  the  Blood'YeBMli. — The  blood-Touols  poesess  a  romarkablo 

iw<^r  m  roHint  ditionsu,  at  Iraat  until  atlor  the  mortdian  of  life  U  patisod,  and 

ny  aro  duL  vory  ot\an  invaded  by  Ryphilitic  changM*.     Tliini  in  oapoci^l^ 

in  rvt^Hrd  to  the  venous  sy^tom,  not   more  than  two  or  throe  CAftOB  of 

thilitic  vcnons  disesao  baring  been  rocnrdcd. 

*    ibilittc  or  gummy  art«ritm  is  coniparativoly  rare,  though  a  fluffltricnl 

of  cases  have  been  observed  to  establish  its  general   i-ceo^nition. 

an  not  altof^^ethor  agreed  upon  the  finer  detaiU  of  the  pathological 

(i-fl  which  take  place  in  these  vessels,  and  there  aro  some  who  are  un- 

tg  to  admit  that  thoni  is  anything  so  peculiar  or  apeciBc  in  the  morbid 

»{ieuuuiena  as  to  take  the  disvase  out  of  the  ordinary  category  of  commun 

"    ritix-     Iluobncr,  after  a  carel\il  study  of  syphilitic  disease  of  the  blood- 

ll«,  ioHiiilA  that  the  initial  part  ofithe  proreas  Winius  on  the  inner  surfkce 

le  arttiry  by  proliferation  of  the  endothelial  cells,  producing  a  thickon- 

uf  the  tunica  intima  and  a  con8e<|uent  diminution  in  tbo  lumen  of  the 

sd  vo8^«l.     There  cannot  fail  to  be  a  resulting  diminution  of  elasticity, 

as  the  tunica  intima  in  likely  to  bo  raised  at  certain  points  more  than 

lers,  by  irregularities  in  the  endotliclial   proliferation,  the  conditions 

ible  to  thromlKjRirt  are  present.     This  change  in  the  internal  coat  of 

irter^' is  follnwi-d  l>y  a  round-ccllod  inHltnition  of  the  external  tunics  by 

ktioQ  from  the  vasa  vasorum,  Hliinulated  by  ityphilitit-  blood  circulating 

channels  of  the  latter. 

The  difference  which  is  claimed  to  distinguish  syphilitic  arteritis  iVom 

ithontma  is  that  tbo  Ibrmer  begins  in  the  inner  coat  of  the  vessel,  and  tbo 

liter  simullnnooiisly  both  in  the  inner  and  outer  tunics.     It  may  bo  further 

>bMrvcd  that  atheroma  is  notably  a  disease  of  large  vessels,  while  syphilis 

'^more  commonly  elects  the  small  arteries.    It  also  advances  with  much  greater 

rapidity  than  atheroma. 

The  pathological  history  of  syphilitic  arteritis  may  be  considered  a  prob- 

BB  aa  yet  unsolved.     If  the  nutrition  of  the  arteries  depends  exclusively 

upon  the  vasa  vasonim,  I  can  discover  no  reason  why  syphilitic  arteritis 

ibould  nut  run  the  usual  course  of  syphilitto  disease  in  other  tissues  and 

»rinhs. 

The  carotid  arteries  and  their  oerobral  branches  are  the  ones  most  com- 

[tnoaly  affected  by  syphilis.     The  obstruction  of  those  branches  tends  to  cause 

'  >ntAl  headache,  with  evening  exacerbations  of  great  severity.     This  fron- 

diniurbanco  is  liable  to  be  tbitowed  by  localized  inftammator}'  accidents, 

tuaing  suflcning,  ajKiplexy.  unilateral  paralysis,  and  various  disorders  of 

[the  [rtychical  functions  of  the  brain. 

Another  important  topic  connected  with  syphilitic  dUutase  of  the  arteries 
Is  the  part  which  it  is  Hup|)OStid  to  play  in  the  causation  of  aneurism.  While 
not  ijgoorent  of  the  very  general  opinion  entertained  by  surgeons  that  syph- 
tDtIc  arteritis  and  aneurism  are  in  many  intttances  closely  related,  I  may  aay 
ti  Dotbing  in  my  experienc«  goes  to  confirm  tbo  belief  in  any  such  neooa- 

connection. 
haOMosis. — The  diagnosis  of  syphilitic  as  distinguished  from  atheroma- 
tous arteritis  must  be  based  on  severnl  considerations,  such  as,  first,  the  ex- 
lence  of  gurmraliainl  Myphilin;  second,  the  presence  of  cerebnU  syniptoms, 
fuming  that  the  intracranial  branches  of  the  carotid  are  the  ones  afiwted  ; 
tbinl.  lb*.'  ii!,r>.'  uf  thv  pntient,  atheroma  being  a  disease  of  advanced  life,  while 
tho  aneriti"  of  syphilis  belongs  to  eariy  life.  With  all  the  information  at  our 
fTommaml,  however,  the  oubject  of  diagnosis  cannot  at  preeeni  bo  remored 
iXrom  the  region  of  conjecture. 

PBOOMOeiB. — The  prognosis  in  syphilitic  arteritis  is  always  grare. 


BTfBILSJi. 

Syphilli  of  the  Bacemose  Glands. 

Kammaiy  Oland. — A  suflicient  numlwrof  caaes  of  mammaiy  8^*nbili8  have 
beuii  8iudiod  to  untillo  tbu  lesion  to  a  pluco  among  late  mauifoatationa  of  iho 
difietiso.  It  occtirB  in  both  sexes,  but  is  said  to  be  more  common  in  womeo,^ 
a  conclusion  which  I  am  dispotieil  to  doubt. 

The  two  formu  which  syphiUtti:  nitiminiiis  assumes  are,  firat,  a  general  and 
quite  uniform  inflammatory  intllti-ullon  of  tho  interlobular  and  lutortubuUr 
connective  tissue  of  the  ^Iaiid,Dharae!.erized  by  swelling  and  undue  sensibility 
on  pressure,  but  without  redness  or  beat. 

The  second  form  is  tbe  gummatous,  in  which  there  is  a  localized  accumu- 
lation of  new  eIoiiienl9  in  the  conneetive-lisaue  component  of  the  gland,  form- 
ing a  distinct  tumor,  with  an  irreguhir  or  broken  surfaoc  and  of  various  bizca, 
from  that  of  an  ulmund  to  tliMt  uf  a  lemon.  The  gunimii.  if  allowetl  tu  con- 
tinue unchecked,  gradually  upprunchet^  the  surface,  und  will  probably  ulcerate. 

The  diagnosis  of  mammary  gumma  is  somewhat  embarrassing,  simulating, 
as  it  docs,  carcinoma,  adenoma,  and  cyntie  disoaiMs.  If  contemporaneous  with 
unquestioned  syphilitic  lesions,  tho  patient  should  aUvjiys  have  tho  benefit  of 
contttituiioual  treatment,  improvement  under  which  m-ouIU  furnish  additional 
evidence  of  its  syphilitic  origin. 

Salivary  Olandi. — Syphilitic  disease  of  tbu  salivary  glands  is  ocoaaionally 
met.  The  morbid  chungea,  to  tho  extent  observed,  have  boon  those  of  con- 
nectivo-tiasuo  hyperplasia.  No  oases  of  gummata,  so  far  as  X  am  informed, 
bare  been  witnessed  in  theee  glands. 

Fancreai. — This  gland  has  in  several  instancee  been  found  at  autopsies  of 
ayphilittciubjecta  to  exhibit  truces  of  syphilitic  leaions,  especially  of  cirrhoaia. 


-  Syphilit  of  the  Lymph-Olanda. 

I/ate  eyphilitic  adonopathtes  are  met  in  coaos  of  visceral  s^vphilis,  and  occa- 
sionally mdepondont  of  it.  The  glands  affected  are  the  ihao,  the  preverte- 
bral, tne  bronchial,  and  the  inguinal.  The  morbid  changes  which  have  been 
observed  are  not  always  alike.  Sametiraos  the  gland  first  enlarges  from  the 
diflfhsed  character  of  the  new  elements,  but  aul^equently,  as  the  latter  are 
converted  into  connective  tissue,  it  becomes  dense  and  contracted.  Should 
thore  be  a  new  formation  of  gland-elcmonta.  the  gland  enlargee,  exhibits  a 
reddish  or  a  yellow  color,  and  becomes  soil  and  uoresit>tiug  to  pressure.  When 
the  transformation  is  of  ihe  gummy  character,  the  embryonic  cell-infiltmlion 
communioiites  an  abnuruuil  degree  of  firmness  to  the  inland,  which  nssumus  a 
spherical  instcaxl  of  tho  natural  almond-shape,  but  niterwards  becomes  itotne- 
what  flattened  and  quite  .^oll  from  the  caaoous  chuugUH  which  overtake  the 
accumulated  ccllelomcnts. 

Late  syphilitic  adenopathies  are  distinguished  from  tubercular  and  scrofb- 
loDS  diseases  of  the  lymphatic  glandsby  the  absence  of  suppuration,  and  to 
the  same  oircumstancemay  be  attnbutod  their  notable  freedom  from  amyloid 
changes. 

Late  lesions  of  the  subcutaneous  lymph-glands,  when  once  fkirly  eatab- 
lished,  are  prune  to  create  a  periglandular  inHamiuatiou,  which  terminates  ia 
abeoess  external  to  the  gland.  Those  lesions  are  almost  invariably  mnlCi- 
glandular  and  bilateral. 

SyphUii  of  the  Livw. 

The  liver  is  the  subject  both  of  early  and  of  late  sypbilitio  mii-  ns. 

The  symtitoms  which  in  the  early  period  exhibit  the  eifucU*  of  tl>    ^  od 

the  glunil  are  general  enlargenit-nt,,  puiii,  jaundice,  and  dragging  wuigbt,  with 
aomc  degree  ol  nau»ea,  headache,  and  lumbar  discomfort.  The  enlargement 
is  not  attended  with  any  irregulariiy  of  surface.    In  addition  to  tbu  icterie 
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indiUon  of  iho  skin  Kod  conjunctiva,  Iho  urinarv  secretion  Ih  deoply  oUihiwl 
1       I  lurhi^-riiattorof  tbo  bile.    Tliose  early  liopatu;  symnloms  iiro  in  miwt 

iksfMii-mlod  wUti  oryllminatoiis  and  papulur  sypbilodennH,  und  ulso 
rWiLti  miiccfUii  patcbeM  of  Lbu  moulb. 

Tbu  pnthologiuat  cuudilion  \»  believed  to  be  one  of  iiiflammatory  ruund-cell 

ftullllratinri  into  the  parencbymu  of  the  or^it,  ibo  pruMuro  of  which  on  tbo 

biltan'  duftA,  or  thai  made  on  tbu  hilc-iluct^  by  cnlftr^romirnt  of  ibo  hcp&Uo 

Ivmpii-^'landii,  oauHca  ictertm  und  indut-eti  in  Homc  degrue  an  bvpi>rtn>pby  of 

,U)e  ^land.     This  view  of  thu  morbid  condition  is  moru  in  accordnnco  with 

Inieal  observatinnn  than  that  of  Julllen,  who  re^farda  tho  hypertrophy  and 

icr  pheDomtKna  as  depemting  on  a  catarrh  of  tbe  bile^luctlt,  wbiob  oxtends 

im  thu  Htotnaoh  and  duodenum. 

Thuonrly  syphilitic  liver  dis<-aso  seldom  Insta  over  three  moDtfaB.diBappear- 
Inttoithcr  spontnneoimly  or  under  j^cncral  tieatmont. 

Thf.  Lite  Usions  of  the  livrr — lS<ime  writers  are  not  dir*poBod  to  place 
STphilitic  loeions  of  the  liver  among  tbe  early  alTectionH  of  the  gland, 
Bince  tbo  posL-roorletn  examiuationn  which  have  boon  matJo  in  a  fow  fatal 
0«M8  of  suppoAod  early  be|iati(-  syphilis  have  shown  tho  exiatonco  of  yellow 
ipby,  in  which  the  hopatic  colls  wore  dentroyod, — a  fitructui-ul  change 
t  aoen  io  syphilitic  disease.  However  this  may  be,  tboro  is  no  JifTureiieo 
of  opinion  in  rogard  to  the  later  lesions.  All  agroo  that  tho«e  are  quit« 
oommon,  and  that  they  may  manifest  tbemwlvos  in  one  of  three  morbid 
conditions. 

First.  There  is  a  new  formation  of  embryonic  oonoeotive-tisaue  elements, 
which,  accompanying  the  veaiwlA  and  Glimon's  capsule,  separate  the  liver 
into  lobulua.  As  the  newly-formed  conjugate  tissue  matures  and  contraota, 
tbo  surface  of  tbo  organ  Is  rcndorod  irregular  and  nodulatod.  Tho  effect  of 
i.tfaU  fibrouft  contraction  is  alifo  seen  in  tho  deeply -notched  n^e  border  of  tbe 
rcr,  aa  well  as  in  the  cicatricial  tiRKUi-ca  which  are  sometimoa  obaervod 
vetsing  the  aurfaco  of  the  organ. 

The  tecond  lesion  is  gumma.  Tumors  of  this  nature  are  aeen,  singly  or  in 
seated  in  tbe  capsule  of  frliason  and  occupying  tho  bottom  of  the 
lying  beneath  tbe  cicatricial  depressions  in  the  tiver,  and  of  various 
n-om  that  of  a  grain  of  com  to  that  of  u  hickory-nut.  Tbo  uppearunces 
nt«d  by  gummatu  are  peculiar.  Each  tumor  at  its  centre  in  GliKAon'a 
eapsuto  is  •>('  a  yollowish-grav  color ;  a  little  farther  out  there  is  a  light  ring, 
and  boyund  this  the  doep-rcu  color 

[of  the  normal  hopatic  tissue.     If  a  ^w-  2069. 

[AOction  of  a  gumma  is  made,  and 

.•xaminod  microscopically  under  a 

moderute  power,  tho  centre  of  tho 

tumor  is  seen  to  conniftt  of  islands  of 

lall  round  cells  in  various  stages 

>f   dogenuration,    imbedded    in    a 

Ibrooa  stroma  and  surrounded  by 

eapaalo  of  connective  tissue  filled 

with    n^und    cells   hiden    with    tdt- 

granuleti.    Tbeiie  colts  play  an  im- 

int  part  in   the  ab<torption  of 

I  caseous  products  resulting  from 

>tR)grado  chongeti  in  the  gumma 

itei^ent  to  their  being  emptietl 

intolhe  lympb-HtpBCesof  the  invest- 

ingtiwtna.    (Fig.  2069.) 

Third.  After  the  removal  of  the 
gummala,    it    is    the    byperptasia 
and  mibsequent  contraction  ot  their 
fibroufi  envelopes  which  (.'uu!H.-fl  tbo  cicutrtciul  dinlorlionH  and  deformities 
of  tbo  liver.    Strictly  epcnkiitg,  there  is  no  aimtomicut  ditferonce  between 
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interstitial  anil  gummy  hepatitis,  except  Jn  tbo  amn^^emeDt  of  tk  on 
elemciitH. 

The  symptomatic  history  is  compriAed  in  two  Btages.  Tbe  fintoDBntiiii 
hypertrophy  nf  tfao  liver,  thu  rusulL  of  cell-iiifiltration,  aod  a  d«w  fenatki 
of  coniiectivti  tiaHUo,  durini;  which  there  urc  experienoed  pain  aad  a dnq;i&f 
weight  io  tho  hypochondriac  region,  follnwi^d  by  jaundicfi.  In  tbt  *h« 
sta^  the  atraphy  and  lobulation  occur,  followed  by  aMuites  aa4  pMi^ 
inteBtinal  deraii^cnicnts,  with  loas  of  flesh  and  stron^b. 

BiAaNOSis. — Syphilitic  hepatitis  is  liable  to  be  eonroandad  with  tlwAfll* 
cirrhosis,  carcinoma,  and  hydatid  cyst^. 

In  alcoholic  cirrhosis  of  tho  liver  there  is  alao  irraf^larity  of  tlie  tiakn, 
but  the  nodules  are  close  together  and  uniform  JD  size,  oach  actow  hme 
invested  separately  by  tho  sclorosod  capsule  of  Gliaaoo,  and  in  llutfielvi 
have  tbo  test  that  (iitferentiatea  the  drunkard's  fW>Tn  aypbilitic  cirrtMiM- 

In  car(!inoma  of  tho  liver  there  is  also  a  nodalatcxl  auruirfl,  which  nHmUa 
iu  some  particulai-s  that  from  syphilis;  hut  in  tho  former  di&oaM  tbs  aaf^ii- 


tude  of  tho  projecting  masses,  the  involremcat  of  both  lobea  simaluQeovlf. 
apid  progress  of  the  growtli.  with  tho  attending  emaciation  andba 
of  stretigth,  reveal  its  malignant  character. 


and  tho  rapid  progt 


In  hydatid  cysts  the  tumor  is  fluctuating,  osnaUy  oblong  or  tpbttial, 
and  develops  in  the  direction  of  least  resiatanoe,  or  in  that  of  the  sp^Bln 
region. 

Prognosis.— Tbo  favorable  tssuo of  acaso of  s^'^^hiliiic  hepatitis  wiIlJepeii4 
on  its  early  recognition  and  the  use  of  judicious  trentment  b«inre  th*  hrj^r 
trophic  stage  has  made  any  considerublo  advancu.  Active  g«n«nU  tnatacut, 
under  these  circumstances,  will  frequeutly  arrest  or  oara  the  disei 
however,  the  stage  of  atrophy  has  been  reached,  romodios  aro  of  littk 
A  fatal  termination  is  only  a  matter  of  time. 


Syphilis  of  the  Spleen. 

Enlargomentof  the  spleen  is  not  uncommon  in  cat''  "    ''5.    Inlhel 

tary  discflse  hypertntphy  is  the  rule.     When  ocr-un  ■.',  the  incr        _ 

hulk  is  altrihuted  to  active  hyperii'mia,  or  t«plenitiH  ;  tho  liii«  bvp^rtropliylt 
rcfctTed  to  an  increaae  of  ccll-torms  in  the  siilenic  pulp,  with  augmenlatin 
of  the  connof^tive  tissue  of  the  trahoculfo,  followed  oy  scloroeu  and  O0fm^ 
tion,  the  usual  sequels  of  gummatji. 

Amyloid  degeneration  of  the  Kplccn,  vrhich  has    often    bef«n   oWerrftd  ii 
sypbilUic  case**,  is  regawicd  by  some  syphilographers  as  the  ns»nU  of  pr> 
tracted  exhaustion  rather  than  of  any  direct  a<^tion  of  the  ayplitlilic  paiioc 
and  this  \a  highly  pi*obAblo.  since  a  similar  degi-ncralion  is  not  unroaiMa 
alter  any  protracted  suppuration,  as,  for  example,  au   old  case  oT  ii 
necrosis. 

TRKATMKNT  OF   LATK  SYPUILIS. 

When  we  have  to  deal  with  the  manifestations  of  late  sypbilia, — in  otiktf 
words,  that  stage  of  the  disease  in  which  the  prorailing  legions  arv  docpu^ 
of  a  gummy  nature,  /effecting  tho  skin,  l^onea,  and  viscera, — tfae  nureorirf 
Ireutment  will  he  found  to  be  far  lees  efncacioiis  than  when  osod  Ibr  1^ 
sji'pliilidce  of  tho  early  )>criod.  Tho  patholu(;tcal  conditions  {»M-aliar  to  lit* 
syphilis  consist  in  locaIizc<l  arcumulationsof  dovitnlif.ed  cells,  for  therwu***' 
of  which  the  aid  of  tho  lymphatic  vessels  must  be  calh^l  in,  and  fx  Xi* 
purpose  the  iodides  now  take  their  proper  place  in  syphilitic  thorapeatica. 

Almost  half  a  century  ago,  Wallace,  of  I>ublin.  introduced  tho  iodtd«  '^ 
potassium  into  By]>hilitic  practice.  The  remedy  very  aoon  (urquired  anirfn^ 
recognition.  Although  tlie  iodides  are  employed  hy  many  practitionm  -a 
all  stage^B  of  syphilis,  yet,  in  consequence  of  their  rapid  climinaiion  th'tn  iH- 
systom  through  the  various  secretions  (those  of  tho  kidneys,  nami  attet>iB 
membrauti,  salivary,  sweat,  lachrymal,  and  manimar}*  glands},  tbcjdd  »< 
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iho  potency  nof<Nwark'  to  combaL  Buccesftfiilly  tho  Imiotis  wliicli  belong 

««Hy  6y|ihili»,  when  tho  disoaso  is  »ciing  with  lis  groalost  intontiity,  ana 

rhea  wo  require  a  drug  the  action  of  which  will  ho  fatal  to  the  porinanoncy 

>r  nooplaatic  formationa.     I  do  not  wish  to  ho  understood  us  cuiivuyiog  the 

[He*  that  tho  iodidett  are  uttorly  powerlowi  in  early  a^'phllia.     On  tho  con- 

T,  the  loAions  do  disappear  under  their  uae ;  but  their  diaappcaranoe  is  by 

»pr«wion,  not  hy  eradication, — so  that  on  the  BUBpenaion  of  tha  remedy 

iti  phvxii'ian  will  have  ibo  inortitii'Ation  of  constantly  witneaBing  rolapaea. 

Ol  liiv  diifvrent  compoundn  ul  iodine  the  iodide  of  potaasium  is  unquc«tion- 

ly  the  most  efficient.     The  iodides  of  sodium  nurl  ammonium  are  next  in 

lu«,  and  in  catwH  whore  the  potaHtiium  Malt  diHugrues  with  the  Hlomaob  or 

intly  affoctatbe  nasal  mucous  niemhrunu,  one  or  other  of  these  prepa* 

la  may  bo  aabstitutod.    The  iodide  olpotJUAiuin  can  he  exhibited  either 

In  Mjliilion  or  in  pill-form.     The  Hrst  is  to  he  preliarred,  though  the  latter 

rill  prove  a  irrcat  convenience  to  ])eninn8  who  are  compollud  by  their  busi- 

)««•  to  iraTct,  and  with  whom  bottles  constitute  a  very  undesirnble  kind  of 

^imptdimentii.    The  pills  will  require  to  bo  compresRcd  in  order  to  keep  the 

aaft  unchangwl.    The  dose  in  which  the  potarwium  iodide  should  be  giren 

^will  depund  alto>retber  ujKin  tho  seat  oC  the  leeion.     In  cases  of  ordinary 

kuperlicial  sypliilodorms,  from  live  to  ten  grains  throe  times  a  day  will  be 

ifBcient,  but  when  the  sur^un  in  confronted  with  inipendin*;  disease  of  the 

inlral  nerroua  sTStom,  or  with  rajiidly-increaHin^  ulceration  of  the  larynx 

tT  faticcs,  it  may  bo  noceoeary  to  administor  the  salt  in  much  larger  quantU 

[ties, — giving  even  oa  high  as  one  or  two  drachms  in  the  course  of  twenty* 

four  hount.     When  Dxhibited  in  solutioo,  a  Tory  convenient  formula  is  tbe 

Uowing: 

''  g  Pouuii  lodidi.  5Ui 

Ai)B»  DtatillkUD.  r^TH; 
Syrupi  atin)tb«ri»,  fiw. 

of  «»t«r  Ihn*  tUnw  <Utl;. 

The  best  time  for  giving  tho  modiciue  (wliicb  should  be  largely  diluted)  is 
bout  one  hour  after  meats,  as  it  is  then  less  likely  to  disturb  the  stomach, 
hen  the  iodide  of  pcita.Hsimn  is  administered  in  pills,  each  pill,  when  taken, 
should  be  followod  by  half  a  gt)h1et  of  water,  in  order  to  prevent  goiftric  irri- 
tation.   When  the  administration  of  the  iodide  is  fbllowcu  b}*  intustinal  pnin, 
amall  amount  of  opium  or  a  few  drops  nf  laudanum  will  serve  lo  alia}'  the 
and  when  it  giv<.>s  ri^o  to  nausea  or  other  gastric  disturbance,  the 
may  be  avoided  by  taking  the  remedy  in  carbonic-acid  water.    Kcyc* 
visaA  in  place  of  this  water  the  use  of  Vichy  water.     The  irritation  of  the 
ttcous  membrane  of  the  nose,  tho  corj-za,  and  tho  acneforni  eniptionc  of  the 
kin  produced  in  many  persons  by  tho  iodido  of  polaseJum  will  of\en  subside 
ntaneousty  upon  lessening  the  amount  given  and  persevering  in  its  uao. 
lid  the  eruptions  persist,  three  or  four  drops  of  Fowler's  solution  of 
nic  may  be  taken  with  each  doso,  with  a  reaaooable  prospect  of  over- 
coming the  annoyance. 

feTho  iodide  can  he  advantagoonsly  aaeoclated  with  iron  for  patients  whoso 
nirtittttinns  have  been  dnmngod  either  by  the  ravages  of  the  disease  or  by 
bar  maladies  which  dolcrioratc  the  blood,  causing  anipniia  or  tubercular 
IpBnoration  of  the  lymph-glands,  Tho  formula  which  I  prefer  is  the  fol* 
■ring: 

B,    PoLmmi  Inliili,  3IJ I 

Fmti  cI  PoUrtM)  Tkrtnti^  ."tlj"! 

AriDs'   boatillBlic,  fAv  ; 

Tttietam  Anttteinl^  5<il>il1i,  T^M: 

Syrvfl.  f,^l. 
M.— ^ig.  DwwrWpoQnfNl  Ibn*  tlmn  • 
dftj  In  «  wiMflMtAil  at  wmtmr. 

While  tho  iodides  posaess  a  special  adaptation  to  the  treatment  of  late 
)hitis,  mercurials  are  not  always  contru-indicjUod;  indec^l,  in  many  in* 
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Stances,  where  the  syphilidea  exhibit  unwonted  oI--'-t::-'    •'■■  ,.i 

the  two  remedioH  forms  a  i-ombiiialion  which  ptm-  .   i  -^^rlg 

conquer  that  which  neither  separately  could  do.     Xtie  iiirrtivr-i  v^'mtirubai 
in  use  are  the  proiiodido  of  mercury,  ihosi'roja  Gibrrt  f&lreiuly  dtacriWl^  mI 
the  bichlorido  of  moruury.    The  latter,  in    my  j" 
the  must  AuUsTiuaory,  and  can  hu  givun  iMthor  afi  .    , 
the  iodide  of  potaeeium : 

K  Pouuli  loJtdl,  oiiji 

Hyilr^'iCJ'^  tlirhluridi,  gr.  1«; 

Aqutt  Montbae  riimiiue,  f^'; 

Synipi  Aanuitu  Cortir'B,  f_^i. 
11.— atK-  OMMrtapuuDTuI  in  ■'»ii)*>i;Uunilor  «ll«r 
Ifam  Mmca  %  A*y  ois  honr  kAot  ■wato 


Should  the  pill  be  preferred  fVom  motives  of  convcDiencc.  aa  is 
the  cose,  it  can  be  prepared  according  to  the  formula  t>olow ; 

HiilmrcTri  [lidiliiriili,  gr.  1^; 
Pultrif  (Jtyoyrrbiiw,  3ij 

M.— Pi.  pil.  (eoioprfilwl  no.  tx. 

Sig.— Out  p[ll  half  *a.  hoar  kftvr  «Mh  nml. 

When  the  pill  diaturhe  the  bowols,  the  addition  of  a  voiy  liiilo  optnm 
correct  the  evil. 

The  protiodide  of  morcury  \»  usaally  ijivcn  in   pills,  each  pill  pootiiaiij 
frtira  a  quarter  to  a  half  gram,  one  being  takt:ii  three  timoa  a  dav. 

Sarsaparilla  at  one  time  occupied  an  important  place  in  syi-i 
peuticB,  hut  at  present  it  is  considered  hy  many  to  he  wholly  n — 
tainly  have   seen  cases  of  advanced   Bynbilis,  which  in   apito  of  the 
treatment  had  come  to  a  halt,  suddenly  oegin  to  improve  under  lb--  t?*- 
this  remedy,  administered  in  the  form  of  decoction,  of  which  the  \ 
drank  not  less  than  three  half-pints  each  day.     Tho  bic-bloridc  of  n. 
may  be  given  in  a  decoction  of  sarsaparilla,  and,  I  think,  with  the  • ' 
increasing  the  salutary  operation  of  Ihc  former. 

There  are  times  when  it  will  be  neeeseury  to  abandon  all  specific  irvatSMBt 
for  one  of  a  different  character.  This  is  particularly  true  in  ibo  omn  rf 
patients  who  have  suffered  from  frequent  rt-lapsoa,  or  who  have  neglieUri 
early  treatment,  adding  perhaps  to  the  existing  evil  the  dauiagiog 
quences  of  intemperance  and  a  dissolute  lile,  and  in  whom  the  n»ual  w\ 
remedies  cause  gastric  and  intestinal  irritability,  with  loss  of  appetito 

f>crson8  often  lose  flesh,  strength,  and  color,  become  tremulous  and 
n  their  limbs,  and  suffer  fVom  extreme  despondency.     Under  theM 
stances,  codUver  oil,  iron,  quinine,  the  mineral  acids,  blood-makinje  « 
sea-bathing,  change  of  air  and  climate,  and  a  carefully-selected  iMl, 
prove  of  the  utmost  importance. 

Local  Treatment  of  late  Syphilis. — In  several  of  the  lesiona  which 
to  ailvaiiced  or  late  syphilis  loeal  measures  have  a  positive  value,  and 
be  considered  under  the  several  nianifcatationaforwbich  topical  remoli* 
employed. 

0/iycAi(i.— In  the  dry  foi-m  of  onychia  no  treatment  other  than  that 
for  secondary  syphilis  will  be  demanded. 

The  raoist,  suppurating,  ulcerating  variety  of  the  disoaac  is  eztnadr 
obstinate  and  perplexing.   Tho  affected  parts  should  be  washed  at  1 
daily  with  a  hot  solution  ot'  permanganate  of  potash,  and  tticn  d 
iodoform  or  nitrate  of  lead.     Penciling  the  granulating  siirtkce  with 
tion  of  bichloride  of  mercury  (h3'drarg3'ri  bichloridi,  gr.  i-ij.  aqum  fon 
f^i)  will  often  serve  an  excellent  purpose  in  modifying  the  chanctar 
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ft  part,  nnrt  will  indtioo  a  health^'  action.     Soluiions  of  niirato  of 

^mnA  oi   cauBtH*  potash  hmvo   boon  uxLuIUhI.     Of  the  formor,  twenty 
diaioivud  in  oiio  fluidouncc  of  Jislillud  watur,  aud  of  tho  latter,  one  or 
^bms  in  an  ounco  of  water,  should  bo  applied  over  tho  diecaAcd  matrix, 
llpbatti  of  copper  constituleH  a  good  atimulaling  and  nlterativL*  appUca- 
Tbti  uiH}  of  a  UDt  poultice  ut  night  will  ul\i>n  improve  tUo  local  ooudl- 
and  prepare  tbo  matrix  for  some  ol'  ilie  remudica  already  mentioned, 
id,  pUyriaiii,  and  epithflial  ncaimulttt ions. —The  topical  applications 
S(l  are  tbows  whiL-b  wilt  condutu  lu  L-Icuniiii06s  ana  Ikvor  au  active 
lary  cironlation.     Thu  bair  nlioiild  be  clipped  ttbnrt,  and  tbe  Acnlp,  after 
iJMitnj;  eleuuHod  with  an  alkaline  wtmb,  Hbonid  bo  waalied  daily  wilb  a  Htimu- 
UdjC  loliuu.  cuniii^ttng  of  bay-rum,  tinciurv*  uf  eaiithiiridea,  and  biobluridu  of 
Irciu*)'  (apiritus  myrciuj  ()»»,  linoturai  catilburidi^,  f^ij,  hydrargyri  bicblo- 
li.  gr.  ij>. 

Oumuutfa. — In  ulcerating  gummata,  benefit  will  alao  be  derived  from  pen- 
Ing  tbe  ulceration  with  dilute  nitric  acid,  or  with  a  solution  of  thymol  in 
reehn  and  aluoLjoI, — four  grain*  of  tbu  Lhymol  in  an  ounce  each  of  the 
fC«rin  and  atenhol. 

Infill  auphiluf  with  ulceration. — The  local  remedies  which  may  be  om- 

witb   benefit    are   iodoform,  alum,  tanuiu,  iodine,  nilralu  of  silver, 

chiNKnic  acid.     Tbev  aro  all  best  applied  after  being  diuolved  in  water 

in  glycerin,  and  can  &e  conducted  to  the  exact  Aeal  of  the  lesions  by  tbe 

~  of  the  lar)*ngDscope  and  n  camelVhair  bruah  supported  on  a  long,  curved 

«lk.     Tbe  galvano-oautery  has  also  been  used  in  tho  treatment  of  grave 

of  tbe  larynx,  and  is  spoken  of  favorably.     The  vapor  from  tbe 

iodine  and  laudanum,  and  aUo  that  from  tho  compound  tincture 

benzi.iiu  or  from  carbolic  acid,  may  be  inhaled,  with  ibo  flOecl  of  allaying 

rngea!  irritability  anrl  spasm. 

'''ben  an  attack  of  dyapniea  occurs  threatening  suffocation,  tracheotomy 
ky  bo  required.   In  104  cases  of  the  operation  performed  by  Tr^lat  and  by 
>m»OD,  SO  were  «ucce«t*ful. 

fitis. — The  same  neeevsity  exists  for  preserving  tbe  dilatation  of  tlie  pupil 
flyi>hilitic  as  in  non-speeiSo  iritis,  an<l  inv  this  purpose  tbe  instillation  of 
~rpia  becomes  exceedingly  important.  It  must  bo  applioti  once  in  every 
iity-four  or  forty-eight  hours  until  tho  morbid  action  is  completely  broken 

XtaehryTJuil  ottstruction,  causing  tbe  tears  to  overflow,  will  be  benefited  by 

pinu  on  the  eye  twice  daily  a  weak  solution  of  tbe  sulphate  of  sine 

ncl  BulphaLis,  gr.  i,  aqufo  rodie,  f^i).     A  collyrium  of  nitrate  of  silver  w^ill 

vo  valuable  in  simiUr  conditions  (argenti  nitratis,  gr.  k,  aqus  destillatai, 

0- 

Tuttrailar  or  serpigtjuius  uUemhons  are  benefited  by  a  wash  consisting  of 
a  three  per  cent,  solution  of  bromine.  A  new  and  healthy  action  will,  in 
maoy  indolent  ulcerations  of  a  syphilitic  origin,  be  excited  by  tho  local  use 
the  acid  nitrate  of  mercui'y  or  by  nitric  acid,  either  of  which  ma^'  be 
'lied  diluted  to  the  margins  of  the  sore  once  or  twice  a  week, 

'cture  of  the  rectum. — When   syphilitic   stricture  of   ibis  p«rl  of  the 
bowel  occurs,  and  tbe  calibre  of  tbe  intetttlne  becomes  so  obstructed  as  seri- 
ly  to  interfere  with  tbe  pauage  of  the  faeces,  it  will  be  ooceasary  to  dilate 
coarclAted  portion  by  ibe  use  of  hard-rubber  boogies.   These  instromcnls 
d  not  be  employed  prematurely,  as  is  often  done,  sinc«  they  tend  to  create 
deal  of  irritation,  and  thereby  engrait  an  active  iufianimntory  element 
disease  already  existing.    Uere,  as  elsewhere,  tbe  constitutional  Ireat- 
ost  be  chiefly  relied  upon. 

dueOM. — lu  tbe  local  management  uf  bone  syphilis,  it  is  pmper  to 

In  from  all  meddlesome  inierfercnce.     Tbe  pain  arisiuK  trDtn  portow. 

will  be  somewhat  palliated  by  anodyne  loiionn.  a.-*  tuudununi  and  ieud- 

r,  or  by  painting  the  surface  with  a  mixture  of  equal  parts  nl'  tincture 

lodioe  aud    tincture  of  bellmlonna.      When    the   suffering  is  acute,   n 
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lew  IccclieB  appHtxl  adjacent  to  the  painTuI  ]>art«  h-iII  affwd  Bufcei 
Bliaters  plained  diroctly  over  the  uode  will  also  amolJontc  tbe  ptbi, 
the  lattur  is  Accompanied  with  persistent  throbbing,  %  fV<M  wbr iiImiw 
division  of  the  oreratrained  periosteum  will  graaUji'  loAMit  tbo  rioUBntf  tk 
Bytnptoms. 

In  all  casoa  of  sypbtlitic  necrosis,  tbe  surgeon  nboiild  wait  until  tkN  M 
portion  has  becomo  n-oll  noparated  fVom  the  living  part  of  tboboatMB 
attemptin)!^  ita  exLraetiun.  This  8e|>aralion  \»  easily  deUTmtMd  by  lib 
mobility  of  the  iiacrosed  piece,  tested  by  the  pru«>diiro  of  a  probe  or dEinMir. 
In  caries,  the  cii'cumsoription  of  the  otttetiiA  and  the  deuchmeal  of  tk» 
devitalized  Irugraenta  can  often  be  fiu:Llitata<l  by  touebing  lb«  puli  vuL 
acid  nitrate  of  morciin*  two  or  three  times  a  week. 

SarcQcele. — In  syphilitic  sarcocele,  wbeix'  the  disease  bus  r-.-mTt*.!  St  tti'ts. 
tion,  with  protruding  tbngoid  u;ratiulaiion  and   hopeless 

the  gland,  the  cure  will  bo  expedited  by  promptly  Temovi;^.,  ..,- 

of  the  testes  with  the  knife. 


INFANTILE,   OH  HEBEDITARY,  SYPHILIS. 

Tbe  tran»miHainii  of  syphilis  from  parent  to  ofTttprin^  151  a  •nLj«ci  v^i 
has  greatly  perplexed  Byphilographcrg.  I  shall  not  outer  itiiu  anyanoMM 
upon  this  matter.  I  believe  thai  either  parent  who  in  nr  ha*  hcvn  ueiab- 
Ject  of  syphilis  is  capable  of  communicating  the  same  to  the  fortus.  IiMtf 
instaiiL-e!^  which  have  cume  under  my  own  obson'ation  the  unforlunattf  \tpgj 
has  Lonie  from  the  male  parent,  who  not  only  has  impressed  hii«t  own  onMtila 
lional  diathesis  on  the  feinmdatod  orum,  but  alRo  through  thn  latttrbain*' 
soncd  tbe  mother  in  a  like  manner.  On  the  other  burxl  ■.\  -vi^hilitic  wMte 
will  communicato  syphilis  to  her  ehiid.  whether  tbe  <i:  ^t  coritnetaA 

before  fecundation  or  durin/^  ^station.  Tbe  influence  u.  ^.w.  L,;ut»nal  tfftt- 
ment  in  protecting  the  ovum  from  infection  is  very  remarkable.  I  hsTCJM^ 
what  has  frequently  been  witnes.sed  by  others,  a  mother  ^ve  birth  toaWhlf 
child,  fecundation  Laving  taken  place  while  the  father  was  under  tnaua«tt 
and  I  have  soon  the  same  mother  abort,  and  in  other  instances  give  Mnk 
to  a  s^'philitic  fcBtus,  when  the  father  had  neglected  constitotiooaJ  tntf- 
meut.  A  mother  who  has  onco  had  an  infected  child  will,  in  on)<trifaill 
succeeding  pregnancy  shall  be  uncomplicated  by  sypbilift,  require,  M  nl 
as  the  male  parent,  to  have  been  under  general  treatment  before  eoataplia 
takes  place. 

A  footus  ill  passing  through  the  maternal  passages,  cnr  nn  ' 
breast  of  a  wet-nurse,  may  contract  syphili». — tbe  formor  !u- 
tion  from  a  cb:tiicre  in  the  vagina  or  on  the  neck  of  the 
iVom  the  secretions  of  a  mucous  patch  about  the  nipple  V 
the  buccal  cavity.     These  statements  admit  of  no  douhi. 
ous  instances  un  record  whore  a  r^ypbilittc  child  b&H  infuet^'' 
nursing  at  the  breast.    Should  such  a  child  present  no  oxi- 
disease  at  birth,  Ihev  genernllj-  appear  very  soon  after,  and  wi  ttiv  av^  f 
portion  uf  eases  during  the  drst  or  the  thini  month.     In  249  cases  of  wnfr 
tary  syphilis  analyze4i  hy  Lancereaiix,  IIS  developed  during  the  fJnt  txATR 
before  the  terminulion  of  the  third  mouth.     One-third  of  all  i«vpfailitic «•■ 
eeptions  perish  before  the  full  period  of  gestation ;  and   hence  tbe  fi«qiW 
abortions  which  are  seen  in  this  class  of  cases,  and  which  usually  ooeortb^ 
the  sixth  month.     The«e  miacarriages  are  often  to  be  attributed  to  &mm 
of  tbe  placenta,  due  either  to  the  presence  of  eipcum scribed  gummatatf  ** 
diffuse  infiltration  with  new  elements. 

It  does  not  fidlow  that  a  child  bom  of  syphilitic  pirsMiu  ..n.I  T.n*«!irfe£ 
no  appearances  of  disease  for  a  number  of  months  euc< 
afterwardsexhibit  signs  of  the  taint.    These  may  bo  dolu_v  ^.,  ^.^  i^cvi^^"-- - 
or  twentieth  year  before  development. 
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Sims  of  in/antiU  Si/pkiUs. — Tbo  foitua  at  birlb  nmy  exUtbit  no  tfVupianiR  of 
aiMue;  indoed,  tho  eblld  often  appears  lo  be  »troiig  nnd  well  noiirishttl; 
I  soonor  or  Utar  tbo  manif«Ht&tlon»i  of  tho  pnifinn  booome  npparunt  in  tbo 
~  ipment  of  (iniiffleA,  or  in  a  dtscbarge  fVom  the  niual  ouvitieit.    Emuciation 
»wv,  the  akin  clmnpiA  il4  color,  beeoniln^  aallow,  wrinkled,  and  tibninlcun 
tbe  fkce,  and  giving  to  the  infant  the  a)>peaniiit>)  nC  pn'mainro  ago. 
*uliar  hoarM  or}*  and  the  More  tbruat  which  lu-company  thoKu  Kymj)- 
indicate  abo  a  certain  d<^i'ee  of  laryngitis  and  pliaryngilit*. 
lienions  wbioh  occur  in  the  syphilin  of  infanbt  araihe  aame,  in  the  main, 
of  adult«.     Firal  in  order  are  tbe  affecUons  of  tbe  skin  and  mucous 
)rane6. 
S^yfA£Wi<ifr)i/.f  nyphilntifrmatu  appear  generally  In  two  or  three  weeks  »U(s 
"  :ig  birth,  have  u  pink  or  faint  copper  color,  and  may  extend  over  tbe 
Afttea,  genitalia,  llnihH,  and  face. 

patches  are  tho  most  common  of  all  cntanoona  lesions  in  inHintile 

lU,  appearing  very  soon  after  birlb,  and  selecting  tbe  cutaneo-muoous 

of  the  Tarionn  outl<>tH  of  the  bo<ly,  as  nt  tho  anus,  tho  narca.  and  tbe 

•  of  tho  moutb.     They  may  appear  altto  in  the  axilla  and  over  diffcront 

nftbe  genitalia  of  either  »ex.    When  occupying  tbo  lips  and  unus,  aAer 

ling  they  leave  a  series  of  linear  and  radiating  cicatrices,  which  give  a 

icki'rvd  appoanince  to  the  parts.     Tboso  patches  at  tbe  vmgp  of  the  anus, 

UnulaU'd  ov  the  boat  and  moieluro  resulting  fVom  contact  of  tbo  contiguous 

of  the  nates,  become  quite  prominent,  forming  nioint  papules  or  con- 

ita,  which  are     barged  with  the  syphilitic  poi8on  ana  are  iherf'foro 

1e  of  inoculating  others.    When  seated  in  tbe  moutb,  ibo  nurse  may  be 

ilat«d  in  giving  suck,  or  other  persons  in  kissing. 

PapuUrr  syphiluies  are  not  very  common,  and,  when  they  do  apjiear,  consist 

•mooth,  nat  papules  having  a  dirty  rod  sucveeded   by  a  copper  color. 

coale«oe.  and  in  certain  regions,  as  on  the  palms  of  tbo  band»,  the  soles 

tb«  feet,  and  tbe  tips  of  tbe  Hngers,  they  undergo  desquamation. 

VaicuLir  ayphUoditmu  are  rarely  seen  among  the  Unions  entailed  by  heredl- 

sy  phi  I  is. 

fu/or  KtfphUotlfrrM  (impetigo,  octbyma)  occur  not  often  earlier  than  two 

mtbfl  after  birth.     They  may  occupy  any  portion  of  tbe  bo<ly.  but  they 

particularly  tho  nates,  thighs,  and  face  ;  at  length  they  become  covered 

irtiata,  beneath  which  ulcurations  form,  especially  when  tbcv  aruarrangcJ 

Mips. 

r(pempbigua)  in  heretlitary  sypbitif*.  either  discrete  or  confluent,  ih-.- 

\y  exist  both  before  and  aflvr  birth.    These  lc«inii«,  resembling  watery 

either  burst,  leaving  superticini  ulcei'ations  allor  their  contentf^  have 

dtMharged,  or,  if  tbe  epidermis  does  not  give  way.  the  contents  dry  up, 

iving  for  some  time  yellowish  or  dark  crtisls.     Tho  i>alm!«  of  the  bandi>  and 

Im  of  tbe  leel  are  tbe  usual  regions  selected  by  syphilitic  bullsD :  indued, 

Irctton  of  these  localitieii  by  tbe  oniption  is  one  of  the  marks  whereby 

Fibrm  of  bulls  may  be  distinguished  from  that  which  is  non-specific  in  ita 

ngin. 

TuA«rn^/tr  lemons  are  even  mon*  uncommon  than  the  vesicular  sypbitodermB, 
and  are  among  tbe  later  manifcstalioFi'i  of  the  discjwc.     They  consist  of  small 
iherical  indurations  in  tbe  derm,  which  break  down,  leaving  ulcers,  wbiob 
>me  covered  with  dark  crusta  or  scabs. 


Appendages  of  the  Skin. — ^The  naila  of  infants  occasionally  liocome  diseased 
jid  -in-p  oir  from  inflammation  of  tht;  matrix.    Tho  latt^^r  may  be  secondary, 
Bn-ling  to  tbe  nail  from  puntulea  wbioh  occupy  adjuccut  puitsof  tbe  finger. 
Ills  of  Itoth  hands  and  feet  may  suffer  in  this  manner,  and  tbe  sbodJing 
lotinies  repeated  a  number  of  times  in  succession. 

iir. — Tbe  hair  may  share  the  same  fate  as  tbe  nails,  di-opping  out  not 
iVom  the  scalji,  but  also  tVom  tbe  eyebrows  and  other  part?  of  tho 
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Locomotor  System. — LcAions  of  the  bonee,  aiticutulionB,  and  moAcIos  rIm 
aro  among  ibe  cuminon  munitfwtationii  nf  infandlo  B>'phiUfl. 

Bones. — Tbo  bones  conimuaty  selected  ta  thu  ttcut  of  liurutlitur}'  HVphtliB 
are  the  radius,  ulna,  humerus,  tibia,  femur,  metatareal,  melacarpal,  ana  pha- 
langeal bonc8,  Ibe  sternum,  aiul  the  clavicle. 

One  of  tbo  moat  remarkable  and  chamctoristic  lottioDH  of  the  osseous  sys- 
tom,  firel  particularly  noticed  by  Ranvier,  and  aobacquenlly  elucidated  oy 
Wagner,  is  delayed  ofwilieation  and  partial  or  complete  disjunction  uf  the 
epinhyRea  and  diapbTses  of  the  lonfj;  bonofl,  conditionu  associated  with  oateo- 
and  pcrioHteal  cborulrilis  and  tibnurrnal  thickening  of  that  layer  of  the  opi- 
phyeeiil  cartilage  in  which  ossification  takes  place.  The  thickening  is  due  to 
unuf^ual  roacnlnrity  and  now  tbrmation  of  coll-oloments.  Tho  swelling  ai 
the  articular  ends  of  the  bonea,  denoting  the  chaugea  alluded  to,  in  gener- 
ally of  an  indolent  nature,  and,  unloKS  the  epiphyseal  separation  becomes 
complete,  the  movementA  of  tho  joint  are  not  materially  interfered  with  or 
attended  with  pain.  When  the  dinjunction  w  complete,  the  great  mobility  of 
tho  limb  might  bo  referred  to  fracture;  bnt  the  absence  of  pain  and  the  tkct 
that  no  violence  hnd  boon  realized  would  be  evidence  sufficient  to  exclude  the 
idea  of  an  injury  of  that  kind. 

Thene  lesionB  resemble  thoflo  of  rickets,  but  differ  in  certain  particulars, 
tjucb  AH  the  early  period  at  which  they  appear,  and  the  coexistence  of  cutaneo- 
mucouH  pbunotncnu.  These  pointN,  with  the  wan,  aluntod,  and  puny  appear- 
ance of  the  child,  will  betoken  a  s^'pbililic  causation. 

Periostitis  siIho  may  attack  the  boneit  of  aypbilltic  children,  cautiing  marked 
hypertrophy,  and,  in  the  case  of  tboHc  who  are  beginning  to  walk,  deform- 
ity from  curvatures,  which  are  determined  by  the  eu  perineum  bent  weight  of 
the  body.  The  bones  of  the  lower  extremities  are  those  which  suffer  most, 
—including  the  metatarsal  bones  and  occasionally  the  phalanges  (dactylitis). 
Tho  flat  bones  aro  not  exempt  from  similar  attacks.  Thoee  of  tbo  cninium 
may  present  flattened  projections  or  nodea. 

Atrophic  changes  in  the  cranial  Imnes,  the  result  of  golntinifonn  metamor 
pbosis  of  the  osseous  tissue,  have  aUo  been  desciibed  by  Parrot. 

I^ecrosts  of  the  cranial  boues  is  also  among  tbc  late  lesions  of  heroditaty 
syphilis.  In  a  lad,  twelve  years  old,  who  was  under  my  care,  numerous  ulcei^ 
ations  openeil  over  the  frontal,  parietal,  and  occipital  bones,  all  loading  down 
to  dead  Done.    This  patient  suadonly  died  in  a  state  of  coma. 

Teetb. — Mr.  Jonathan  Hutchinson  has  din^cled  attention  to  certain  [mk'U- 
liarilies  of  the  permanent  teeth  which  he  deems  diugnostiu  of  hereditary 
syphilis.  TbcHe  peculiarities  affect  {trincipally  the  incisors  of  the  upper  jaw, 
and  f>ccaBionally  the  canines.  Tho  incisors  of  tho  lower  jaw  are  not  entirely 
exempt  from  similar  changes.  The  superior  incisors,  however,  aro  thoM 
which,  Mr.  Hutchinson  believes,  furnish  the  uiimisuikabto  pathognomonia 
evidences  of  hereditary  syphilis.  These  teeth  are  stunted,  notcbeu  at  their 
extremities,  narrow  or  peg-like  at  their  cutting  edges,  and  their  enamel  is 
often  of  a  dirt^*  brown  color.     (Fig.  2070.)     These  dental  peoutiarilies  ars 

often    associated    with   syphilitic   stomatitis 
and  a  diffuse  keratitis,  thocornen  being  cloudy 
from  the  interMtitinI  intlhration  of  new  ele- 
ments.    The  extremities  of  the  notched  or 
croscentic  edges,  receiving  the  greatest  proM- 
urc,  gradually  wear  away,  until  in  a*lult  lifi> 
the  alfected   teeth   become   pre  to  rnatu  rally 
short  and  flat  on  tho  cutting  edge. 
Though  the  temporary  teeth  gunorally  oacnpe  syphilitic  changes,  yet  it  is 
not  always  so.     They  soniotlmce,  under  the  influence  of  the  constiiaLioaal 
disease,  appear  prematurely,  are  irregular  in  form,  dwarfed,  undergo  e»rly 
decay,  and  drop  ouL 

AVhile  tliei*e  in  liillc  room  to  doubt  that  tho  olkservalionsof  Mr.  Uutchinsoii 
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lire  correct  id  Uio  main,  il  is  certain  that  many  sypliilllic  children  are  bom 
^nd  grow  up  without  any  of  the  above  (iistinjifuiahing  itental  pecuiinritJes,  and 

lot  only  HO,  hut  thc»o  vicctt  of  cnnformatinn  are  Bometimcii  donely  imitated 
[by  oonBtitutional  conditions  very  diffuront  from  sypbilis,  such  ati  rheiunatisni, 

rieketB,  and  mercury-poisoning. 

Liver— The  liver  is  j)eculiarly  prone  to  Buffer  in  hereditary  Bynhiiia. 
Its  lesiona  have  been  particularly  di.^cribcd  by  Gubler.  The  or^n  is  larger 
iban  normal;  its  tissue  ift  pretcmaturally  firm,  even  to  hfti*diies8;  and  its 
investing  tunic,  the  capsule  of  Gliason,  aometimoti  exhibits  polnta  of  local 
thickening.  Gummala,  both  difTUscd  ami  circunitKrribeil,  are  found  in  its 
fiubstuncc.  The  white  i^ranulalions  whicli  are  eeen  between  the  acini  of 
the  organ  are  compoBcd  of  collections  of  embryonic  cells  (circumscribed 
gurauiata). 

Spleen. — The  nploen  is  ofUn  affected  in  infantile  syphiliB,  the  viscas  being 
larger  and  its  substance  firmer  than  normal.     Il  is  frequently  affected  at  the 
'saniu  time  with  the  liver.    According  to  Dr.  Gee,  splenic  hypertrophy  occurs 
in  about  one-fourth  of  all  caaee  of  hercditaiy  syphilis. 

Suprarenal  Capsules. — These  hollies  appeitr  to  be  IVeijuently  implicate  in 
beix'UitJiry  ftypliifirf.  The  IcHJana  which  have  been  ohserveU  by  Virchow  and 
othcrH  consist  in  fatty  irun^forniatiou  of  the  gland-lissuo,  and  infiltration  of 
iho  cortical  layer  by  connective-tissue  eorpiisclea  (diffused  gummala). 

Thymus  Oland. — This  body  doos  not  escape  syphilitic  invauon,  being  fre- 
quently the  seat  of  localized  colloctiona  of  embryonic  cells  or  of  gummy 
tumors,  which  undergo  softening,  resembling  in  some  respects  absoesses. 

Lungs. — These  organs  aro  not  uncommonly  affoctod  in  syphilitic  children, 
tbo  lesiona  corresponding  closely  to  the  diffused  and  circumscribed  guinmatu 
met  with  in  other  organs.  The  coll-inRItralion  is  often  so  great  about  the 
uUimnt«  ramiflcations  of  the  bronchial  passages  and  Teasels  as  to  render  the 
pulmonary  ti^Hue  quite  firm,  and  the  inliltmlion  thus  opposes  the  entranc-e 
of  air  in  many  placca  into  the  air-cells. 

Nerrons  System. — Both  the  bruin  and  its  inoninges  may  be  attacketl  by  in- 
horileU  Ryphilis,  the  most  common  lesions  being  marked  by  the  formation  of 
fibrouH  tissue  and  gummy  neoplasmn.  Tii  this  eaimc  ma}'  be  ascribed  many 
of  the  cases  of  epilepsy,  chorea,  ^pat<tic  contractions  of  muscles,  paralysis, 

rand  idiocy  which  are  encountered  among  young  children. 
Eye. — The  tunics  of  the  eye  which  are  liable  to  hereditary  syphilis  are  the 
iris,  cornea,  and  choroid. 
7n(i'5. — Iritis  is  first  in  order  of  frequency  and  time.  It  may  occur  at  va- 
rious periods  fVom  six  months  to  fourteen  months  alter  birth,  and  it  affects 
both  eyes  in  about  onehnlf  of  the  case.s.  The  Hubjocts  of  the  disease  exhibit, 
generally,  other  manifestations  of  hereditary  syphilis.  The  danger  to  the 
pupil  is  puch  that  the  early  recognition  of  the  iritis  and  the  adoption  of 
aolivo  mercuriiil  iroatraent  are  matters  of  great  importance. 

Oomea, — AlluMioa  has  nlreatl^'  been  made  to  kei'atitis  as  being  frequently 
aasooiated  with  the  crtiH<^-t!ntic  or  notched  teeth;  and  just  us  the  latter  are 
a  peculiarity  mainly  of  ibc  second  dentition,  so  the  keratitis  is  rarely  seen 
earlier  than  the  titlh  or  oighih  year.  No  evidences  of  active  inflammatory 
action  may  lie  expected.  Smalf  nebulu)  or  gray  spots  will  be  seen  over  dif- 
ferent portions  uf  the  cornea,  which  enlarge  and  finally  coalesce,  imparting 
first  a  oazy  appearance  and  finally  a  gr<:iund-glass  opacity  to  the  structure. 
The  now  olcmenta  which  are  concerned  in  producing  the  altcrod  state  of 
the  cornea  are  not  situated  on  its  surface,  but  betweeu  i\b  lawinai,  consti* 


sypasus. 

tutini;,  therefore,  an  intersLUial  infiltration  ur  keratitis.  Tiaoe,  i:  tf«  a. 
diHttuct,  at  loiij{tb  bocou)e6  BO  itnpurfecL  that  the  outline  pdI/  of  o^jtcikaa 
be  Men.  C-hildron  ttufTering  from  Bypbilitic  keratitis  preaaAt  oUbw  iviteM 
of  thft  conMitutionat  vice  in  the  turmgatud  or  wnukled  fbrebM^  ■'hv_ 
Dolor  of  tho  skin,  and  radiating  cicatrices  or  fiasuret  «4>  tike  earM»«f  1 
mouth. 

Notwithstandinc  the  unpromiBing  appearance  of  tho  cornea,  Ibe ;,  ^ 
in  ayphnitic  koratitia  is  rataor  favorable,  the  coroca  usually  uleanogup* 
mercurial  treatment. 

Choroiditis. — Syphilitic  choroiditla  ordinarily  develops  in  childm  t«C*Mi 
tho  ages  of  seven  and  Ion  years.  Tho  rational  siirn  of  the  diMiM  ie  it^ 
tinctnesB  of  virion,  which  atler  a  time  may  pass  away,  ihe  aiftbt  tMBtotim 
very  rauth.  This  rather  singular  succeseioD  of  pbonomona  '\a  expbiMrftf 
tho  changes  which  the  new  elements  under<;o.  DiflfUBod  inflUtUio*  ti  dk» 
choi*oi<l  \»  followed  hy  absorption.  The  oputhalnioflcopo  alone  ou  iffal 
disease  in  tbt>  choroid.  When  the  eye  is  examined  by  this  iodtrumnL  Ikn 
are  seen,  in  addition  to  tho  exudation  in  the  membrane,  localixcd  opaatittil 
the  vitreouH  humor,  and  flometimoH  in  the  retina  and  the  ton*. 

Sypbltilic  choruidLiis  ie  favorably  influenced  by  c-ountitutional  (raimBL 

Ear. — The  organ  of  bearing  must  also  be  numlwrod  annin.-  li,-  luru/ 
the  body  which  aro  aLiackod  by  hereditary  syphilis.     It  i- 
oare  to  bo  afiected  Himuttaneously,  and,  as  no  signs  of  stn, 
be  discovered  in  the  acoustic  apparatutt,  the  lesion  must  \  ■ 
the  auditory  norvct^  or  in  that  part  of  the  brain  from  whicn  irtcw 
arise.    Sypbilttic  deafness  arises  about  the  age  of  puberty. 


TBBATMENT  OF  HERBDITABY  SYPHILIS. 

The  treatment  of  hereditary  syphilis  must   be   determined   br 
Atances.     When  there  ia  reuiuin  to  believe  that  tho  mother  is  laLoiittc 
the  disease,  in  order  to  prevent  the  |>remature  expuUion  of  the  foHiui 
secure  it  from  partici])ating  in  the  parental  vice,  ihu  treatment  moit 
monce  with  or  very  Roon  after  ooncoption,  and  bo  contioaoj  tfan^^Hl 
goHtulion  und  lactation. 

Mercurial  i-emcdies  are  to  be  preferred,  and  mav  be  introduced  inloll* 
system  either  by  tho  mouth  or  by  inunctions.  \V'hou  administered  bjliU 
mouth  the  dose  should  bo  small,  for  fear  of  provoking  nnl!k.-arriage.  Tbetsv- 
curtal  may  bo  given  with  advantage  in  connection  with  the  iodide  of  p'ti*- 
sium.  One-fortieth  of  a  grain  of  the  bichloride  of  mercury  and  fiv«;iMi 
of  tbo  iodide  of  potafstiim,  in  solution,  exhibited  tltr^e  ttnm  a  dsy,  wt 
usually  be  well  borne  by  tho  stomach  of  tbo  nioiher;  or,  if  not,  ootMf 
of  the  quantity  may  be  prescribed,  and  the  ofTcct  inervuBcd  by  rnhbiullM 
the  groins  and  inflido  of  the  thighs,  night  und  moriung,  one  dn»i  ^ 
meiTurlal  aintnient.  Should  gastric  symptoms  follow,  i|  will  ho  nwrntfj 
to  rely  wholly  on  inunctions. 

Al\or  tho  child  is  born,  it  should  bo  nursed  Wova  the  maternal  brant  U 
is  scaix-oly  necessary  to  state  that  it  would  bo  highly  intproper  tocoiuijslbt 
infant  toa  non-syphilitic  wet-nurse  under  tbo  clroum^Uir>cc«.  even  if  Ibr  rtf 
exhibited  no  ovidouces  of  syphilitic  disease.  CarelutitsnoHPt  or  indiffa 
this  point  has  in  many  instancos  been  instrumental  iu  perpetrat 
wrong,  by  infecting  an  otherwise  healthy  person.  Sbould  tho  mi 
mother  fail,  it  will  he  necosaary  to  resort  to  properiy  diluted  cow's 
unquestioned  purity. 

The  treatment  proper  to  a  sypliilitio  child  consists  in  tbo  uaeof  ■miliiK 
both  intonially  and  uy  inunction.  VTben  administ«rod  by  the  ■wnlK'^ 
bichloride  of  mercury  is  tho  remedy  to  bo  preferred.  Tbo  doae  siwoU  IK 
exceed  one-three-hundredtb  part  of  a  grain  three  times  a  day.    If  gh* 
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tbp  irHlidc  of  potuMiutn,  often  a  valnable  combination,  a  very  excellent 
tola  is  ibe  tallowing: 

£L   Fotu>ll  Indldl.  tr.  vtUi 

Hy^nrfjH  Ittchtoridl,  fr.  ^j 
S;nipi  Aartntli,  f.^ifi; 

half  a  toatpoonlhl  may  be  given  to  an  infant  six  monthH  old,  or 
tho  amount  la  one  a  year  old,  three  times  n  day. 
*be  introducliou  of  mercury  by  inunction  can  bo  uffocted  tsilber  by  rul>- 
log  into  Ibe  ^roint  and  inner  aspects  ol'  tbo  tbi^b^  of  tbe  cbild  unc  scruple 
"  mild  mervunal  ointment  evory  evoning^,  or  by  sproadiug  half  a  dmrbm  of 
jne  OTi^r  a  piece  of  old  linen  and  Becuring  it  over  llie  abdomen  by  tbo 
ir^-  bully-ban<l.  It  will  be  nereRRary  to  portiiHt  in  the  treatment  for  four 
months,  or  until  all  external  evidences  of  tbo  dieeaeo  havo  disappeared, 
ibis  Bulfleienl :  once  erery  year  for  at  least  fire  years  the  cbild  sbould 
bjerted  to  a  repetition  of  constitutional  treatment  for  a  period  of  not 
llian  two  montbR. 

'hen  iritis  exiflls,  tbo  use  of  atropia  nbould  not  be  neglected,  for  only  in 
itR  wmy  <yin  we  guard  against  occlusion  of  the  pupil. 

There  are  two  other  metboda  of  securing  the  coiiBtitutinnal  action  of  mer- 

liy  in  heredilar;*  sypbilt!*, — namely,  by  the  balb  and  by  fumigation.     The 

mt  IK  prepared  bv  amling  to  three  or  four  gntlonsi  of  wann  water  eight  or 

in  gnins  of  tbc  bicbloriue  of  mercury.     It  la  proper  to  allow  tho  child  to 

tl  In  the  bath  for  tifleon  minutes,  protecting  it  well  by  a  blanket  wrapped 

jnnd  the  neck  and  falling  over  the  tub  or  other  veiwel  containing  tbo 

lodicated  liquid.     When  removed  from  the  batb,  tho  patient  should   be 

^Ailty  dried  and  enveloped  in  flannel. 

Fumigation  in  to  be  conducted  in  the  same  manner  as  when  emploj'od  for 

lulta.    Other  measure*  calculated  to  improve  tho  health  and  strength  of 

infant  must  not  be  neglected.     Iron,  cod-liver  oil,  food   rich  in  the  ele- 

l*nU  of  DUtntion,  all  bavo  their  place  in  the  general  management  of  the 

lUent. 

Miiteral  Waters  enioy  no  small  reputation  in  the  treatment  of  aypbilis. 

the  continent  of  Europe  tbo  waters  which  are  esteemed  of  the  greatest 

are   those  of  Bareges,  Aix-la-Cbapelle,  Wiesbaden,   Kreuenach,  and 

rlsbad,  and  in  this  country  the  springs  of  Arkansas,  and  the  various  sul- 

_ilir  waters  found  in   Pennsylvania,  New   York,  and   Virginia.     Thcnnal 

rateni  do  good  by  increasing  the  activity  of  the  glands  of  tbe  skin  and  kid- 

BjB,  thus  diluting  and  favoring  the  elimination  of  the  producta  of  textuml 

te.     It  is  al»o  true  that  these  waters  beget  a  remarkable  tolerance  to  tbo 

of  mercurials  and  potash,  allowin^^  eitbcr  of  those  remedies  to  bo  given 

mncb   larger  doses  than  under  otncr  circumstance»<,  without  any  inron- 

^^Oco  wbalever.    There  ie  no  evidence,  however,  to  show  that,  aside  from 

Itotional  remedies,  mineral  watera  exercise  any  curative  power  over  the 
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Kuria^. — Amon^  the  many  embarrmssing  questions  which  are  rehrrod 

pbyttcians  for  decision  la  tbal  in  regard  to  the  propriety  of  pomona  who 

or  have  been  the  subjects  of  R^'phiits  entering  into  tbe  relation  of  mar- 

lage,  and,  in  some  of  ita  uspecta,  a  more  delicate  or  serious  subject  does  not 

ime  within  the  province  of  professional  experience.     Tbe  circumstances 

which  an  opinion  is  s«>ught  are  not  alwa^ii  tbe  same,  and  in  dis{xising 

subject  it  will  be  necessary  tu  consider  the  matter  from  different  stand* 

inta. 
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SypSTLIS. 


First.  Would  it  be  proper  for  an  individunl  while  -'   '  '■;«»  i 

attack  of  either  local  or  generalized  arphilis  U>  marrj-  ■  ibovoftj 

only  ODQ  answer.    To  MiuclJon  such  a  union  would  bo  criminal  io  tb*i 
dotfrco. 

Second.  What  counsel  touching  the  eubjoct  of  mntrimonr  iliouM' 
to  one  who  has  a  vunurcal  soru  of  uiiccrtaiD  uaturii?    There  lauii 
ttomo  doubt  in  rej^rd  to  tho  diflcrontial  diagnoais  of  c-bancrv  and 
and  thoroforo  it  will  be  proper  for  ibo  person  in  qnwiioii  \t>  ah 
marriai{«  for  a  period  gruatur  than  the  lonsent  wliich   baa  bMa 
between  tho  development  of  chancre  and  ibt'  oecun  "  '>>iulilolii 

Bymntomn, — that  is  to  eay,  for  five  or  six  nioridtA. — <:  •-\%  ikt 

careful  Bxaininalion  should  bo  instituted  from  time  tu  11:1 
uttondaTit,  who  should  t-arefully  ^cruLinize  every  rvgitin,  i 

known  10  suffer  from  ^uncralized  t«yphili8.  Just  here  a  truniiluKittitf  tt» 
plication  may  arise.  It  may  bo  thai  on  ihc  first  nppcamnce  -jf  \\v^ 
sore  a  merourial  ti*eatinent  has  been  insUliiLed,  tbo  fff<' 
wull  known,  is  to  interrupt  or  to  postitonc  tho  iittual  evi.:.:. 
crallzcd  disease,  and  of  course  to  eushroud  the  whtdo  subject  in  a 
doubt.  Under  these  circumstances,  how  shall  the  phy«tcian  proc««(l  »< 
tain  information  wliich  will  enable  him  to  advise  ftately  ?  The  pmblail 
solution  la  embodied  in  tbc  i{ue8lion,  Was  the  venereal  lesion  an  tn^ 
chancre  y  To  determine  this  question  it  will  bo  proper  to  inquire  at  t»i 
length  of  time  whieh  elapsed  net  ween  exnonuro  and  the  ap|>e«rBiHtf/l 
ttoru  or  sorcH,  and.  if  Lburo  were  more  tuan  one,  whether  ihey  t| 
simultaneously  or  followed  one  another;  also  oa  to  tlio  proscRce  of  i'a 
tion,  or  of  any  trace  of  such  induration  discoverable  al  the  lime  of 
nation,  etc. 

If  it  is  ascertained  that  the  sore  or  sores  dcvolopud  a  few  Jaji 
intercourse,  were  multiple,  appeared  consecutivelv,  and  pita^os^cd  null 
tion,  and  that  the  cicatrix  exhibited  notliing  peculiar  in  density  nr  relor,! 
evidence  would  be  a;j:»in»t  the  existence  of  chancre.    But  the  inquiry" 
not  stop  here  :  the  oTnierver  must  push  the  iuvealigation  into  another  1 
the  j^landular.      Following  the  vonoreal  sore,  wna  there  any  enl 
of  the  inguinal  lymph-glands?  and,  if  so,  was  the  onln-  .  t  bilatanl] 

unilateral,  uffccling  one  or  several  of  the  elands?  pair  ird  and, 

loss?  suppurating  or  non-suppurating?    Tbeao  questiouir  are  baied  os 
assamption  that  the  venereal  aore  is  seated  on  some  part  of  the 
or^rans. 

If  it  is  found  that  the  adenitis  was  unilateral,  afToctin^  chieAra 
member  of  the  ^oup,  and  that  the  swelling  was  hijzhlv 

Eanied  with  i*cdne.Hs  of  the  overlying  skin,  terminated   in   ~ 
caled  up  quickly,  thei-e  will  be  additional  reasons  for  boliering  ihe< 
sore  to  have  been  non-infeotin<r. 

Pursuing  the  invesligution  further,  it  will  he  proper  to  in; 
tion  was  observed  upon  tho  skin,  and,  if  so,  on  what  part  of  i:.. 
accompanied  by  itching?  and  what  was  its  appearance?    Werv 
patuhes  observed  in  the  mouth?  was  there  any  falling  of  the  Ilsm 
examination,  is  there  any  enlargement  of  the  post -occipital  glandil 
negative  answer  is  given  to  all  these  questions,  the  te&timotiy  ii>  d 
adverse  to  tbo  theory  of  a  constitutional  disease,     fiut  as  the  vnit 
timony  depends  on  the  knowledge  of  the  parly  toAlifyl 
jeet  in  queatioa,  it  will  he  far  more  satisfactory  that  tb- 
shall  he  received  from  tho  lips  of  a  physician  who  has  ■ 
the  facts  in  the  case;  and  when  those  coincide  with  il      , 
sore  being  a  chancroid,  I  see  no  reason  why  the  person  who  iias  bvofi  e*  Ufc 
should  not  be  allowed  to  marry. 

Suppose,  however,  the  testimony  corrobomtes  ibo  ihuoiy  of  the  (WigiM' 
sore  naving  been  a  chancre,  notwithstanding  no  present  ovidoorc  uf  g*' 
ized  syphiTis  exists.     What  is  the  duty  of  the  physician  in  the  prpc 


LE9AL  REQUtATIOV  OF  PROSTITVTIOK. 


677 


Certainly  not  to  advise  marriago,  becniifie  tho  manifcAtatJona  of  the  disease 

I  are  not  always  governed  by  the  limitations  of  lime. 
A  more  difficult  quet«tion  to  dispose  of  is  whelber  an  individual  who  bae 
>ice  suffered  from  HypblHs,  but  for  several  years  has  been  fVco  from  any  mani- 
betations  of  the  disease,  is  or  is  not  disqualified  for  marriage.  On  this  point 
here  will  be  a  difference  of  opinion.  That  children  of  parents,  *>no  of  whom 
has  been  the  mibject  of  syphilis  in  pa.sL  vearH,  are  horn  apparently  free  from 
any  eonatitutional  infirmity,  eannot  be  denied.  One  of  the  parents,  exeep- 
tionally  strong  and  vigorous,  may  impart  to  offspring  a  degree  of  vitality 
which  will  overmaster  the  innate  weakness  of  the  other,  or  the  generalized 
disease  of  the  parent  or  parents  in  such  eases  may  have  been  of  a  very  mild 
type  and  promptly  attacKod  by  mercurial  treatment.  The  eomnion  but  un- 
acoountabte  differences  in  the  persistence  of  syphilis  in  different  persons  must 
be  a  matter  of  common  experience.  In  one  ease  the  symptoms  disappear  us 
if  by  magic  under  the  use  of  proper  remedies,  while  in  another  case  relapses 
are  constantly  occurring,  and  new  manifcatatinns  cropping  out  at  short  in- 
tervals, and  in  a  third  the  diffuse  disappears  for  many  years,  only  to  break 
out  again  when  entirely  forgotten.  Twice  within  a  short  time  bavo  1  seen 
patients  who,  after  enjoying  complete  e.xemption  from  all  visible  traces  of  tho 
disease,  one  for  seventeen  rears,  and  tho  other  for  a  longer  period,  had  an 
unmistakable  outbreak  of  ttie  old  enemy,  which,  at  least  in  one  of  the  rases, 
was  proved  by  the  prompt  subsidence  of  the  symptoms  under  the  mixed 
treatment  after  other  measures  had  utterly  failed. 

In  another  ease  in  point,  which  I  recall  with  no  pleasant  feelings,  T  reluc- 
tantly gave  my  consent  to  the  marriage  of  a  man  who  had  enjoyed  excel- 
lent heaUh  and  entire  freedom  for  nearly  four  ycni-s  from  any  symptoms  of 
the  disease  from  which  he  had  suffered.  Four  months  BUC4.'eoding  the  con- 
ntimmatinn  of  the  union  bis  wife  miscarried,  the  ta>tus  bearing  all  the  marks 
of  horeditiiry  syphilis,  and  tho  mother  covured  with  roseola.  With  this  ex- 
perience, I  am  forced  to  believe  that  tbe  capacity  to  stamp  upon  offspring 
the  evil  effects  of  generalized  syphilis  in  many  persons  is  never  wholly  lost; 
and  cntortaittingtbose  views,  it  follows  that  I  cannot  conscientinnsly  sanction 
a  union  the  ii««ue  of  which  is  liable,  during  gestation,  to  puihon  tbo  mother, 
and,  if  permitted  to  reach  the  full  term  of  intra-uterine  life,  comes  into  the 
world  tadon  with  the  sorrow  and  curse  of  parental  sin. 

There  are  those  in  the  profession  who  make  syphilis  a  Pandora's  box  full  of 
every  evil,  present  and  future,  tho  parent  of  many  of  the  iiifirniilica  which 
appear  in  descendants  under  different  names.  Struma  is  among  the  number 
of  diseases  referred  to  this  source.  Except  in  tho  fact  that  an  hereditary 
syphilitic  taint  may,  from  the  deterioration  of  tissues  which  it  induces,  pre- 
dispose or  leave  the  body  vulnerable  to  those  causes  which  act  in  developing 
struma,  I  cannot  believe  that  there  is  anything  in  common  belonging  to  the 
two  diseases. 

Legal  Begolation  of  ProstitatioQ. — Xu  order  to  limit  tbe  extension  of  syphi- 
lis, it  has  been  proposed  lo  place  prostitution  in  this  country  under  legal  con- 
trol, as  is  done  in  several  couniriea  abroad.  The  proposition  has  met  with 
violent  opposition  from  a  large  and  influential  portion  of  the  community.  It 
U  urged,  1  believe,  by  the  objectors  that  all  legislation  ou  this  suhjecl  is  au 
approval  of  tbe  vice;  that  it  must  t>oar  unequally  upon  the  sexes,  and  that  it 
subjects  the  objects  of  control  to  morti6catiou  and  sclfdegradation,  in  cnnse- 
quonco  of  tho  personal  examinations  necessary  in  carryiug  out  the  require- 
ments of  regulation  acts.  In  answer  to  these  objections  it  may  be  asked, 
Docfl  tho  making  of  laws  against  theft,  arson,  or  fornication  in  any  way  imply 
that,  by  recognizing  the  existence  of  these  crimes,  either  the  framers  of  such 
acta  or  their  constituency  approve  of  them  ?  Must  one  portion  of  the  human 
family,  who  in  tho  gratification  of  Inst  become  centres  for  the  dissemination 
of  a  dreadful  disease,  be  secure  against  the  exactions  of  law  because  another 
part,  though  equally  guilty,  cannot  from  tho  force  of  circumslaucee  be  reached 
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by  similar  provisiouB  ?  and  is  the  moral  nature  of  a  woman  who  ezpOBes  her- 
self for  hire  to  be  degraded  or  shocked  by  the  enforcement  of  the  humane 
provisions  of  a  law  which  removes  her  from  a  den  of  infamy,  places  her  in  a 
temporary  home,  out  of  the  reach  of  want  or  the  temptation  to  sin,  and  at 
the  same  time  relievos  her  of  the  most  dreadful  disease  7  It  is  the  duty  of 
the  state  to  protect  not  only  the  lives  and  the  liberties  of  its  citizens,  but 
their  health  as  well.  At  one  time  I  was  disposed  to  take  sides  with  the 
opponents  of  prostitution  laws ;  but  on  a  more  comprehenaive  and  carcfbl 
study  of  the  subject,  and  especially  of  the  results  which  have  been  reached  in 
those  countries*  where  such  le^al  regulations  are  in  operation,  I  am  forced  to 
believe  that  the  evil  is  one  which  comes  legitimately  within  the  province  of 
civil  law. 

*  See  an  exhsnstiTe  addreai  od  the  nibjeet  of  the  PrevenUoD  of  Syphilis,  by  Dr.  J.  WiUism  White, 
Philadelphia  Medioal  Timea,  January  14,  1882. 
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CHAPTER  XXXVI. 

HUMORS. 

GKNEBAL    CONSIUKKATIONS. 

Thb  word  'Uumor"  hoft  been  employed  nvm  time  iinmeraorial  to  deaifftuitd 
Any  circuniifcribed  8wclling  or  orvlnrgotiKftni,  or,  n^  Uulun  puts  il.  any  disoase 
in  which  t-ertaiii  portions  of  the  l)ydy  diipart  from  their  normal  form  by  an 
unnalural  iueruasc  in  size.  At  prctteut,  huwcvL'r,  tliL-  term  \n  used  in  ii  more 
re«trictod  sense,  and  i-*  applied  only  to  (hoHO  new  lurmutioiis  of  obscui-c 
origin — usually  ealled  neopliu>nm— which  ttfl«r  thoir  appeiiranco  remain  either 
»»  permanent  or  progressive  produrliom*. 

Thia  restrietion  in  meaning  will  exelndo  li-om  the  elass  of  morbid  or  tumor 
formations*  all  those  product.**  of  inflnnirnatlon  which  give  riso  to  limited 
t«mpoi-ary8wcllingf«.  ftjii  well  a«  all  rto-ealled  i*etenlion  ey»*tjt  and  those  genonti 
enlargimienis  of  u  pai-t  whieh  are  usually  designated  ati  hvporlrophies. 

That  ordinary  inlliiininatory  formations  and  hyiHrrti-opTnes  should  nut  bo 
confounded  with  tumors  will  appciir  from  the  following  eonsidemtions.  The 
products  of  common  iitflanmiation  are  generally  short-lived.  Ah  Hoon  uh  the 
cause  which  brought  them  into  existence  ceases  to  openile,  they  undergo  a 
roti-ogrmle  metnmoqthosis  and  are  realworbed  and  disjippearfi^m  the  tissues 
in  which  they  weiHj  forme*!,  their  elements  manifesting  little  power  of  self- 
perpetuation  or  proliferation.  Whvii  furnisbe<l  in  order  to  repair  an  injury, 
as  a  bn.iken  bone,  the  Hiipply  Is  rarely  mueh  in  excisw  of  the  demand,  and 
when  the  work  is  completed  nil  the  maf^riHl  which  can  e.erve  no  nsvfnl  pur- 
P*)He  is  taken  away,  and  every  inequalily  or  incguhiritv  rounded  off  and 
smoothud  with  a  completeness  which  rivals  the  work  of  the  .seulpiorV  ehitwl 
an  he  gives  ihe  last  or  linishing  touches  to  his  tignix*.  Even  when  under 
repeated  irritation  an  inflummaiory  now  formation  ao<|nin>s  extraonlinaiy 
bulk,  as  sonititinies  happens  when  a  wound  has  been  tmneeebsurily  tam|)ered 
with,  the  induration  quickly  disupp^jaiti  with  perfect  rest.  It  is  true  that 
nrdinar}'  inflammatory  transudation  is  eapablo  of  developing  into  connective 
tissue,  m  ia  constantly  witnessed  in  the  formation  of  eiealriees,  or  into  bono, 
aa  is  observed  in  following  the  history  of  a  node;  yet  the  developing  force 
ceases  with  the  production  of  the  soar  or  the  boiie.  It  does  not  continue  to 
go  on  piling  up  increaseil  quantities  of  librons  or  osseous  tissue ;  and  as  for 
the  higher  tyjie  of  tissue,  such  as  adenoma  or  mviuna,  there  is  no  evidence 
to  show  that  il  ever  has  a  common  iiillamrnatory  origin.  In  addition,  common 
inflammatory  new  fommtions.  when  required  for  purposes  of  reeonsirinMinn 
or  repair  of  structures,  exhibit  no  tendent^y  to  supplant  or  destroy  the  latter, 
ac  neopliUiULs  do.  but  nilher  become  assimdated  to  them. 

Again,  in  i-ontrasting  nu»rbid  gniwihs  with  hypertrophies  a  notable  dtffor- 
eneo  will  be  obs<'rveil.  The  former  are  localized,  involving;  only  a  circum- 
scribed portion  of  a  part  or  of  an  organ  ;  llie  latter  are  genenil.  The  fomior 
cause  aU«ration  in  form  and  symmetry ;  the  latter  do  not  efface  or  obliterate 
the  normal  feattin'ts  of  a  part.  A  |yulhological  hvpertrophy  4>f  Ihe  uterus, 
for  example,  wilt  be  represente<l  by  a  tnber,  or  Knob,  eonlined  to  a  small 
|wrt  of  the  uterine  li»sue,  while  a  physiological  liypcrti-ophy  affects  the 
entire  organ. 

The  arm  of  u  blacksmith  or  ike  leg  of  a  danseuse  may,  under  the  sliinulus 
of  exercise,  attain  extmoi-dinary  dimeuEjious,  but  in  neither  instance  is  the 
symmetry  of  the  extremity  doatroyed  or  its  fkinotion  impaired. 
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Phy8ioIo/;ical  hypertrophy  is  nlways  iwaouiaU^d  with  iDcrMwed  ter^ < 
power;  patliolo^ical  hyporlrnphy  is  functinnless. 

Clansijifation. — Ttimom  may  hv  eluisKiliod  both  clinicaJtr  and  anuu^oS; 

Clinical. — The  basU  of  tht'  eliniual  eUiiiiMifioation  ru8U  <•  i    '     '  > 

ligniint  tendenrtf  of  tUc  morbul  crrowih.     A  tumor  which  it 
U  cupubk'  of  doing  iiijtiry  only  b}'  Hh  bulk  and  pret^sure.  •«; 
exhibits  no  tendency  to  relm*u,  is  a  bt-ni^n.  or  uou-imtlL 
tumor  whith  proves  demnictive  to  tho  tiftsiies  in  which  a  if  UiWoi  «ii>Mit 
teodH   to  conlaminate  atljointnij;  glandH  or  to  be  dihf«eiuiuait*d  fhr-off  '^ 
blood-vessels,  iuducin^  chan^ys  unliivoral>lo  to  tbu   (jrwjwr  in. 
body,  which  after  removal  manifests  a  tendency  to  recur  ciihtr  .u 
Boat  of  the  di^a^e  or  in  anotheT  pari  of  ihe  Itodv,  ami  wbirh  ix  t&: 
■eventually  destroying  lite,  i»  torraed  a  nialitrnant  ^fr»>wib.     F'irrL;ii 
number  of  $uch  fonnationB,a8eotiipared  with  thu  non-maligiuin' 

I  am  dispomwl  to  belto\-e  that  there  is  an  incrensin^  frcMjueuc^'  f.  •., .ok; 

GUI  of  all  proixirtion  to  the  growth  of  population. 

There  is  a  tnii-d  class  of  tumors,  which,  without  h«unir  pn<)itjrt>lr  miEiimL 
manifertt  a  strong  though  not  invarinhli*  tendenC5-  to  rciippi-iir.  an'Iwbt4-s(ha 
this  eireumstancc  have  been  styled  n*cnrring  ttimor?  (rujnte  tif  Ihi-  KUT'OMii^ 

Independently  of  the  course  and  lenuinalion  of  thi'**^*  tbri'«*  *•!»**•  nf  ?»- 
morrt,  tiiere  is  a  marked  diffi-rvm-e  in  iheir  nnatumiL-al  conwiitni- 
nign  tUMiofii  do  not  niaterially  diffi-r  (h>m  the  natuiv  of  rhi-  '--- 
they  fix  their  habitation.     Foi*  example.  Ilponm.  a  noopluMi 
is  in  most  respcctn  identical  with  the  mirrounding  adi|M>tiL>  ti-- 
is  only  a  loc-aliz-ed  hvpei-plasia  of  ihi?  connective  tiwtuc  in  the  n 
it  is  lo<JgL>d  :  hytiCL"  (\iv  term  lioiwifo^ou»  hah  been  applied  to  nil  r>ii   : 
ilaliijnant  tumorH,  on  the  eunti-nry.  mibwly  in   ihcir  struoturr  In* 
fonni*  \s-hlch  are  altogether  unlike  the  perleeted  tissiicf^  in  which  ih- 
and  aeeunii ugly  havo  been  designaled  h/itrolo^fiuji  ^rovrthii,.     Ii  i«  [  ■ 
fltato  in  thia  connection  thai  Viithow  uses  the  lenn  hetemlopjn-    -i 
diflerent  from  thai  nli*eady  dotini*d,  applying  it  to  ty])ic«l  ne^i 
occupy  at\-pical  Inealities,  a*t  when  a  cartilage  tumor  ap|*c'arM  m 
Thej»e  («rms  m*e  lh«  ixiutvalt'iitH  of  Broca'n  honwrnfrfthtr  and 
or  the  moi-L-  modern  lermB  hoTnotojtia  and  heterotttpia-     Arrordtii;. 
same  authority,  all  neoplasms  which  in   their  fnruiation  obwrvt  :! 
atmilar  to  that  nf  the  tissnes  in  which  they  apjicar.  a-t  a   lipoma  iu 
tiHi)iie,  or  a  fibroma  in  conjugjite  (issuu,  are  einhrHCtHl  under  the  t'-n 
plasia.  and  art-  erjuivak-rit  to  pi-o  life  ration,  or  the  buihling  of  u  i 
multiplication  of  frells  fVoni  tnoso  jjro-oxisting  in  the  lissui.*  in  wi 

Itiasm  arises;  while  to  morbid  growths  which  art*  not  the  d^•l^vallvt•- 
iferation  from  the  cells  of  the  structure  furnishing  it  habitat  for  0.. 
though  they  may  answer  to  other  normal  types,  the  term  I. 
ajipltcd,  under  which  head  would  come  a  Ixmy  tumor  that  duv*  .<.j-«.^  ... .  ■■ 
noctive  tissue,  such  a  neoplasm  being  foreign  or  ubuorinol  in  this  riiuaiMiL 
The  terms  typical  and  atypical  also  have  been  introduied  into  the  li*    - — 
of  neoplasms.     By  a  typical  ttimor  is  meant  one  the  t^trticiun*  of  trf 
responds  to  or  represents  a  completed  or  matuiv  tissui;.  wbilv  by  an  mji't'* 
growth  is  meant  one  which  reprcwnts  in  ili^  hi;4toid  elumetiirt  an  iDcoiDt>trU 
or  cmbryonio  tissue.     A  lipoma,  u  fibroma,  and  an  advnotna,  nm^wcHtif*  ns 
siicctiroly  to  fat,  fibrous,  and  glandular  tissue,  may  be  addnt  «■•(  «•<  .*xii»iy>lf« 
illustrative  of  lh«  (ypicui  class  of  tumors,  sarcoma  and  carcir 
of  the  atypical,  representing,  as  they  do,  the  one  emhrj'oni< 
and  the  other  imperfect  epithelial  tissue.     Thcsr  tt'mii**-- 
the  same  ideas  as  arc  conveyed  hy  the  words  homologous  ; 
In  The  differentiation  of  malignant  and  non-malignant  tur 

gathers  the  facts  which  are  to  form  the  basis  of  this  bn^ad  l  ;_  ^-,;.;  „ 

various  considemtious,  among  which  may  be  mentioned. — 

I.  Aumher. — Malignant  tumors  at  first  are  always  srdltar}',  and  wbMi  «iat 
tiple  the  aocondary  occur  generally  at  an  advanced  atage  of  Ihr  diMua^.  tai 
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mniHKl  oithor  by  infection  thmn;;h  tho  lympbatic  nyntcm  or  by  diwomi- 
iin>iif;li  tho  I'luiKJ ;  in  otlirr  wonli^,  are  in<.'L»ittatic.     Thora  aru  Bume 
ill  to  tlii«  rule.     Cui-uinutnu  uC  the  rectum  or  ul'  the  oyo  in  Bctdum, 
i|;b  occKMonaltr,  followiMl  hy  secondary  f'ormationfl  of  a  similar  nature. 
£.   Reoirrenct  afl«r  oxtirimtioii   in    another  evidonoo  of  mali[;uAncy  in  a 
lor.     Such  a  bistorj',  to  bo  ix-Iiitblu  in  a  diagnostic  point  of  view.  muKt  be 
>inpanioil  bj-  an  aanuranco  that  no  7>art  of  the  original  j^rowtb  bad  been 
iwed  to  remain  at  the  time  of  tho  0|>eralion.     Until  thiH  has  bcon  deler- 
I,  litilu  valuu  can  be  attached  to  the  circuinatauov  of  recurrence,  nfl  that 
IK  happen  in  the  caae  of  a  cyat  or  of  a  lipoma,  should  a  fmgmcnt  of  the 
or  a  few  lobutea  of  the  aecond  have  ewaped  the  knife. 

8.  Ohndular  infection  ih  another  Hi^u  of  the  niali^^tiant  nature  of  a  tumor, 

of  marked  Ri^ninfuncu  ;  and  yet  it  may  not  appear  until  very  late  in 
->e,orpoMibly  in  *oino  inManoesmay  fail  t/i  appear  at  all.    Carrinoma 
laramaaometimu^exiitts  forMveral  years  wiihoui  any  involvement  of  the 
fflaoda.     It  fto  existed  for  nine  years  in  one  caM*  whirh  wa^  under  my 
iratron.     Kniar>;ertu'nt  of  lynipbalio  glands  in  not  a  fvw  inslanocs  uc- 
inie«  tumom  whlvh  are  altogethtir  bi^nign,  in  t-onBequence  of  pixipaf^tod 
Itatiori. 

4.  iHpltration,  that  ia,  the  peripheral  extension  of  celbforms  of  the  same 
iturc  vu*  those  coriRlitutinu  tho  primaiy  neoplasm,  is  another  oxpreesion  of 
lignnncy.  The  value  of  thipi  ki^i  ir  nomewhat  le^senod,  as  it  is  pofwible  to 
ivo  at  the  circumference  of  a  harmless  tumor  an  inflammatory  infiltration, 
'  iental  to  the  growth,  from  traumatic  or  other  causes,  which  wilt  closely 
rfeil  tho  first,  and  may  indeed  result  in  a  limiting  capeule  to  the  tnmor. 
Phyaicdl  qualities,  as  external  ronfi^uration,  density,  and  weight,  ar« 
l»o  important  factors  in  the  clinical  examination.  Irregularity  or  nodula- 
»,  compactness  of  structure,  and  weight  out  of  proportion  to  bulk,  arc,  as 
rule,  at  variance  with  the  idea  of  bonitrnity.  Thcro  are,  bowovcr,  enchon- 
>matous  and  fibrous  growths  which  combine  the  qualities  of  density  and 
»|eularity  and  yet  are  non-malignant,  and  also  lumi>n(,  both  infcetiouH  and 
in-mfeetiouH,  which  pass  through  variouii  elmnges  affecting  tbt-ir  form,oon- 
IDCC.  and  weight;  yet  when  these  are  studied  in  their  entire  history,  their 
le  character  can  usually  bo  ascertained. 

Itapid  growth  of  a  tumor  is  another  symptom  which  always  should 

in  a  suspicion  of  malignancy.      Pur  while  it  is  true  that  carcinoma  and 

may  pursue  u  slow  or  chronic  courtu,  it  is  equally  true  that  harralwa 

ima  rarely  increase  rapidly. 

A  tumor  followed  by  a  tiia'thais  or  aiehexia,  that  is,  a  change  wronght 

Ibo  general  system  deeply  affecting  tlitg  function  of  nutrition,  altering  the 

and  expression  of  the  face,  and  accompanied  by  u  general  loss  of  flesh, 

I  eliarjeeable  with  malignancy.     But  even  a  change  so  radical  as  this  mav 

briow  the  presence  ol'  an  ovarian  growth,  benign  in  its  nature,  or,  ind«e<l, 

exhausiintf  malady  benign  in  its  course,  and  theroibre  cannot  be  accepted 

invariable  evidence  of  metastasis  from  tho  primary  tumor  affecting 

il  organs. 

ft.  Af'Jjitity.—A  tumor  which  shows  a  tlispiwiiion  to  l>crnme  adherent  to 
le  skiit  and  adjoining  tissues,  thus  lessening  its  mobility,  exhibits  thereby  a 
mion  quality  of  malignancy.    Kxooptions  to  this  are  seen  in  some  of  tho  sar- 
lata,  whirh  exhibit  little  tendency  to  hecnme adherent  to  surmnnding  parts. 

9.  Color. — Neoplasms  in  which  tho  overlying  skin  presents  a  lilac  or  pur^ilo 
»lor  are  rnndy  benign  iu  tholr  cbaract«r.    Keloid    may  imitata  in  ■onia 

the  color  alluded  to. 

10.  SeMibility. — Both  benign  and  malignant  growths  generally  pursue,  for 
time  at  leant,  a  painlesa  course.  This  is  true  of  the  fbrnier  at  almost  evorj* 
irioil  of  their  histor}' ;  and  when  it  is  otherwise,  the  suffering  is  due  to  the 

Ik  of  the  tumor,  causing  pressure  on  tho  nerves  of  adjoining  parts.     In 

dignaiit  neoplasms,  however,  pain  is  not  proportioned  to  their  sise,  but  la 

inally  nevere.  when  it  does  exist,  in  the  small  as  in  the  large,  and  in  eharao- 
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t«r  is  lancinating,  darting,  or  stabbing.  The  exceptions  to  this  are  roimd  in 
sarcomata,  nil  of  which  are  painless  except  the  ftlveolBrvBriety.  The  reason 
that  this  iKlterent-o  ehuutd  exist  between  r;arLinuma  and  sarcoma  is  fnimd 
in  the  fact  that  the  furnier  \i  supplied  with  non'es,  while  tlu>  latter  hav< 
none,  save  in  the  case  of  alveolar  sareoinRj  the  mode  of  formation  of  th( 
latter  being  analogouH  to  that  of  carcinoma.  Neuromata,  it  is  true,  are  ex- 
tremely painful,  but  the  pain  is  not  darting,  and  it  is,  morwiver.  greallv  in- 
ci'casod  on  the  application  of  prottaure,  which  is  not  true  of  malignant  luraunkj 

11.  Locality. — The  nature  of  neoplasms  is  often  discloBed  by  their  stiunliona.] 
Lipomata,  for  example,  ttelect  the  back,  shouUlers,  inner  part  of  the  tblghg^^ 
and  nofk ;  carcinoaiata  the  oullelK  of  the  body,  mammary  glands,  o(u. 

12.  UlcerAtion. — A  tendency  to  integumentary  adbrttion  by  a  tumor  i» 
UKually  followed  by  uloeratton,  a  result  quite  nneammon  in  any  other  than-, 
malignant  growths. 

When  ulcerution  does  oeour  in  benign  tumoi-s  the  ulcer  is  con6ned  to  llu 
skin,  while  in  case  of  malignant  growths  it  involves  the  structure  uf  ih«l 
tumor  an  well. 

13.  Juirr.f. — Another  most  important  difference  between  malignant  and  l>c- 
nign  ntioplasms  is  to  be  found  in  the  liquitl  proijuets  of  the  two,  the  latter 
yielding  no  juice,  while  curcinoma  furnishes  n  milky,  and  sarcoma  a  blood- 
staincil,  juic«i. 

14.  Vasailitrity. — The  blood-vessel  supply  of  benign  tomors  ia  g«ner&Ily 
meagre,  while  in  malignant  growths  il  ie  abundant. 

We  might  in  this  summary  enumerate  certain  other  dlffcrcrtlal  and  d! 
>Blie  pocnliariticii  of  tumors,  but  snfflcient  has  been  written  to  show  that| 
rhilo  a  clinical  cla0f>i6calion  of  morbid  growths  hati  its  value  in  the  routine  uf 
surgical  practice,  it  yet  lacks  scientific  accuracy,  being  concerned  chiefly  in 
solving  the  pt-ol>Icins  of  malignancy  or  l>enignity,  and  even  tbeee  particulai 
it  is  olleii  uimble  to  determine  with  certainly. 

A  hiHlologicnl  (Tia»silicution  of  tumors  is  made  *)n  the  basis  ofphvsiologtr-al] 
derivates.  The  ihiue  germinal  luyci*a  into  which  cells  of  (he  onihryo  differ-] 
eniialo  piny  sepanilo  and  independent  pnrts  in  the  scheme  of  dovyk>pinent.i 
They  havD  no  |>o\rer  to  intercbtinge  otihes.  At  prefii»nt  it  is  believed  thatj 
this  law  of  upecial  development,  which  begins  as  soon  a«  these  gcrm-layen 
have  fallen  into  place,  and  which  renders  one  layer  incapable  of  pr»jducing  a 
tisstio  or  organ  like  that  formed  by  another  layer,  never  becomes  inoperative 
as  lung  as  the  life  of  the  body  remains,  but  continue*  through  all  tbe  muta- 
tions which  occur  in  the  economy  of  the  tissues.  Nor  is  there  any  rcaaon  lo 
bolieve  that  this  law  is  suspended  or  annulled  when  the  physiological  growth 
ia  interrupted  or  perverted  by  pathological  processes.  As  in  tbe  development 
of  tho  various  tissues  from  the  germ-layers,  the  embrvonic  alwnyn  preceded 
the  peHeeled  structure,  and  as  between  tbe  two  there  are  u  nuinlwr  of  inter- 
mediate  forms,  so  in  tbe  production  of  all  neoplasms  or  morbid  Kix>wtlii*y 
however  ibey  may  differ  among  themselves,  there  ie  not  one  wbieh  can  be 
Btrietly  said  to  hu  heterologous,  or  which  has  not  its  type  in  some  stage 
between  tbe  gene.'tis  and  complete  development  of  the  tisbUee  of  tbe  bodv. 
This  observation  wh«  first  made  by  Mtiller.  ami,  together  with  lUioiher  mat)o 
by  Virchow,  that  tho  celi-com|M)nent8  of  every  morbid  growth  are  di'riratca 
from  pre-existing  cells  of  the  organism,  is  now  generally  accepted  as  a  fact  hf 
pathologists. 

OaioiN. — On  the  subject  of  the  origin  of  morbid  growths  there  is  a  great 
diversity  of  opinion  am<mg  pathologists.  In  regard  U)  the  various  thcoric* 
which  have  at  different  times  been  promulgated,  not  one  can  Ito  said  to  rcKt 
on  positive  demonstration.  Very  distinguished  names  are  conneetcd  with 
•och.  and  it  is  not  imprnbahlo  that  there  m.iv  be  in  each  cortain  grains  of  i 
truth  which  serve  lo  give  them  some  degree  of  credibility. 

Lawrence  believed  that  the  origin  of  tumoi**  lay  in  a  point  ofextravasslKl 
blood,  which,  al\er  coagulation,  underwent  organisation,  nnd  .\ni« 

tbe  basis  for  a  new  growth.     Carswell,  in  his  work  on  the  Klen^' 
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\.  laid  down  the  Ihoorv  "f"  tliu  fibrinous  or  plastic  origin  of  nil  now 
LiliQii«  rornintions.  Ccrtniu  tiimotv,  as  oarciiionm,  linvo  ulso  bucn 
yrrod  to  a  pnraflitir  caii«ntinn.  This  woe  the  theory  nt"  Adamn,  who  in 
IrraliKc  on  cancer  oi'  tho  breast  aMsutnLMl  tho  presencu  of  hyiiatids. 
VTben  tbu  microseopo  was  introduced  Into  tbu  Htudy  of  anatomy  and  pbys- 
J  patboln^  by  Hospai)  In  18^.  a  now  ora  oommeTiccd  in  both  normni  and 
lorbld  anatomy,  rendered  eitpeclally  nolablo  through  the  labura  of  Schwann, 
fen  vuar»  latur,  who.  working  in  tho  field  of  vegt;lablo  phyBiology,  wreslud 
>m  pUiit.t  fho  fi(>ci¥t  of  tho  cell  (lieory  of  wooil-tiHtune,  tho  organianifi  Id 
rhicb  fttmwertfd  to  the  vesicjefi  of  Rasptiil.  In  this  diwoverj*  of  Schwann 
bV  the  gurni  or  Houd-thoiight  of  rational  pathology';  and  thu  fiamo  yuar  in 
ruk'h  liio  cell  diiolrlnc  wa*  announced  Mrilk-r  b^gan  the  study  of  morbid 
kwthHwith  th(>  mii-n>Ki'iipt.',  the  revelntii»iiF<  of  which  aro  roMfM-mRibtu  for 
Statement  mudu  by  this  obMervcr  that  the  elenicntnry  fonnM  of  tumors 
no  analogous  that  thoru  was  no  f(iunilation  for  the  use  of  tho  term 
ilogouH.  Soven  }-curH  later,  Vogvl,  laboring  in  the  Mime  field,  laid  the 
Iftlion  of  the  typical  oimI  atypical  ditl'orentialton  of  lumont,  observinff 
iiU  brnign  growths  contormed  tn  their  histological  elements  to  the  normal 
laBttew  of  tbr  body,  whilu  those  that  were  malignant  lacked  thia  corro- 
idcnco. 
Coming  down  to  a  more  rocent  period,  when  by  means  of  improved  instm. 
mta  and  more  accurate  methods  of  study  our  knowledge  ot  pathological 
faaj»  been  greatly  enlarged,  wo  arc  met  with  the  theory'  of  a  diathesia 
dyscrasla  aa  accotinting  for  tbo  formation  of  neoplasms.  The  earliest 
ite  of  the  doctrine  was  Ttokitansky.  and  among  those  who  haro 
the  theory  at  the  present  timo  are  names  no  ]e»8  distinguihhod  than 
of  Paget  and  Billroth.  Hy  dyscrasia  is  understood  a  peculiarity  of 
fixation  extending  not  to  the  blood  alone,  but  lo  all  the  nolids  of  the 
^,  in  eunsoquence  of  which,  when  the  pro[>er  uKCilant  is  npplied,  a  new 
ition  or  morbid  growth  follows.  This  general  constitutional  ^tamp  of 
individual  in  capable  of  being  transmitted  fV-om  father  to  koii,  and  through 
»« latter  to  the  grandson,  and  so  may  be  p«r|>elu«tod  tVom  geiJoraUon  to 
merntion. 

Cohnhcim  bclicvcM  in  the  consonital  origin  of  tumors,  and  in  cxplnnnlion 

Mimes  that  embryonic  cidls  exist  in  gi-oalor  numljerthan  is  neco*snrj'  for 

le  original  construction  of  the  tissucH,  am]  that  these  redundant  organisms 

We  ston^l  away  somewhere  in  tbo  completwl  structures,  only  waitin<;  for  (ho 

"•I'pfi'nri'fO  t>rilie  prf>[K!r  stimulus  *tT  for  «omc  disturbing  elomcni  lo  oo  intro- 

diicod.  iliiring  the  different  stages  in  the  evolution  or  involution  of  the  tissuca, 

start  them  into  aggressive  activity,  and  by  mutliplicalion  or  prjlifcntlion 

form  a  tumor.     According  to  this  view,  ovcry  tissue  contains  a  secret 

»nemv,  which,  aasaasin-liko,  is  ready  to  threaten  ita  life  whenever  the  proper 

icasi'in  arrives. 

Nervnu-i  innuutico  has  aluo  been  named  in  explanation  of  lumor-gi*owths. 
*hiB  thiv>ry  is  based  on  tho  known  infttipncc  which  tho  nerves  and  thoircen- 
oxert  over  the  nutrition  of  tho  tifv^ues,  tho  withtlranal  of  which  nutnlion 
believed,  tn  many  instances  at  least,  to  disturb  the  hannonlous  ojieratioo 
if  that  forve  which  gives  deflnito  form,  siee,  interchange  of  elements,  aitd  nil 
lUier  niDtations  which  we  attach  to  the  workof  nonual  nutrition.  The  leading 
idmcatcs  of  tho  nervous  thooiy  are  Schroeder  Van  der  Kolk  uml  Tjang. 

BiiidfieifH  h  advo^-uloH  tho  theory  of  the  spontunooiia  origin  of  tuntors,  ro- 
•rriiiT/  till  iifO|iltiHrnH  either  to  an  excessive  hyperplasia.  csjHicially  of  couneo- 
T  ■«,  during  the  periinl  of  active  growth,  or  to  thow  rvtrogrea- 

r  >  U  the  linMuoH  in  advun<-i<d  lifo  are  doomed  lo  undergo,  and 

(u  wliu-li  n  rt^diiiidnncy  of  epitheli:il  forms  is  produce*!. 

Another  thi*r»ry  is  the  tii(!»n\inatnry.  N»ir  is  it  by  any  means  ft  modern 
ine,  bat  dates  bock  welltiigli  to  the  cciinniencomoni  of  the  Christian  •'rn.  or 
It  least  to  the  lime  of  tialcn.  It  wjia  maintained  by  Hmuasaie,  by  the  elder 
li«»a.  and  by  leading  (Mithologists,  both  German  aiid  l<''rcncb,  among  whom 
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may  be  mentioned  Yirohow,  Samuel,  Comil,  l^nvior,  and  otban 
dietin^iiinhed.     In  this  country  the  idea  of  inflamraation  being  tlal_ 
factor  in  ilie  production  of  morbid  ^''owtlip  is  evidonily  gminin^  ■twnglKi 
chiefly  ibrouKb  the  exhaustive  ]am)ra  of  Dr.  Formad,  doiaonftinttorc^pi^j 
ological  histology  in  the  UniTorsity  of  PennBylvania.  I 

It  would  be  Hlrangu  if  a  field  of  such  atlriLctivu  intoreet  and  a  >iu(ii.<*.i^^ 
Bucb  universal  Btudy  as  the  one  under  consideration  should  e**:. 
eyes  of  men  who  believe  in  the  amnipotenco  of  matter  and  who  w-.-.r..,,. -=.^ 
at  the  attar  of  "Force."     Aeeordini^ly,  we  have  a  dynamic  tbeorr  tDursnti 
for  the  increasQ  if  not  iho  origin  of  neoplasms;  in  other  woni*.  u  li 
have  no  pliyrtiological  functions  to  perform,  and  thorafbro  no  outlet  fartta] 
acuumnlatiti^  foi-ce,  the  latter,  it  is  thought  by  Bume,  is  ooropelled  Ib< 
it«ilf  in  growtlt. 

Among  these  variona  and  conflicting  doctrines,  what  one  is  to  tw 
as  the  most  plausible?  for  it  is  doing  no  injustice  to  say  that  nolooAtiMl 
demonstral^  to  be  true. 

There  are,  in  my  judgment,  three  conditions  neceaitary  to  the  dt 
of  a  morbid  gi*owtu, — namely,  elrncttiral  pcTulianty,  a  epocitie  irritant. udi 
flamraation.  The  first  conlerea  susc^plibijity  lo  be  jmproseed  id  s 
manner  by  external  or  internal  agencies;  the  tiecona  offers  tlie  fit 
stimulus  which  calls  out  the  speeiOc  impresAibilliy ;  and  tbo  third  t* 
constructing  or  architectural  force  immediately  ooncerncd  io  cansu^ 
localised  accumulatiort  of  neoplastic  elemenw.  The  absence  of  anr  " 
thesic  factors  will  he  fatal  to  the  active  manifestaliona  of  the  reuaii 
In  illustration  of  ptvdisposing  organization,  take  a  doeen  farmors 
whom,  In  sowing  hiri  Helds,  throws  across  his  shoulder  a  bag  bsif  6U 
gi*ain.  The}'  continue  their  Inbors  for  days  together.  In  a  &hort  Uim  ow 
aiscoTors  a  fatty  tumor  origiiuiting  exactly  over  ibut  portion  of  the  >biiil4(r 
upon  which  the  weightof  the  bag  rested,  while  the  other  eleven  g«»  frr*,  Tst 
pressure  in  each  ca^u  was  tbo  same  In  kind,  weighty  place,  and  ttmn,  jel 
in  one  did  the  imtant  meet  that  susceptibility  in  the  adipose  aod  '^ 
tissues  of  the  neck  which  was  required  to  awaken  the  nooplastJo  infli 
A  number  of  persons  receive  contusions  of  the  arm  or  shoulder,  all  of  • 
severity,  but  in  one  alone  is  developed  a  sarcoma  at  tbo  neat  of  injorr. 
lag  out  the  idcaof  tissue-predispoHillon  to  tumor-formatioiia,  bow  expfaualhi 
neoplastic  giYtwth  ? 

The  influence  of  functional  force  as  a  factor  in  the  derelopmeBt  of  oartn 
kinds  of  tumors  cannot  escape  observation.  Cysts  of  new  fbrmattoo  tn 
most  common  during  early  life,  when  from  the  activity  and  force  of  ibecir 
cutation  exudations  and  extravasations  are  most  likely  to  ooeur,  aecsdann 
which  are  prominently  concerned  in  the  production  of  saefa  growths.  Itii 
during  the  ebild-boaring  |>eriod,  when  the  sexual  functions  are  at  full  tiii 
that  neoplasms  allied  in  structure  to  the  higher  tirsHUCd  appear  a*  mrooMa 
or  Hbro-myomata.  It  is  in  the  young  girl  who  hat>  pa&S(Hl  the  |>erioJ  ^ 
puberty  and  entered  falrl}'  upon  that  of  woniunliiKid  (hat  we  find  marniiu.'r 
adenon>ata.  Osteomata  and  chondromata  In  their  growth  ar«  iv  : 
degree  influenced  by  that  of  the  bone  with  which  they  are  connccU-,  - 
rale  of  increoHe  being  greatest  during  the  stages  which  precede  osseoas  nfr 
turity ;  Ibeyoflen  hocome  stationary  or  oven  undergo  a  sonsiblo  atrophy  vka 
that  maturity  is  passed.  It  is  the  knowledge  of  this  tact  which  indoof!*  Uh 
prudent  surgeon  lo  postpone  or  counsel  against  early  0|>emtirc  inteifsrW 
in  cases  of  bony  tumors  or  of  uterine  myomata,  as  with  the  ceaaMMS  <i 
growth  in  the  skeleton  or  the  completion  of  the  menopause  these  nsopftwaS 
cease  lo  grow.  While  the  above  observations  apply  to  the  history  ot  MMfl 
tumors,  it  is  otherwise  with  certnin  ones  of  a  malignant  nature,  notaWyctf- 
ciuomata,  which  find  in  this  period  of  tissue-involution,  charactansed  by  t^ 
suspension  or  decline  of  function,  a  soil  eoogenial  for  their  deralopncoL 
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Class  ifioation  of  Tumors. 

Tumors  may  bo  divided  into  cysts  and  neoplasms.  Cystic  tumors  are  of 
two  kinds,  retention  q/sts  and  neoplastic  cysts. 

Bctenlinn  cyats  coiiRist  in  a  dilatation  of  the  ducU  or  iwcretinj^  cavities  of 
fflaodfl,  tbe  coutonts  of  which  are  tho  normal  cccreliona  more  orleiw  altered 
by  retention.     Tboso  cysts  may  be  arrangMl  aa  follows: 


IUImUob  oyrt*. 


SrniEoal. 
Oily. 

Sjrnovial. 
BlouJ,  ur  Tfiious, 


Nooplasttc  cysts  are  tumors  of  new  formation,  and  may  be  classified  as 
below : 

Ell»vMa|ion,  nr  wo- 

Ex  miction, 

S.iiflcnitig. 

HjUnlid. 

Dpntit(«rau».  \ 

Dfirmoid.  \  CoiigoniUl. 

Proliferoui.  J 


N«ot>tutl«  «}riu. 


1  do  not  recognize  tho  exudation  cyst  of  Virohow,  who  applies  the  term  to 
the  aeonmulalion  of  a  fluid  in  a  closed  cavity, — for  example,  hydrocele, — as 
belonging  to  tbe  category  of  cysl«,  Iwing  properly  dropsies.  It'  such  are  to 
be  regarded  as  tumors,  it  will  be  neeet»ary  to  place  among  the  latter  ascites, 
faydrotborax,  hydrops  arliculi,  etc. 

Tbe  clas8t6c&tion  of  non-cystic  tumors  (neoplasms)  is  based  on  their  pby- 
siolof*ical  derivates.  They  may  be  grouped  under  the  two  general  divisions 
of  typical  and  cdypical. 

FinmiBk. 
RhBbilaaiyomft. 

Cbondroinit. 
Omoooik. 

Lrmpbooui. 

Aagoiomft. 
LyfflphsBgttioBiB. 


TTpica)  oeoploiou. 


AtTplcftI  Dwpli 


BplUiclloaul,  b«ni|B. 


ailona. 

ftknOBM. 


Caretnomft. 


R)iilli«li»nik,  nkllf- 
nnnU 


Co  rim. 
Witrt*. 
Ilanit. 

pHpillomB. 
AiI«bOfQ». 


BftH. 

Son. 

McliDotie, 

TekDxiwUflie. 
En'lotheliuinA. 

BqaBitibuii. 
Cylindrical. 


Fre«,  or  iurfu* 
«|>itbellnRi. 

Olaodulu  opithtllttB 


Benign  Tumors. 

Cyits. — ^Tumors  under  the  above  head  are  divided  Into  retention  cystt  and 
neoptastie  ^sts.  They  consist  of  a  sac  conlnining  liquid,  ropy,  or  pultnceous 
matter.     The  distinutiou  between  retention  cysts  and  neoplastic  cyBla.  or 
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cyHtomata,  coiisitiU  in  tbo  single  faot  that  the  Gnt  an  '•• 

noramlly  exibiing  mfttorials,  while  iho  eeconfi  atv  now  Hitu Vbl 

sebaooouB  tnmoi*  rauat  be  ra;^nJe<t  us  a  cy&t,  wbilfi  a  bunsal  tumur,  *rbti  m^ 
tbe  reault  of  prcsauro,  will  rank  us  a  neoplastic  cvst,  or  a  <y-' 

Thoso  formations  when  primarily  cystic  are  uVurIIv  b(Mii_ 
aoter,  bat  wben  doveloped  Becondarily  in  pre-existing  neopiU"aif  un  ^tj: 
exnreeaionH  of  malignancy. 

C^'sts  may  alao  be  divided  into  simpk  and  cimipfex. 

In  simple  cysts  the  cont(^^t8  aro  j^cnornlly  Berrctod  from  tbe  iotcritri 
tbe  oncapHtilaiing  wall,  wbile  in  tbottu  btitoiiging   lo  the  compltrs  din 
tbu  coutoitts  consist  of  difTorent,  or^aiiisod  tubstanoca. 

Form. — tVsts  vary  greatly  in  form,  being  round,  ot  ' 
lobulatcd,  differences  due  tor  the  most  part  to  tbo  rc"-i 
or  adjacent  Htriictiiret).     Thi^y  arc  al^o  unUocutar.  coiiKisting  ol  a  iin04< 
or  viuttilocular,  nmde  up  of  sovcral  distinct  compartniuiita.     Tbtv  an 
doecribcd  aa  proliferous,  embracing  fnilogfnoua  and  ej^oyenoue.  or 
growtbH,  developing  fVom  tbe  interior  ol  tbe  primary  imc^  and  ^;nnriag 
ward  in  the  first,  and  in  ibe  second  growing  outward. 

Monntr  of  formation. — 1.  Some  cysts  ari>  formed  by  dilatation  of  iImi 
or  tbe  excretory  duct«  of  glands,  and  liencu  ui'e  callt»d  rftfntimk  0^ 
coutt'nttt  being  the  normal  Hccroliun  more  or  lei*H  Altered.  Sucb  an 
9ebaeootm  tuinor»  so  otlcn  secu  on  ibc  scalp,  unit  tbe  mucous  eyvt*  ohj^utag 
in  thomtifoun  follicles  of  tbe  lips  ormotitb.  In  tike  manner  are  fonuadKnai. 
aaltvnry,  lactiferous,  seinin.il,  and  oil  rytits. 

2.  Cysts  nuiy  be  formed  by  tbo  pix'sencc  of  soino  fluid  or  «>lid  W»ijT  <► 
placing  tbe  connective  tissue  of  a  part,  crowdii.g  together  it*  fibr**,  a^ 
obliternling  tbo  interspaces,  thiw  constituting  a  membrane  or  wall.    ~  '" 
aix'  Munguineous  or  extravasating  cysts. 

3.  Cvst8  nuty  originate  in  scroua  or  synovial  menibnince  wbk-fa  vtt 
void  of  any  excretory  ducta  (exiidution  cyst*),  cither  by  an  r':!'"^-  ' 
the  entire  membrane  or  by  n  piillulation  or  v'oldi"K  of  a  circun 
tion  of  tbe  name;  for  example,  in  spina  bitl'la  and  in  Ibe  hw- 
wbicb  form  on  tbe  front  una  the  back  of  tbe  wriauovor  tbe 
of  the  ulnn,  or  over  tbe  patella. 

Similar  (ysts  (neoplasms)  ntXen  aiiseiie  novo  altogether  independeni  a^l 
pro-existing  serous  or  synovial  membrane,  exumplc*  of  tbo 
cbaracier  being  witnessed  \\\  cases  of  talipes,  in  which  largi'.  tl. 
cushions  form  on  the  sides  and  dorsum  of  the  foot,  and  are  tilled  witfa  « 
secretion. 

4.  Cysts  may  arise  also,  it  is  believed,  by  a  pjvjUfie  new  forniatS""  iftJ 
aggregation  of  celU,  or  nuclei,  into  groups  imbedded  in  un  in!ef'''''i.'i-'  ■'•*- 
stance  wbicb  gradually'  is  develnpe<]  into  connective  tisf^ue.     TT 

nlos  of  sucb  are  seen  In  tbe  cbonon,  kidney,  and  thyroid  gland .-  - 

neen  carefully  studied  by  Uokitansky,  Frerrclis,  and  Simon. 

5.  Anutber  mode  in  which  cysts  originate  is  by  the  union  or  — '— — 
of  tbo  contiguous  papilUe  of  dendritic  growths,  leaving  a  cavity 

Tbe  connection  which  exists  between  the  wall  of  a  cyst  and  ibi 
midst  of  wbicb  it  is  imbedded  consists  of  connective  tissue,  wbi 
is  lantinated,  and  is  often  mistaken  for  tbo  wall  or  nbcll  of  iht  cy?:  il*.-: 
This  connection  is  generally  loose,  allowini;  (bo  superincnmheni  -t mrtnn^  b* 
move  freely  over  the  cyst.   Tbo  two  may  become  closely  un- 
rencoof  in'flamniation.which  renders  removal  more  difficult. 
is  unfavorable  to  enucleation. 

Tbe  iciiih  of  cysts  vary  greatly  in  ihicltuoAs  and  strength,  being  in 
instances  very  thin  and  almost  transparent,  nnd  in  others  quite  Ibiclt.tti 
cartilaginous  in  consistence,  and  opaque.    Occasionally  l^"  .v*!  wull 
culci6ed. 

M06I  cysts  have  a  white,  gray,  or  pearl  color. 

Vascularity In  the  8im[de  variety  of  cystomata  numerons  ffmall 
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nnch  the  Mac  from  differant  Nources.  all  paaatng  through  thu  loofw  connocUvo 
tJMUo  un  iltt  peri|i1iory.     Somutinios  a  consiiJvrRblc  trunk  passes  to  iLo  cyst- 
rail  ai  a  imriidilar  point,  and  attorwards  sprcadff  a  not-work  of  vonr  fine 
|ibnutL'hcM  nvvr  ila  HurtaL'p.     lo  the  complex  cyHtn.  Hiich,  for  example,  &h  urigi- 
[nalv  in  the  ox'arj',  tbu  blood-vi-wtwl  supply  h  dorivt-d  wholly  from  the  seat  of 
[Driicin. 

ErtouMir. — The  causes  which  operate  to  produce  the  derelopmcnt  of  cysta, 
[tliouifh  <[ijiui  difTcrunt  in  tbuir  naLiirc,  aro  alt  banod  ou  the  prvHcnco  of  aomo 
llrrituht.     In  the  rftciition  vyne  it  is  K<-''i<'ii*"y  >nftpifiaat«d  secretion,  in  the 
smuM  and  Hynovial  it  is  chronic  inflammation  ;  aud  the  anme  la  true  during 
the  initial  Htage  of  such  as  ariae  from  exudation  or  oxtravusaliou  into  parts 
rithoul  any  pn.'furmcd  sac. 
Xoture  sometimes  improvises  a  cyst  in  order  lo  eject  from  the  body  eertntn 
[offending  substances.    The  following  is  n  very  rnmarkablo  example  of  this 
[ind.     A  lady,  nixiy-flve  years  of  age,  had  sulTcred  from  an  enlarged  liver. 
The  organ  had  extended  wellnigh   into  the   right  iliac  fossa,  during  which 
timo  ibe  gallbladder  became  adbcront  to  the  iliac  fascia.    .She  staled  that 
seTerai  months  alter  the  atuio  i«ymptom»  had  passed  over  whe  was  unable 
lo  slmigiitun  her  bo«!y,  every  attempt  to  do  mo  being  accompanied  by  a  feel- 
ing «f  thuugh  couifthing  was  put  upon  ibo  stretch  and  would  break.     Finiilly 
swelling  made  its  ap|>enrance  over  the  riglil  bnltoek,  and  it  grew  Hteadily 
inlil  i  tvaa  conf4ulte<l,  at  which  timo  the  tumor  or  cyst  mem^urcd  eighteen 
Iscbes  across  and  had  become  so  eumberoome  tbnt  it  could  no  longer  be  en- 
liuvd.    itemoval  was  advised  and  acceded  to.     .^fler  nnco^-ering  iho  cyst, 

which  was  of  enormous  extent  and 
was  tilled  with  a  straw-colored  sc- 
rum, I  found  the  fta«  had  a  lon^  pro- 
cesn,  or  neck,  M-hich  extendea  over 
the  crest  of  ifao  ilium  and  dipped 
into  the  iliac  fossa.  In  passiug  a 
finger  into  its  cavity,  I  diseov- 
erod,  at  the  bottom  of  the  cyet.  a 
m-st  of  hai-d  bodies,  eight  in  num- 
ber, which  were  removed  by  means 
of  a  long-blivdL**)  forceps,  and  pr<»ved 
lo  bu  biliary  ealcnli  ( Kig.  2071), 
which  had  evidently  been  in  the 
mtllbludflor  at  the  lime  the  latter 
bvcame  adherent  to  the  iliac  fascia, 
and  which  hwl,  by  ulceration,  es- 
iped  into  the  iliac  fossa,  and  snbseqnoniJy  created  the  irritation  wbicb 

illed  in  the  formation  of  a  cyst. 
Under  the   head  of  simple   retention   cj-sts  arc   tbo  scbftccoua,  serotts, 
luenus,  salivary,  seminal,  oily,  luc-itfcrons,  and  synovial. 

Sebaceoas  CyiU. — These  cysts  may  be  ncquired  or  congenita!,  simple  or 

•■A,     The  fiimple  forms  are  commonly  met  with  on  tbo  hairy  scalp 

liice.  and  frequently  are  present  in  lurgo  nnmbors.     They  are  nn)ro 

ommim  in  I'enmles  than  in  mnlefi.    Tliewe  cysts  are  formed  bv  the  secretion  of  a 

ibaixMiusora  Imir  follicle  becoming  ins«pissated  and  accumulating  in  ilu'  gland. 

which  irradiially  undergoes  enlargement  until  a  tumor  is  formed.     That  the 

jCbongt-'d  state  of  the  secrt>ti(m.  lonsisting  cd' epithelium,  sleatomatotiN  nmttcr, 

ind  on«'n  cbokstrrin  crrntals.  is  not  duo  to  obiitruclion  of  ihe  excretory  duct 

»f  the  follicle,  is  evident  from  tho  fact  that  frequently  by  making  pressure  on 

the  enlargement  tho  contents  of  the  glands  can  be  extruded  in  tho  form  of  a 

)ftstc-like  cylinder. 

The  orifice  of  the  duct  leading  into  an  enlarged  fulliclo  islVequcnlly  mark«d 
biy  a  dark  point,  caused  by  forei^  matters  or  dirt  becoming  adherent  to  the 
sbum. 
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The  Rimplu  Hebaoeoua  tumoi-ii  are  tbo  millot-graios,  th«  cotuedooot,  M  Ui 
ateatomata,  or  wena. 

1.  MiUet-grdins. — These  aaunlly  appear  at  the  inner  canihus  irt'  iLc  tyt  i%| 

the  upper  eyelid,  aud  intinod>al«l]r  brbolk* 
Pia.  2071  the  lower  eyelid.     They  are  miM  amura 

in  women,  and  CBpecially  in  wfuaea  ffm 
tifly  yoara  of  age^  and  nro  readtlv  ncsf- 
nirod  as  minute  white  mn-  "'  '  * 

browTi,  diwolorod  »kin.     (  1- 

Treatuemt. — Though  tncupAbW  oJ  lioaf 
harm,  yet,  us  the  diseoloratiuo  Midi  l» 
ftprend  and  become  a  source  of  annoying 
it  ofli^n  provea  neceaaary  to  roMrt  t»  mt 
^(.•ul  treatment,  which  consiett  in  ixoMt. 
The  oj>eralor  t^huuld  be  careful  to ' 
with  the  small  whit«  inaaaefi  the 
on  which  thuy  rcHt,  and  ahoold 
sidoa  of  the  wound  togelbcr  with  flot 
6ulur««  previously  treated  in  carboteMd 

2.  Comedoni'j,  or  eicne^  differ  from  otW 
RobacuouH  tuioorH  in  an  exlra-HjUii-uUr  > 
fiammalioii  excited  by  the  rvlulia-il  m>'iv. 
miut-gniw.  which  causes  a  deposition  of  lyropb  m  Ike 

eonnei^tivo  litwue  around  tht*  ^Isnfi,  fij 
a  hard  knob,  and  not  unfrcquontly  giving  rise  to  the   f'^n 
pus.     These  tumors  oi*c  very  comm^on  on  the  face,  forehead. 
young  of  both  sexes,  recurring  aoma  time  after  puberty.      The  liark  W 
already  alluded  to  ia  present  and  mark»  the  oritice  of  the  duct  ol  Uie  fc4i 
The»e  follicles  are  easily  emptied  by  pressure,  tbe  scbtini   being  n>oold*i 
as  it  escapes  from  the  duota,  into  the  shape  of  wonna,  whence  the 
Tbbatjusnt. — Tumors  of  acne  do  not  demand  tho  use  of  tbe 
time  they  disappear  without  either  medical  or  surgical  intorforenco; 
asmuch  aa  their  presence  upon  the  face  is  disSgurinir.  few  puraous  an 
tied  to  leave  the  cure  to  natural  processos.     In  suob  caaoa   tbe 
must  bo  both  constitutional  and  local.     The  former  conaintii  in 
tho  bowels,  correcting  any  disturbance  of  the ''■  i-^ting  noUir 

use  of  a  plain,  simple,  und  unirritating  diut,  .-.■  ■  jmbstMra^ 

using, meat  sparingly,  and  subsisting  largely  on  mdk  and  lartiiaoeona  aitifte 
of  food. 

The  local  measures  to  bo  employed  should  b«>  suob  as  aro  calcukud  tl 
remove  the  pasty  accumulations  from  tho  follicles,  restore  tbair  boalUiTai- 
cretion,  und  resolve  the  exterior  indunilinns,  to  effect  which  great  adnM- 
tago  will  be  derived  from  steaming  the  face  with  tbe  v»|»or  of  ho*  wvur 
every  night  belbre  retiring,  and  sleeping  in  a  mask  wet  with  a  solotioo  tf 
the  bichloride  of  mercury  (gr,  i  of  the  salt  to  fjiv  of  watery.  In  omployisf 
the  steam,  tbe  simplest  plan  is  to  fill  a  teapot  with  l>oiling  water,  and,  ona^ 
tbe  face  over  the  same,  cover  tbe  bead  and  vessel  with  a  large  bandkftirfcia 
Tbo  mask  is  made  of  patent  lint,  which,  alter  being  cut  into  tho  fona  of  li» 
face,  with  oponings  for  the  eyea,  nose,  and  mnuth,  is  covered  on  Uie  snunlli 
aide  with  oiled  silk  to  prevent  evaporation  of  the  moisture.  Being  vcttirf 
on  the  opposite  side  with  the  liquid,  it  is  secui^ed  to  tho  face  by  pi(<«*<i' 
tape  nttaehod  on  each  of  the  upper  and  lower  parte  of  tho  oval.  Th»  VUam 
and  tho  modicatod  water  tend  to  soften  the  sebum,  thus  favoring  its  okit« 
iVom  tbe  glands,  and  at  the  same  time  removing  by  their  altcrativo  aciva 
the  plastic  deposit  around  tbo  folliclee.  This  removal  ia  also  facilitated  If 
tho  use  of  iodide  of  lead  ointment  diluted  somewhat  by  tbe  additioo  et  t 
litllo  vaseline,  and  rubbed  into  the  diseafled  partB  over}'  evoning. 

3.  Steatomata,  or  wens. — Those  differ  chiefly  from  the  prece>]ing  Tanrtj- 1 
sebaceous  lumoi^  in  the  size  to  which  they  grow,  varying  fVom  the  balkd^j 
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8f«llon  at  wlMPWva  c:r«l:  >.  ontifdlvMI*- 
•na  rnrte  of  ej*l-«BlI;  X,  rr>llltHt«)  c*(U  of 
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to  tbftt  of  a  putlel'a  e^p.     Wbcn  allowed  to  otuin  a  Urjaro  Biso/tbuo 
the  are  liabto  to  bocomo  inflamed,  ulcerate,  and  supptiratc.     Tbe  ewapo 
the  vitiated  aecnstion,  niingle4l  with  pun,  does  not,  bowevcr.  cure  tJie 
lor     Tbe  sac  will  refill  and  again  aiiicbaixo.  eontinulug  the  proecsa 
ideHnJtelj.     SnmetirooB  a  vawular  growth  will  be  developed  and  protrude 
tfarough  the  ulcerated  opening  ol'  the  cvHt,  piprcading  ovlt  the  iKjrdem  of  the 
ktter  like  a  inu»broom.     That  which  waH  commonly  rcK^^rded  uh  the  aao  of 
leso  lumora,  until  otherwise  shown  Yty  Werner,  and  stilt  later  by  Mr.  Hewitt, 
only  a  dense  capsule  constructed  from  lamins  of  glandular  epithuliuto  and 
Bbum  oompactly  preosed   into  a  dvuMo,  mcmbrane-liko  alructure,  wilbio 
rhicb  lies  a  sfilter  aebaceoiis  material,  cither  of  a  syrupj  or  a  paaly  con- 
Iftooe.    The  true  eyst-wall  is  formed  from  tbe  connective  tissue  exterior  to 
i€  aebaeeoua  capsule.    Fig.  2073.  reprenent- 
ij|t  a  Kcrtion  of  a  sebaceous  cyst,  will  explain 
lo  arrungemcnl  of  tt«  componenta. 
Tbe  hereditary  origin  of  these  cyst.i  is  a 
ibject  of  common  obdervation  with  sur- 

is, 

Tbeae  sebaceous  or  epidermal  cjsta  differ 

rogard  to  the  dark   or  depressed  jmint 

rfaich  in  many  of  Ibo  tumors  marks  tbe 

sning  of  the  excretory  duct, 

Preqiiently  this  orifice  cannot  be  discov- 

^rred,  on  which  account  it  has  been  supposed 

""      Paget  and  others  that  the  tumor  origi- 

asan  onlinarycyst.     To  my  own  mind 

not  seem  improbnhlo  that  many  so- 

glands  exist  iu  which  ibcro  is  a  congenital  absence  of  the  excretory 
tflce. 

TiiKATiriKT. — ^Tho  euro  of  tbew  sebaceous  growlbs  consistB  in  removing 
cy»t  entire.    This  can  bo  effected  in  two  ways, — by  excision  and  by 

lUitticSl. 

The  former  ia  to  bo  preferred,  and  is  accomplished  most  conveniently  and  ex- 
liliou««ly — after  shaving  the  hair  from  the  part  and  a  little  distance  around- 
making  an  inctnion  through  the  iutvgument  over  the  cyst  until  the  latter  la 
i,  when  it  can  be  turned  oulenlire  by  insinuating  between  the  skin  and 
iraor  the  curette  extremity  of  u  director  and  separating  the  easily -lacern- 
!>1e  nJhf?iioQ8;  or  the  primary  incision  ma\'  be  made  direct!}'  through  tbe  »>kin 
^nd  iriin  the  cvst,  and,  alter  prcs»iiig  out  the  contents,  drugging  out  the  sac 
Tith  a  pair  ot  forceps.  After  the  removal,  the  edgets  of  the  wound  should 
laid  together  and  maintained  in  place  by  one  or  two  narrow  strips  of  ad* 
leaive  plostor,  and  covered  with  a  small  pledget  of  lint  moi(ttcnc<l  with  car- 
>lated  oil.  In  females,  who  dislike  to  have  tbe  bair  removed,  the  closure 
be  made  by  separating  one  or  two  strands  on  each  side  of  the  wound  and 
>a8*ing  them  through  a  perforated  shot,  which  can  be  clamped  by  a  pair  of 
>mprwutrng  forceps. 

Though  the  operation  is  very  simple,  and  is  generally  regarded  as  fVee 
im  ilanger,  yet  it  is  not  always  so.     Kn-itipolns  may  set  in.  and,  as  has 
jncd.  prove  fatal.     A   lady  once  walked  into  my  office,  sat  down,  and 
'c|utle  »  largo  ry»t  removed  fn>in  the  si-alp,  after  which  she  returned  to 
kouse  and  to  her  family  ditties  without  experiencing  any  inconvenience 
tevor.     On  tho  same  day,  1  believe,  I  visited  a  gentleman  at  bis  residence 
till!  r<.'movod  from  his  head  a  cyst  of  the  same  character,  and  though  renmin* 
ig  In  the  room  after  the  operation,  yet  be  was  attacked  with  orj'sipelas,  and 
ir  six  weeks  lay  in  the  most  critical  condition,  but  finally  recovered. 
WhoD  a  caustic  ia  used,  the  surface  of  tbe  cyst  is  destroyed  by  cauatio 
ibMSft,  Its  contents  ara  discharged,  and  tbe  sac  is  either  pulled  away  or 
irad(c«t«d  by  a  seooiK^^|g|i||^on  of  the  caustic  applied  lo  tbe  Interior  cf 
Itt  ovst. 
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In  oasM  vbere  persons  who  are  nut  of  benlth  aro  thu  )>ab)ecU  <i( < 
ojsta,  the  prudent  surgeon  will  decl'me  a.uy  iiilorfcrenoc. 

Kacoas  Cyiti. — Mucous  cyRts  mar  appear  anyrrbere  on  a  ratjcow  crtm 
where  muciparous  iflnnds  exist.     They  are  usually  8oun  on  Lbu  innur  hiIim 
of  tliu  lifNt,  partieulurty  the  lower  lip,  ou  ihu  itjiicr  surfai-o  of  tliL<ch«a,W 
Death  the  tongue,  in  the  duot«  of  Rivlnus,  at  tho  root  of  tbe  longiit.(DdM 
larynx,  pharynx,  and  m^wpbaguH.  in  tlit*  antrum   maxillure,  in  th«  nrtsa. 
Iahia,ana  va;u;ioa,  anil  in  tho  glands  ol'  Nahutb  and  Cow|K)r.     Tbey  ire(t«i«4 
in  the  kidiiuv,  At  the  t>xtrenitty  of  tho  papilla  of  tho  Miilpi^hu\n  oonAoak- 
ini;  dilatation  of  ihu  uriniferoua  tnhos,  also  in  the  oaji^uli*  nf  thu  gtoucnte 
of  tho  cortical  portion  of  the  orj^n  ;   in  iiaeul    poI\pi    uud  olbcr  ^rowii* 
Those  eyiita  geuerally  are  tense,  globular  swollinf?*,  ocoAitioiiing:  iiiOi'-r  an 
pain,  tbo  contents  of  which  are  viscid  or  roj»v.  with  niueous  uoqiov^iuMi 
epitholial  debris,  in  color  resembUniiif  generally  the  white  --r  i.t.  .--,'  «.n? 
times  CO fTeu-^ rounds,  and  occmsionally,  as  I  have  seen,  1(>< 
nicul  and  water.    Mr.  Paget  ba«  witnoeeed  instAncu^  in  wl.    , 
resembled  tho  ink  of  the  cuttle-finh  in  color.    These  cyste.  .^  'u-  ■■■    aj 
in  the  glands  of  tho  cor%'ix  uteri,  frequently  project  through  ilie  "i-v^ 
buen  mistaken  for  polypi.    They  are  met  witu  Irum  tbe  aire  of  a  p«»] 
that  of  ait  orange. 

Treatment. — Tho  radical  cure  of  mucous  cysts  requires  the  oblit«nSw<)f 
the  sac,  or  cyst-wall,  just  as  in  sebacoous  cyete.  Thin  is  effwted  by  «seiM% 
tbe  seton,  and  caustics.  Excision  is  genemlly  to  bo  preli-rrvd.  Wben  icta- 
ated  on  the  lips,  the  growth  should  bo  in<'lud(!d  belwcon  two  semi-vliipuol 
incisions  and  dissocteu  an-ay,  the  parts  being  ntWrwarrls  brought  tc^^vtWIf 
fino  eiik-thread  interrupted  suturoi).  In  other  uccceMibIc  localities  ii  wiUlit 
snfticlent  to  cut  away  tho  cyst  and  allow  the  .surtace  to  heal  by  r.rxti  jt 
lulion.     In  sublingual  cysts  it  is  only  necessary  to  remove  the 

the  cyst  with  tho  st-issors  or  a  bistoury,  and  destroy  !ho  powic ,_ij 

lbu  sac  by  cautorizatiou  with  tho  nitrate  of  ailvor. 

Salivary  Cysts  are  met  with  in  connootton  with  tho  ducts  of  tliu  mXi\ 
gland^i,  appearing  under  tbo  t4)nguo  as  ranula,  aUo  in  ibe  pho«k.  In 
first  the  obstruction  Is  vither  in  one  or  more  of  ibe  sublingual  duels  or  la  tU 
duct  of  AVbarlon,  probably  also  in  tbe  ducts  of  Hlvinus;  and  in  tbff  l*i( 
location  thu  tumor  is  formed  by  distention  of  the  fiarotid  dnct,  nenltai;; 
from  some  obstacle  preventing  the  escape  of  the  salivary  »rcrotioD  tntu  \itt 
mouth,  and  often  caused  by  the  presence  of  u  calculus.  These  cvsta  ^omL] 
eon  tain  a  ropy,  glairy  fluitf. 

TnKArMKNT. — The  sublingual  cysts  are  most  satisfactorily  trvated  b 
eising  an  ovat  piece  from  tbe  .<<ae,  and  after  the  oscapo  of  its  contcota  a 
izing  the  cavity  of  tbe  cyst  with  nitrate  of  silver  and  packing  it  for  a 
tinio  with  a  dossil  of  lint. 

Tbe  parotid  cyst  itbould  be  opened  ^m  tho  inside  of  tbe  obMlt,  in 
to  avoid  u  salivary  fistula,  which  would  most  probably  follow  wane  the 
opened  exlernaUy. 

Sentmal  CyiU  have  been  treated  of  under  tho  head  uf  Dtuwiiw 
Gcnito-Urinary  Organs,  vol.  ii.  page  693. 

Oil  Cysti,  tt  very  uncommon  variety,  are  found  in  tho  mammarr  jr^snd.  »!• 
in  and  atK>ut  the  orbits,    Quito  reoontly  I  removed  a  cy--; 
the  breast  of  a  lady.     In  addition  to  containing  theprn- 
fiit,  margarin,  stearin,  and  crystala  of  palmilin,  epithelium  and  Mbirc^iw 
matters  are  found.     A  tumor  the  contents  of  which  aro  similar  to  tho  alw" 
and  which  occui-s  in  tbe  tem|>oral  bone,  in  the  ovary,  and  irrtbe  ccrvbeiiuL 
has  been  described  by  tbe  Germans  under  tlie  name  of  tbe/i«aWy  tcuacw. 

Treatment. — These  cysts  are  to  be  dissected  oul  when  acc«eaibl«- 
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LaoUferotu  Cyiti  are  coniiidered  alon|{  with  diseues  of  tbtj  inammnry 

ByBorial  CytU. — Tbu  consideration  of  the^e  oysts  will  be  foond  undor  ihu 
DstI  (it  T>iiioiL8uti  unil  Injurit-a  ot  the  MBi«-n!ur  SvHtt^m. 

Kood  or  Veaoai  Cyita  liuve  mi  eniirely  ditTuront  r>ri^n  fVoin  oxlrftrftftDtiun 

bvninrrhn^ie  cyBin.     Tbcj  commcnt-o  Uy  the  wall  of  n  vein  yiolrlin^  lU  n 

ttctiliir  Hput  until  »t  Icnglb  a  |>oiicli.  or  tlivurticiiluni,  is  fonti'ud,  which  l>y 

le  continuance  uf  thv  original  quuso  becumve  peUuneulHtcd,  iu  CHrily  boiitx 

Inally  doAod  ott'  frum  th»t  of  tbo  main  rptn.     Twtco  I  liaro  remorud  nuch 

Its,— once  from  ibo  neck  of  a  young  girl,  when;  tlio  cvhL  wan  connected 

ith  tbo  wall  of  tbt*  internal  jugular,  anil  anct*  from  tbo  tbigb  of  an  elderly 

tn,  (bo  cyut  bving  uLtacbed  tu  tbo  uupbciia  niagua. 

For  thv  dtagnoHie  of  blond  cvAta  tbo  exploriiigneodlo  wilt  nsaally  be  found 
^ecufuiary,  tbon^^'b  a  noft,  tluctuaiiiii;  tumor,  wliicb  wbun  toated  by  li^bt  id 
mod  to  be  opaque,  and  which  baa  do  history  of  abacewi,  a\ay  gonerally  bo 

imed  to  contain  blood. 

Treatment. — Kxceiil  in  the  caao  of  hematocele,  bemon'bu'^ir  and  vaHcular 

lUi  an:  curud  only  uy  excution,  in  which  tbu  »ae  is  reinuvcil  wiib  ilH  con- 

snta^    Wbi'ii  tbu  cyttt  \»  connected  with  tbo  wall  of  a  vein,  a  ibread  or  liga* 

im  .should  alway»  Ihi  placed  on  oacb  aido  of  the  {HMlicift  bolbro  tbo  growib 

detacbed. 

Exadation  Cytti. — Aa  the  name  implioH,  ibfy  (M^ntain  a  tbin,  fterotifi,  itlbu- 
ijnou!',  and  watery  lluid,  HOmotimcfl  clear  an  t«pring>wiiter,  ul  other  tiniejt 
and  oAen  undergoing  <<pontancous  coagidalion.  Tboir  cxiftlvnco,  bow- 
r,  rlooA  nut  ijepcnd  uxcluxively  on  some  connection  wilb  iiseroiiH  membrane. 
*bo^*  occur  in  too  kidney,  particularly  where  it  ia  granular;  in  tbo  ovary, 
immmnry  gland, lbyn)id  gland,  and  tcsiitdo;  in  IxinoK,  oven  in  cnrtilngo, and 
tllen  in  the  subcutanooutt  coiine<-tive  Iismuo  'jf  the  nock  (Fig.  2U74;  and  ollter 
of  the  body,  and  also  in  Ibul  which  is 
pr  and  bin<U  logotbor  the  components 
rioufl  8tructun.-»  and  orgnntt.  In  one 
ICO  I  removed  a  cyiit  tbo  ttizo  of  an 
igft  which  bad  developed  in  the  cuntro 
the  median  nerve  of  the  arm. 
A  favorite  region  for  tbo  formation  of 
leeo  cyslH  Ia  the  nock,  in  which  locality 
ley  are  ioeii  above  the  clavicle,  in  the  sub- 
(ian  region,  along  ibo  edge  of  tbo  tro- 
la  muttolu,  beneath  the  jaw,  and  in  the 
between  the  angle  of  the  tatter  and 
eroo-cleido-maatoid  nau&clo.  Tboy  are 
Ltmes  termed  bygromata,  or  hydrweiea 
it  the  nock.  When  seated  over  the  middle 
kf  Ibu  neck,  or  along  the  oido  uf  the  Lnicbcn 
>r  larinx,  thoy  are  likely  to  bo  confounded 
ritb  evfta  ol  the  thyroid  or  with  bursal 
y»lm,  which  frertuoriily  arc  found  in  connoc* 
ion  with  the  carliluifofl  of  tbu  larynx.  In- 
lecd,  It  baa  been  Huriui»od  by  Homo  writora 

bat  they  may  have  originated  in  one  of  tbetc  forms,  ami  that  in  the  cotirae 
>f  ihoir  growth  they  have  been  gradually  ilolacbud  from  and  become  inde- 
lendont  of  their  original  connections.  (Fig.  207^.)  Thcro  is  no  evidonoe, 
lowever,  of  such  a  genMis;  indee*!,  the  contents  of  cysU  which  are  truly 
*ijroid  or  bursal  are  entirely  unlike  the  contents  of  tboAO  under  considerft- 
lon.  Tbe  former  are  ropy  or  viscid,  while  tbo  latter  are  moro  like  scrum  or 
w»l«r  in  ooDsistence. 
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OuBgMillal  bjdn>i«la  of  th*  BMk  or  an  iiibut. 


Cysts  of  the  neck  are  not  confined  to  unyhge,  occurnng, ««  tlii|ydo,d]Bhe~ 
intm-uterine  Uib,  in  infanoy.  and  in  aduUtt.    Tbey  are,  howeTcr,  oiOf«< 

in    adults  butwcen   twenty  and  tUatj, 
an<l  perbaps  more  fVeqiwDK  in  (niib 
than  in  niaiea.    Thar  may  growuftiwf 
lur^ro  »izc, — for  example,  a^^  laT|;>*  m  % 
child's  hvuii. — and  are  lUuaJIv'  (mioia^ 
In  stinpe  thoy  arc  spberical,  oblob^ « 
multtlotiiilar.     Tbo  rorni  ia  measir^ 
dotcrmined  bv  the  reatatanoeofail|milt 
RtnicturoB.     the  oonstruetioo  of  iinB| 
ImndH  of  donse  foAcia,  which  lie  is  4it 
ferent  dirociiona  OT^r  the  sac  of  amt 
will  cause  a  atngle  cyot  to  aivuat  a 
time  tbo   appearance  of  one  vhiofa  ■ 
multilobnlar.      The   deep  rarftn  of  I 
cyttl  uf  the  neck  han  a  romaHcaUt  Mai- 
ency  to  extend   into  the  intenavrahr 
apaoea  and  other  recoaaea  of  tbe 
for  example,  under  the  olavioil^ 
the  tTDpesiiiK  iiiu^i'lc,  and  bematfa 
scflpulA.     The  walls  of  such  a  cyst  are  generally  quite  thin,  and  looiely  i 
necUid  with  the  snrrotiniiin^t  parts,  and  its  interior   linod   by  a  pai 
epitholitiin.     The  L-ontcDta  uve  somolimos  limpid  and   watery,  and  at 
times  strawcolorcd  or  brown;  the  fluid  ht-inj:  usually  coa^ulal«d  by 
Ii  is  prodiicc<i  through  tbe  agency  of  the  cells  wbi<*b  line  ibe  interior  of  i 
cyst-wall,  and  also  by  transudation. 

ErioLoor. — Serous  cysts  in  tbo  nock  and  other  parts  of  the  body  an  bM^ 
congenital  and  acquired. 

The  determining  cauHO  is  not  the  same  in  all  cases.  Tbe  arqaifwi  vy^l 
believe,  sometimes  receives  its  start  in  local  inflammniion  of  a  Nhaorft 
character,  causing  some  degree  of  solXening  in  the  cells  of  tbo  connectcrt 
tissue,  which  results  in  the  formation  of  a  little  cavity,  inio  which  a  tnno- 
dntion  takes  place.     The  peripheral  pressure  of  this  ex  un 

the  boundaries  of  the  cavily  by  displacing  and  condutiN  mn 

connective  tissue  and  closing  up  the  intenapaoes  betwwn  iu  fibi 
walling  in  the  cyst.  The  ruptnre  of  an  overslraincd  ve«UM<l.  folloi 
slight  blutHl-vxlmvasalion,  nuiy  iilxo  be  tbe  initial  caiwo  of  a  iwroDS 
circumwribed  cell-infiltration,  it  is  not  unreasonable  |o  K'liove,  wilt 
tcrmine  tt  cyst,  much  in  the  same  manner  as  a  similar  infiltrate  wiJ]  nroAOM 
an  absccsH.  The  imtaliou  caused  by  a  morbid  growth  in  the  cofitMvtin 
tisBUo  of  a  part  will  conslituto  a  potential  cause  for  oreatinj;  a  cynu  [  i* 
moved  from  the  side  of  a  young  man  a  cyst  which  hati  tieon  jgmdoallv  fivm- 
ing  for  seventeen  years,  and  which  contained  the  remaina  of  an  aneein«L 
The  interpretation  which  I  gave  to  this  neoplasm  wo»  not  that  nf  a  rrrtk 
degenemtion  of  the  nrovns.  but  rat  her  an  atrophy  of  the  latter  by  an  «■ 
croachment  of  the  cyatic  fluid  on  its  vessels, 

DiAososis. — The  gn>wtli8  with  which  sorous  eysta,  when  d»«*plr  ♦Wo»l*H, 
are  liable  to  bo   confounded  are   <:old   ubsccsses,  lipomata, 
sai'comata,  and  parasitic  cysts.     Fluctuation,  which  is  coninii 
and  to  abscesses,  and  is  realixfd  by  palpation,  is  not  exactly  ni  -.. 
The  contents  of  a  cyst  convey  to  the  touch  the  sensation  fit"  n  uu-.- 
liquid  than  that  which  iiclongs  to  an  abscess.     In  abscoftii,  mot 
whole  mass  of  the  swelling  is  moi-e  tixed,  and,  if  acnlo,  in  tbe  toui 
progress  the  constitutional  phenomena  of  rigora  and  febrile  exacoi 
will  have  been  experience*!. 

In  lipomata  the  tumor  is  soft  and  doughy  to  the  touch,  inetoad  of  < 
and  fluctiniting,  as  in  cysts,  and  when  the  Ibrmor  are  comproMtfd  beti 
the  thumb  and  fingera  the  surface  is  thrown  into  dimplce  and  lVMllir»<,  vd 
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lobiiI«r  cbanictor  of  thu  man*  becones  ■pparvnt,  Dono  of  which  ptcuH- 

hw  can  b«  difwovered  in  cy«l«, 

The  ditforpntifttton  of  theAe  cysU  from  sarcomata  miint  bo  bas«d  on  tho 

rapid  incnnuM)  of  tha  latter,  tbo  enlarged  net-work  of  votni  which  ot\on 

r»r  theBarfitc«ortboflonoo()laenii*,and  tboabMOOeof  toDBton  whcit  proBsiirc 

m*de<  with  tha  Anirpr  upon  the  Anrtaee  of  siieh  a>;i'owtb.    Very  fVequenlly, 

:ially  i'l  Riiportlciai  cysLa,  Iho  tumor,  in  a  proper  light,  wilfbe  found  to 

tranaiuceni.     In  any  caao,  should  a  doubl  remain  as  to  tho  difforontial 

loaia  botvreon  cyBls  and  the  tumora  or  abflceases  above  eittimei'»tud,  wu 

kVtt  in  thtf  exploriiiir-ni'edlo  u  rt>udy  and  sure  method  of  clearing  up  all 

eurity  and  eHtubliHliin^  ihc  distinction  buyond  porudvcnturo. 

kTSiENT.— There  are  two  wfty»  in  which  to  treat  exud&itun  oyuls, — 
ly,  by  extirpation  and  bv  influnimatory  irritation.  The  first  is,  with  fuw 
tceptiuhfi,  to  be  preferretJ.  'fhe  dangers  which,  awording  to  certain  wrilera, 
^h  tu  excision  of  cervical  cyHtB  I  have  never  witnetieea.  I  have  removed 
many,  and  in  (ionic  inetunccs  very  lar^e,  i;rowitis  of  the  kind  from  thi« 
),  and  have  never  experienced  any  evil  results  whatever, 
ifora  undertaking  such  an  operation,  the  Hurgeon  should  know  that  the 
kiienl  is  free  from  any  constitutional  tndispoeiliun,  and  that  there  is  not  & 
ineral  prevalence,  at  tho  lime,  of  erynipclaB. 

In  removing  the  cyst,  tho  inci8ion  over  itJ*  8urf«c«  should  be  free,  and  iha 
|*crmi  utnlx-nt  tissues,  aAcr  cuttin;^  throu>;h  the  skin,  are  to  bo  cautiously 
d  and  divided  on  a  grooved  director,  taking  care  not  to  cut  into  (he  f>ac. 
tbis  is  done  and  the  sac  is  thoroughly  uncovered  of  all  its  cellular  in- 
lente,  the  enucleation  of  the  tumor  iit  greatly  simplified,  requiring  fur  the 
part  only  tbo  u^o  of  tbo  handle  of  the  ^eulpel,  the  end  of  the  director,  or 
6nffers,  with  occaAionally  a  touch  of  the  knite,  to  separato  all  surround- 
adbeeions  and  turn  out  the  cyst  entire.  If  tho  sac  is  opened,  tho  Suid 
itent»  will  oacape  and  its  walls  will  collapse,  rendering  it  ollen  dilBcult  to 
'  igniflb  it  from  the  adjacent  connective  tissue. 
Tbe  treatment  by  inflammatory  irritation  consists  in  the  use  of  injections 
id  aetons,  and  in  i^tutfing  the  interior  of  the  sac  with  lint,  the  object  in  each 
lure  beini;  to  cvtubliith  suppuration,  and  in  this  wayaecnro  tho  atrophy 
the-  (Vfit-wull. 

Aninnt;  tho  injections,  that  of  carbolic  acid  is  strongly  recommended  by 
of  ihia  city.    Tbe  crystals  are  dissolved  in  glycerin  and  injected 

ysl. 

Zxtrarasation  or  Sangoineoas  Cysts  are  of  two  kinds,  hanorrhagicy  or  ex- 
'   nrid  wttculnr. 

r  tmgic  cysts  may  originate  in  three  ways.  1.  The  spontaneous 
traumatic  ninturc  of  a  number  of  veattols,  clnetly  venouSp  reeulta  in  an 
tlravaMition  ol  blood,  which  clears  for  itself  a  (tpace  in  tho  midst  of  the 
>ni)«ctlve  tiiwtue  of  a  part,  exactly  in  tbo  same  nmnner  us  has  been  de- 
tribcd  in  the  formation  of  a  semns  eyst.  The  fibres  of  the  areolar  tissue 
crr>witctd  together  closely,  and  tbe  normal  spnceA  sealed  up  by  an  active 
•prdifencion  and  by  tbe  transudation  of  lymph,  thus  constituting  a  wall 
MM.  Tbv  blood  so  inclosed  remains  in  a  liquid  stale  for  a  lonir  time.  Tbe 
tnmorsoen  on  (he  scalp  of  new-boi-n  infants,  and  caused  by  the  long- 
mtinued  pressure  of  tbo  fcetal  head  against  the  walls  of  the  pelvis,  or  by 
Uad«a  of  tbe  obstetric  forceps,  belongs  to  tho  above  variety  of  sanguineous 

Doubtleaa  tb«ae  collections  of  blood  wilt  be  denied  a  place  among  cysts  by 
loat  writon,  inasmuch  aa  they  are  of  temporary  duruLion  and  sponianouusly 
kppear     fiut  il  a  collection  of  fluid  more  or  less  consistcnl  and  isolated 

im  all  surrounding  parts  by  an  enea|>sulating  wall  constitutes  a  cystoma, 
lereisoogood  reason  for  excluding  from  the  list  tho  blood-swolUng  deaeribsd, 
~  the  ground  of  ita  temporary  existence. 

»Ot„  111.— M 
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'I'bese  cysls  f^nerally  utidorgo  a  »ponturteoua  euro,  either  by  abaorptioa  of 
their  contents,  nr,  &s  sometimes  hap[ten»,  by  Bttppuralion. 

Kxcept  in  the  lutler  termination,  when  tbo  Bwelling  ahould  be  laid  opon  as 
an  ordinary  ulwcoss,  lho8u  sangiiinvous  collvctions  require  no  other  treatmcat 
than  the  local  application  of  stimulating  romcdioe,  aa  alcohol,  solutions  of 
mnnato  of  ammntiia,  or  lincluro  of  iodine. 

2.  The  Hecond  variety  of  extruvaHation  cyst  ia  one  in  which  tbo  wall  or  no 
has  boen  prulormcd,  or  one  in  which  the  hemorrhage  taken  placi;  into  a  twrous 
cavity.  In  illustration  of  liie  ibrnier,  an  oiniinary  oxudation  cyst  ba«  boen 
lapped,  and  the  peripheral  veKsels,  mirldenly  losing  tbo  reeiatance  of  the  ab- 
alrac'ted  fluid,  gtvo  way  and  till  the  sue  with  blomt ;  or  the  name  result  may 
take  place  in  an  exudation  cyat  wbieh  baa  been  rudely  handled  or  baa  been 
injured  by  a  blow,  muob  in  the  aamo  manner  aa  hydrocele  is  somettmoa  con- 
verted into  haimaloculu  by  accidental  riolenoe.  In  bolb  of  these  Tarietiea 
the  contained  blood  is  uauulty  coagulated. 

In  the  third  mode  in  which  extravasation  cysts  are  formed,  iheir  ori^D  la 

1>rolml>ly  due  to  nevoid  degeneration,  in  which  thu  walla  of  an  angeioma 
tecorae  abaorbcd,  allowing  the  blood  to  Bnd  ilji  wuy  into  the  surrounding 
parts,  or  lu  the  gradual  expansion  of  a  portion  of  these  walla  into  a  limil* 
ing  sac. 

At  all  events,  blood  cysU  of  long  standing  which  ndmit  of  no  exjilana- 
tiun  more  reasonable  than  the  above  arc  occaaionally  encountered.  They 
are  not  cuntincd  to  any  special  luciilily,  but  have  been  ffccn  in  tbc  neck,  uq 
tbo  aide  of  the  chest,  along  the  prjaterior  border  of  the  scapula,  and  over  the 
parotid  glnnd.  In  such  cyats  tliu  bluod  ia  dark  and  somutirnea  mixed  with 
granular  matter;  at  times  it  is  mingled  with  serum  and  contains  cryalaJa 
m  cbolesteriD. 

Hydatid  or  F&rasitio  Cysts  niav  without  any  ^eat  impropriety  be  conaid* 
ercd  umlur  the  head  of  i-ybLs.  'rboy  are  found  in  almost  ovory  pari  uf  tbo 
body,  ill  the  liver,  uterus,  ovary,  kiduey,  testicle,  lun^j^,  bonea,  eye.  bnun,  etc. 
These  cysts  vary  in  size  fn*m  that  of  a  mustard-aeed  to  thai  of  the  fttial 
bead.  They  are  usually  Hpberical  in  form,  though  they  are  aometinitu 
cylindrical. 

Two  varieties  are  found  in  man,  tbe  cyBtic«rouscellulosfie  and  tbeechioococ- 
cus, — the  former  being  derived  tVnm  the  hog,  and  the  latter  nx>m  tbe  dog. 
Both  are  spuciea  of  tbe  ttenia. 

Tbe  taenia  solium,  which  ia  frequently  met  with  in  the  human  intestioe, 
'Bpringe  fi'om  the  use  of  measly  pork,  on  the  livers  of  which  are  frequently 
aeon  littlo  bladders,  or  cyaticorci,  which  contain  the  minisite.  On  entering 
tbo  stomach  and  passing  into  tbe  iiilcstino  of  man,  this  parasite  ia  duvflopcd 
into  tbe  tape-worm,  which  poaaeaaea  a  head  and  a  flat  or  riblmn-sbapod 
body,  composed  of  u  number  of  joHits  or  aogmenta,  in  all  many  yania  long. 
Tbe  bead  ia  very  amall,  acarcely  exceeding  a  grain  of  Hne  bird-shot  in  sia«, 
with  a  proboBcia,  around  tbe  baae  uf  which  are  arranged  a  double  row  of 
booklets,  and  farther  buck  are  four  suckers.  The  segments  or  joints  of  the 
parasite  embody  both  tbe  mule  and  the  female  organs  of  generation,  and  are 
title<l  with  ova.  The  ova,  atler  fecundation,  contain  the  ombryo  worn, 
arint^d  with  the  booklets  by  which  tbo  animal  is  able  to  anchor  itaolf  in  the 
intcalinca  and  resist  expulsion.  One  or  more  of  the  joints  of  tbe  tienia  oniH 
tAining  fecundated  ova  are  expelled  with  the  human  dejections,  which  D*- 
quently  are  eaten  by  unclean  aniinnla,  and  in  this  way  reach  their  tnle«Une, 
where  the  ovum  is  batched,  the  ombrj'o  diarobing  itaolf  of  the  membrane  in 
which  it  ia  enveloped.  Thus  liberated,  it  gradually  penetrates  the  inleaiijie 
and  makes  its  way  into  vanoua  parta  of  the  body,  and  at  length  beooron 
encysted  in  a  membrane  of  delicate  connective  tissue,  forming  tbe  tnmor 
designated  oysticercus  cetluloaffi.  In  dissecting  ihia  cysticercua,  it  will  be 
found  to  have  an  exterior  unvolnpe,  consisting  of  a  vascular  fibrous  mem- 
brane, which  ia  always  wanting  when  the  cysticercua  uccupiea  a  cavity,  and 
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bich  nppeftn  tu  l>c  llio  direci  prndiiet  of  panuiitic  irriution,  oa  in  tlio  caae 
f  a  bullut,  which,  when  buried  in  ihi*  tifwues,  often  booomM  ene^'9i«d.    Within 

thi|tenrelnpoiBcontaiDoil  a  tranHpurent  spherical  vesicle  lilled  with  Buid,  which 
loldH  tfau  pamsito. 

Rtihinococci  resombto  in  most  reapoeta  the  tionia  solium,  alrdftdv  doAcribod, 

ve  In  ibo  numhiiir  of  joints,  which  are  murh  fewer.    They  liave  ihetwo  rowa 

if  booklets  at  the  base  of  the  proboseiK,  and  also  the  surkerH. 

Th«  ova  of  the  ochinoeoccoH,  alUsr  enturiii;;  the  inte;*line,  lotto  Itie  ini'losing 

embranefl,  and  the  embryos,  thii4  liberated,  mako  their  wa}'  ihrriu^h  the 

dv.     Unlike  the  ttenia  solium,  the  echtnococtuH  Ik  found  in  eoloDitw,  large 

umbent  occupying  u  single  cyst.     Thin  cjitt,  like  that  of  the  cysticorcui 

Uulosjs,  is  formed  from  connectiro  tissue,  and  supplied  with  blood-veesoU, 

e  contained  vosiclos  being  somotimM  single  and  at  other  limes  multiple,  one 

inj^  inclosefl  within  another,  like  the  eonnentric  laycnt  of  some  vegetable 

lbs.      The  cyst-membrane  has  a  pulpy  consistoncc,  and    is  compowMi  of 

morous  su[)orini[)09o<J  lamina*  or  leaflets,  each  exhibiting  finer  layers  when 

amincd  under  the  microscope,  while  on  the  innermost  layer   are  seen, 

studding   its   surface   like  grains  of  millct-»i«ed,  numerous  viWcles  of  the 

hinuooccus.  each  measuring  about  one-tonth  of  a  millimetre  in  sisc.     The 

lid  conlaii)C4l  in  the  transparent  vesicle  is  clear,  ban  a  saline  taste,  and  is 

lot  albuminous,  being  affected  neither  bv  boat  nor  by  nitric  acid. 

OiAONCPSta. — The  diagnosis  of  hydatid  cystB  muwl  necessarily  be  a  matter 

great  uncertainty.     The  peculiar  trembling  or  fi*emitus  which  is  Ibit  on 

btly  poreuHsiiig  or  compri*!tniiig  the  tumor  between  the  fliigen*  cannot,  of 

I,  be  elicited  when  the  cyst  is  seated  in  internal  organs  and  inacccHsible 

anipulalion.     Where  the  eontcnlM  of  a  cyst  are  aspirated,  and  frugmenta 

the  parasite,  an  booklets  and  ot  her  debris,  are  dlncovered  by  the  mici-4uu>op« 

the  duid  removed,  the  nature  of  the  tumor  will  be  revealed.    By  the  samo 

odo  of  cxaniinntiun  the  presence  of  an  hydatid  may  \xi  predicated  in  the 

idney  or  in  the  lung  bv  detecting  portiorm  of  the  animal  m  the  urine  or  in 

the  matters  expetloraied. 

Hydatids  are  prone  to  undergo  destroctive  ehangee.     The  contenta  of  the 

SM  may  |KTi.>th  and  tta  n-alls  ithrivel  up  or  become  calcified.     Suppuration  in 

mo  instances  10  excited  by  the  presence  of  the  hydatid,  or.  in  consequence 

degenerative  ohangos  in   the  vesicle,  the  disorganixe^l  parasites  may  be 

^ctod  from  the  botly  along  with  HecretJons  of  the  organ  in  which  they  have 

und  a  habitat.     Fatal  peritonitis  boa  followed  the  proacnce  of  hydatids  in 

le  liver. 

A  male  patient,  having  an  elastic,  fluctu- 
ing  tumor,  which  1  regarded  as  a  cyst,  on 
0  side  of  iho  thorax,  presented  himself  at 
0  clinic  of  tlio  Viiivei-sily  of  Pennsylvania. 
D  turning  off  the  superincumbent  tissues, 
ree  traufiparcnt  cysts,  cylindrical  in  shape, 

and  marked   at  several  points  by  constrio- 

lions,    were    exiKwed    (Hg.    207*5),    which 

ved  to  be  hydatids. 

A  variety  of  echinoeoccus  is  dc«cribe<l  by 

lUhors  in  which  a  large  number  of  minute 

vities,  filled  by  gelatinous  botliea  made  up 

ecbinoc'jcci.  hcMklets,  etc.,  are  imbedded 

a  Htroma  more  or  less  firm. 

Hydatids  are  much  more  common  abroad 

thati  in   this  country.      In  those  Northern  regions  where  the  dog  is  the 

close  companion  of  man.  as  in   Iceland,  it  is  stated,  on   the  authority  of 

Eaohrieht,  that  a  very  large  proportion  of  the  population  suffer  from  the 

parasite. 
TaiuTMfljrr. — When  acoeasiblo,  the  proper  remedy  for  hydatid  cysti  Ii 

oxehiion.     In  more  inaccessible  cases,  oa  when  ibe  tumor  occupies  the  liver 
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or  kidney,  its  destruction   may  be  attempted  by  tapping  and  ailerwarde 
iDJoctiiig  into  the  sac  the  tinetare  of  iodine. 

Dentigeroits  Cysts  hnve  been  treated  of  under  tbo  bead  of  Diseases  of  tbe 
J«WB.  vol.  ii.  p.  938. 

Cataneoas  or  Dermoid  Cysts. — !•  Thctie  cystA  ar«  not  aebaeeous,  nor  are 
tboy  notehsarily  c-jntiiic*!  u>  thu  skin,  I>ul  may  arise  in  tlio  deopor  Ktructurce, 
and  goDcmlly  uppear  at  or  near  the  outer  extremity  of  tbo  eyebrow.  They 
are  conjjonital.  The  limiting  wall  or  sao  of  Ruoh  growths  is  nerer  dense  and 
thick,  niiither  are  tlie  <-ontunlH  !K>  eonHistent,  dark-eohtrol,  or  ofTuntiive  aa 
tfao»e  of  iho  ordinurv  wen.  They  differ  in  anoiher  important  particular  from 
tbe  latter,  in  ihuir  tendency  to  cause  an  absorption  of  the  bono  contiguoua  to 
whieb  tbey  are  located.  In  tbiH  manner  such  tumont  have  ilcMtnned  the 
tablefi  of  the  ekuU  and  entered  lUo  cranium.  In  one  instaneo  1  removed 
from  over  the  outer  angle  of  the  frontal  bone  of  a  lady  a  cyst  of  ibis 
kind,  wbioh  had  opened  the  fh)ntal  sinus  by  producing  absorption  of  iU 
wall. 

In  a  number  of  instances  a  meningocele  has  been  mistaken  foroneof  tbeeo 
cyeia,  imd,  nnfortuimt^dy,  these  errui-s  have  been  follnwcd  by  fatal  re«ulta. 
I'he  possibility  of  committing  nucb  a  mistake  should  make  the  surgeon  caro- 
fa]  in  every  ease  of  congenital  cutaneous  cj'nt  to  Htivngtbon  his  diagnoaia  by 
Such  tests  as  are  capable  of  removing  any  ubscurity  wnich  may  exist.  Cye- 
toceles  or  meningoceles  are  generally  reducible  by  pressure.  They  become 
tense  by  placing  tbe  bead  in  a  dependent  position,  and  when  (irmly  presaed 
are  apt  to  excite  some  brain-symptoms  of  an  unpleasant  nature. 

2.  A  second  vuriety  exists  in  which  the  cy»t.  unlike  the  ortJinary  sebaceous 
one,  is  unprovided  with  an  excretory  duct.  Tbe  skin  with  all  its  components 
in  tbeir  physiological  perfection  may  be  present  in  the  cyal.  us  the  glands 
with  their  sebaceous  malLor  and  bair,  and  the  papilla  giving  riso  to  warty 
and  horny  growths, 

3.  A  third  variety,  meet  remarkable  of  all  and  most  difficult  of  explana- 
tion, is  met  with,  in  which  are  found,  in  addition  to  sebuceauH  matter,  tissues 
divervu  in  structure,  as  skin,  muscle,  and  nervoe,  also  teeth,  tone,  and  carti- 
lage, all  thrown  together  in  the  most  disorderly  manner.  The  most  common 
saAta  of  these  cvsta  are  the  ovary  and  the  testicle.  (See  vol.  ii.  pp.  598,  813.) 
They  are  uceasiunatly  obsurvtKl  in  the  kidney,  brain,  lungs,  and  other  organs 
of  the  body.  Dr.  Irvine*  exhibited  before  the  LoiidoD  Pathological  Society 
a  remarkable  example  of  dermoid  cyst  from  ttte  brain  of  a  child. 

Tkk.\tsient. — The  radical  cure  of  these  cysls  can  be  effected  only  by  exttr* 
palion,  and  this  when  the  tumor  is  accessible  and  an  operation  is  not  cuntro- 
indicated  by  other  conditions. 

Proliferoas  Cysts  are  those  on  the  walls  of  which  other  cysts  and  organized 
Btrutitures  grotv.  These  secondary  productions  sometimes  assume  tbe  rhar- 
actor  of  vascular  or  papillomatous  growths,  which  may  become  so  cxultcruut 
as  to  break  through  the  surn>nnding  wnll  and  form  an  exterior  fungoid  mass 
of  granulations,  closely  imitating  in  appearance  malignant  disease.  It  is 
those  secondary  productions  which  make  those  cysts,  originally  rotooliOD, 
neoplastic  cysu.  (See  Cysts  of  iho  Mammary  Gland.)  The  ovary,  iht 
thyroid  body,  and  the  manimsc  are  frequently  the  seats  of  these  neoptasaa. 
Id  other  casoe  the  parent  cyst  becomes  the  seat  of  other  oyats,  soma  de- 
veloping inwardly  (endogenous)  and  others  growing  outwardly'  (exoff»' 
nous).  These  cyata  are  usually  seen  in  the  ovary  and  in  the  chorion.  Tat 
mole  or  hydatid  mole  of  obstetric  writers  is  au  example  of  tbia  variety 
of  cyst.  l*boso  cysts  which  arLie  in  the  Dvar>-  commence,  most  probably,  in 
tbe  Graafian  fojticlea.  although  on  this  point  pathologista  do  not  agire.  The 
secondary  cysts  which  appear  in  such  amaaing  numbers  on  the  walla  of  the 
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parent  cytil  may  bo  connttlerud  att  tbo  product  or  ctAH  retldent  in  tbo  latl«r. 
Urteii  ibft*o  sooondftry  cyeU  j^w  in  'tueh  numhora  and  ewwd  ao  oloecly  lo- 
ffittliiT  Ibat  abftorption  of  tbe  walln  in  contact  with  one  anolber  occurs,  and 
Td  Ibiii  way  they  I'onn  a  multilncular  tuniur,  thu  loonli  of  which  Cfminmnieuto. 
Owing  to  their  prodigious  pix>literutin^  caiiaeity,  tbeho  tiimont  orton  nlTnin 
onormdafl  ilimon^ionn.  Their  walU  ^ntduully  IncrvaiMi  in  thickneHH,  and  their 
contents  oxhihiL  tbo  fj^reateHt  (iivcntity,  huviti^  till  do(frocH  of  (.'ont«iAtA:iiov,  from 
a  lintiid  »*•  thin  ai*  water  to  one  aft  thick  as  niulaM*t-H.  iir  iH.'mi-M.i)ii'l,  like  jelly 
or  j^liie.  N'nr  docK  the  color  of  the  i>ontcnt4  vary  leu*  than  thoir  ('an«i«li.'m'o, 
being  Homctinies  Htraw-cohjred,  at  other  timi;)!  orown  or  of  a  chorolute  hue, 
and  o«Tn»)i«nnliy  containing  blood.  In  some  of  thevo  cyntA  which  originat« 
in  the  ovary  the  romains  of  foelnl  struoturea  are  found,  mingled  with  wba- 
cooim  mntlers. 

The  dingnoMs  of  tbeee  cyvtfl  has  been  considered  at  length  under  the  hea<l 
of  Ovarian  Tumom.     (8e«  rol.  li.  p.  795.) 

Tbo  troatnioiit  conBisU  in  excision. 

Tbo  broad  ligamont  also  becomes  the  fl«Btof  cysts,  but  these  difTor  from 
the  ovarian  in  that  tlie  conlontH  are  aa  clear  and  limpid  as  spring-water, 
coagulate  sponianeously,  and  frequently  dtsappeor  eiwntanoouNy  oJlor  one 
or  more  tappingH. 


TYFICAL    TtTMOnS.    OR    ItBNiaN*    NKOPI.ASMS,    WHICH    CONFORM    IN 
TUEIU   mSTOLOdlCAL    ELEMENTS  TO   CONNKCTIVK   TJSSUE. 

Lipoma* 

Lipomain,  or  fatty  inmora.  are  among  the  moot  common  neoplasms  met 
with  by  the  surgeiin.  No  part  of  tbe  body  is  exempt  from  these  growths, 
tbotigh  they  «;xbibit  n  «pec-iid  prodileetinn  fur  certain  rcgiuns,  tks  the  back  of 
the  neck,  the  shoulders,  tbo  posleri<^r  portion  of  t\w  trunk,  the  inside  of  tbe 
arm  and  thigh,  and  the  nat«a.  Jlloru  rarely  those  tumora  uro  soon  on  tbe 
fVont  of  the  abdomen,  in  tbe  epigastric  region,  in  tbe  temporal  region,  upon 
tbe  Hcalp,  in  tbo  labia  majora,  in  the  plantar  Murfaco  of  the  foot,  in  tbo  omen- 
tum, stomach,  intestines,  and  among  the  fasciculi  of  muselos.  ^rom  a  female, 
tiie  patient  of  Dr.  Lodge,  of  this  city,  I  removed  a  large  lipoma,  which  occu- 
pied the  Icfl  temporal  region,  having  its  origin  between  tbe  two  layers  of  tbe 
temporal  aponearoeis.  In  another  patient,  operated  on  in  the  clinic  of  tbe 
Dniversily,  a  fhttr  tnmor  was  excisetl  from  the  sole  of  tbe  foot.  Ijipomala 
which  grow  from  the  nucha  otlen  attain  enoraiouHdiment«iuiiB.  reaching  ni  Home 
inNlancoa  to  tbo  hips,  and  by  their  weight  booming  pedunculated.  Occaitiou- 
ally  they  arit  ncen  -tf  great  bulk  springing  fi-i>ni  (lie  nide  nf  tbe  neck.  In  a 
patient  sent  to  me  for  openttion  from  Oimsliolnoken  by  0r.  Reed,  tbe  bane  of 
the  tumor  occujiied  almuHt  thu  entire  side  of  ihin  region,  extending  uulward 
uniil  it  rested  ufiou  tbectrrespondingsbunlder.  (Fig.  20T7.)  Id  walking,  (bis 
body  or  great  globular  muss  of  fat  rioated  in  mid-air  like  a  distended  bladder. 

Adipoae  lumont  fiiiquently  are  multiple,  apneiiring  Hirmotiroes  in  dtflVirent 
portions  of  l-be  sante  region  or  extremity  and  at  other  times  over  different 
and  distant  parts  of  the  body.  When  cxiuling  in  numbers  tbey  seldom  attain 
any  great  size,  rarely  exece<ling  a  hickory-nut  or  wnlnnt  in  bulk.  These 
tumim  often  have  an  hereditary-  origin,  and  sometimes  nro  congcnilnl.  The 
period  of  life  when  they  are  most  eunimon  is  that  between  thirty  and  sixty 
ywirH.  Lipomata,  it  is  said,  occur  most  iVopiently  In  thin  or  leun  ^icrsons, 
yet,  at-rording  to  mv  observation,  thin  ani.1  tat  subjects  furnieb  about  nn  equal 
nurnherof  caHCH.     It  has  been  frequently  noticed  that  in  persons  having  tatty 

*  It  U  profiif  for  ua  lu  HmI»  Ihsl  tba  vnU  1mUo4um*1  uiwirr  lh«  oba|i(«r  on  tnman  In  IlluitnU  th« 
flftltn>M«|>]«  *pf>ttanDM  af  mafbtJ  (fuKiki  hsva  Imn  lakoe  frvu  ■  **  H>(inftl  uf  MUroMiitila  Diaf- 
•vak,"  hy  l>r.  II.  P.  Fvmkd.  I.»Ptur«r  kbiI  DctnuutLrBliir  v{  Morbid  AnrnXmny  ID  the  IfntTMvlljr  at 
FuiaivlTSliia,  atiil  illuilnirwd  bv  Dr.  f,  W,  BtJtokbarB,  Ibat  lb*v  wemkll  |>rv]»ui«l.  umlar  Dr.  Famad'a 
dlrwtliin,  III  iha  I*«lbi>logl«al  I.abufBtJir]'  nf  ibo  I'Divertit)-  ai  Vma'yWmU,  %t>i  tb«l  nwt  of  tfa«a 
*ar«  dravn  froai  •paelntm*  (aroltbcfJ  fnioi  mjr  trwm  oparalinn*. 


599 


TUifOKS, 


growtbft  who  undergo  emaciation  the  tamors  do  not  participate  in  cbfi^eoeml 
wabting  of  tbe  adipaee  tisaue  ;  on  tbe  conlrar}',  ihcy  rather  increase  in  niu 

Lipomata,  wbea  allowed  to 
Fio.  2077.  remain  undisturbcl,  will  find 

their  way  into  every  recoM 
and  adjacent  fisaure.  in  con^^c- 
quencu  of  which  a  ver^*  Imper- 
t'ec-t  idea  of  tho  magiuludc  ot 
the  neoplttsm  is  obtained  an- 
terior to  an  operation. 

Fiu.  2078. 


tilpnai*  of  lb*  naicli. 
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Fatty  tomors  difTer  in  form,  b«ing  sometimes  ovoidal,  tiometimeB  Bpbsrioat, 
and  at  other  times  dattetied.  The  Hhapc  depcndH  largely  on  the  anatomical 
|>oculiaritic»  of  the  surroundiniL;  slruclures.  the  {irowili  onlarf^ingin  thcdirw'. 
tion  of  least  resistance.  The  siirthce  presents  a  lobiilated  apnearanoe,  the 
lobca  being  somewhat  sopai-uted  from  one  another  by  depressions  mftde  br 
prolnngationH  of  connective  tii»aue  derired  from  an  investing  capsule  of  the 
aaoie  material,  which,  jicnotniting  into  the  interior,  serves  by  its  divisions  to 
sepamlo  the  tumor  into  lobos,  lobules,  and  oven  granules.  (Fig.  2078.)  It 
is  this  connective  tissue  which  gives  also  to  fatty  tumors  their  notched  bor- 
ders. CroBsiug  a  lipoma  in  different  directions,  it  is  in  some  places  aeen  to  bo 
gathered  into  strong  bands,  oAen  almost  completely  detaching  some  ono  or 
more  of  the  lobea  from  the  main  body  of  the  tumor.  The  periet^tion  of  tb« 
capsule  of  a  lipoma  dependu  on  thu  amount  of  loose  connective  lisiuc  whirb 
may  be  present  in  the  locality  occupied  by  the  growth.  The  more  abundant 
this  is,  the  more  complete  wilt  he  the  fibrous  capsule,  and,  for  the  same  raisoo, 
the  more  easily  will  the  neoplasm  be  shelled  out.  On  the  pontorior  part  of 
the  neck  or  on  the  back  litllu  or  no  capsule  is  posttessed  by  )ipomal*,aod  con- 
sequently greater  difficulty  is  experienced  in  their  removal,  as  a  diaaeotion 
rather  than  an  enucleation  is  required  to  separate  thorn  from  their  connection 
with  the  surrounding  parti.  It  is  seldom  that  a  lipoma  in  these  regions  is 
diBtiooily  lohulated,  the  fat  being  in  small  maasea  and  held  together  by  a 
large  amount  of  dense,  fibrous  tissue,  which  pcuetratos  ibo  maas  in  all  direc- 
tions. So  large  an  arannnt  of  connective  tissue  is  sometimes  mingled  with 
the  odipooe  material  that  the  tumor  is  termed  mixed,  or  &  fibroJipoma,  the 
fibrous  and  liilty  eom]x>nonts  beine  present  in  nearly  an  equal  degree^ 
Ltnomata  are  aUo  found  in  combination  with  angeiomata.  usually  of  rf)ng«?n- 
ital  origin,  the  vascular  portion  being  chiefly  venous,  and  oflen  giving  in  the 
tumor  a  bluish  appearance  simitar  to  that  of  nievuid  growths.  In  cases  of  this 
nature  the  vascular  part  of  the  tumor  sometimes  atrophies,  leaving  in  its 
pince  u  reticulation  of  dark-colored  connective  tissue,  in  the  interspactis  of 
which  lie  granules  of  fat.  In  addition  to  the  above  combination  others  occur, 
as  sarcoma  and  myxoTna.  The  former  sometimes  follows  the  removal  of  a 
lipoma,  appearing  in  the  very  place  from  which  the  latter  was  extirpated. 

Xtlpomata  are  not  very  well  supplied  with  blood- veosels,  and  those  which 
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gilt  follow  in  tbeir  diHti-ibutioii  thu  oorinvtctivu  tittsuc  which  con»U- 
ie  Irabeciilflo  or  t'nimo-work  of  the  iioopluttm.  Nu  nvn-cs  exist  in  this 
of  mmorH,  and  this  fact,  taken  in  eonnet-tion  with  the  iihsenro  of  any 
luce  blood- vfMftc In,  witU*x]iliiit)  iheir  wRni  oriHiniiibility  und  theitlightdtigreo 
of  uomorrhai^e  which  folluwrt  their  excinion. 

Lipomnta  ditfor  from  ordinary  adipiMo  titwue  in  having  lan^r  Tcwicles, 
sinalltsr  vcitMol.'*,  no  nerve)«,  and  prolmbly  lew,  if  uity.  lympii-vuHMeu.  The  dtH- 
tinction  will  bo  Beon  by  coutraating  Fif;.  2079  and  Fig.  20S0. 

Flo.  3079. 


K«nMl MllFMa IImiib.    rBl*MkU*Mi4l(ibnlMaB4n;  iMrf»cninh«itil'i|«n  VMa,>>M*«4iteb  «nliloD4'ViM4fc 
bMlt  lUrUIvd  ttBMvviMly.    Tbs  rruH*-«ofk  of  «Dan«ril»  tl«a«  •imai^  wiri  brKoclMd.    X  ^ 

Lipf>ma(a  rarely,  (hoiif^h  thoy  do  ncfaHinnallv.  nndcpffo  relrof^otwire 
chanij^ts,  a»  i-ulc-ilii-uiioti  and  oiu*iHe»tion  ;  aUo  lihroid.  mucoid,  and  cj'Htic 
di'peni'ration,  Thi-jR'  transformalionB  aro  generally  limited  to  portions  of 
the  pniwth.  The  rontonts  of  theup  lipomaloii'i  rysift  are  made  up  of  the 
proximate  eonHtiiuenU  uf  Iht,  and  al^r^  of  mucoid  niaiter§. 

DiAOSOsis. — The  dtagnt^iH  uf  fatty  tumon*  ^'ncrally  is  not  difficult.  They 
have  a  «oO,  douchy  ft-ol.  a  lobnlated  wirfaee.  an»  rpiite  movable,  in^^nntble  to 

EraMUre,  and  lardy  in  iheir^fnjwlh.  A  verv  eharacteriBtic  featun*  of  Ii[K>niata 
>  the  dimpled  appearance  pru-'eiited  by  the  overlying'  integument  wlien  the 
tumor  i«  tinnlv  compreHHed  between  ihe  thumb  and  fin|fer».  The  nnmeroua 
depre«flion0  wliioh  apfiear  on  employing  this  t«»tt  indicate  the  place  where 
cnpftule  of  the  tum<ir  Mcndrt  in  the  libroun  proloh^iiunA  which  divide  the 
into  UAivtt  and  lobulef. 
CAfsM. — In  many  inslauctiM  lipoinaln  ariw  wiihotif  any  apparent  oamu*. 
In  otlier  ca-ses  Ihe  development  of  tin*  tiimtir  appears  to  havu  beon  deter- 
mined by  inflammation.  The  fwt  that  thow  ponions  nf  the  body  moat  ex- 
|K>M'd  to  irritation  iire  Kencrally  the  par(.«i  elected  by  the«e  neoplaitm^^  would 
»eem  u>  ^Kiint  strongly  to  an  inflammatory  causation. 

Owinjcr  t<'  pre^iMure  or  to  the  gn>ai  weight  which  they  somotimcB  attain, 
lipomata  are  liable  to  uleeralion,  the  resulting  Hore  and  ihe  disKrhargeii  being 
foul  and  unhetilthv- 
TUATHENT. — The  Ireulment  of  lipomata  couaiats  in  romoral.     When  the 
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tumor  is  large,  thu  redundant  iiitc^iinicnt  should  be  iricludud  botnreen  two 
elliptical  inciitions.    As  soon  aa  the  capsule  is  cx])c«cd  and  divided,  ihu  gruwth 
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can  generally  be  enucleated  with  the  fingers,  though  here  and  thcre^pcrhaps, 
a  lough  band  of  fibi-ous  listiuo  will  retjuiit'  the  edge  of  the  kuife.  When  toe 
eflpsule  iti  abftoni,  the  dissoptinn  of  the  tnnior  from  thu  surrounding  |>art« 
will  oOen  bo  tedious.  Seldom  will  it  hi?  nece^tmrv  to  tie  more  than  ono  or 
two  vc'SW"l».  After  ail  bltt-ding  is  an-eslcd.  il  only  remains  to  inlruduco  » 
dminagf-tnbe,  or  n  niitnbt*r  ot'lhivndh  of  calgni.  rloHo  the  wound  accurntcly 
with  a  few  interrupted  [iutuix'o.  and  apply  tlie  antiMeplic  dreasing,  making 
tbo  isame  aeeuro  with  a  carbolated  or  wublimate  roller.  Healing  uaomJIy 
takes  place  promptly,  and  no  reinrn  of  the  tumor  may  bo  expected. 


Fibromata. 

FibrouK  tumnn*  take  their  nanu'  front  being  made  up  f;hieAy  of  oonnuctive 
or  fibrouH  tissue,  and  accordingly  may  appear  in  any  locality  where  malarial 
having  thii*  phyitinlogical  typo  cxi!«tt«.  Though  {>arlicularly  partial  to  the 
uteniK,  where  they  otTen  nItAtn  a  great  mkc.  fibromata  occur  aluo  in  the  *ktn, 
in  the  fascia,  in  tGe  subserous  and  submucoua  conueelire  tissuo,  among  the 
fasciculi  of  muscIcA  and  uervtM*.  in  and  about  the  articulation)*,  in  the  periua- 
teum,  ovary,  loflTicIc.  mammarj'  gland,  labia  majora.  and  various  other  regions 
of  the  body.     Elephiintinsif*  may  be  regardci  as  a  widespread  fibroma. 

Vibromata  vary  iu  eize  fVom  that  of  a  gndn  of  shot  to  that  of  a  ftstal 
head.  In  one  instance  I  removed  fVom  a  patient  in  the  Pennsylvania  lUittpital 
a  fibroufl  growth  fmm  the  summit  of  the  utenn«  equal  in  bidk  to  a  large  he«d 
of  cabbago,  to  which,  indeed,  it  Iwre  a  verv  striking  rcM>mb]ance.  Though 
difleriDg  in  foi-m,  theto  neoplasms  ordinarily  aix*  spherical,  ovuidal.  or  tob»- 
lated  Their  connection  with  the  part.*  Irom  which  they  grow  is  ftometimM 
bniad  or  riesHile.  at  other  times  pe^Iunculated.  and  not  uncommonly  thev  tie 
imbedded  in,  without  auy  close  connection  with,  the  ti&suoa.  Though euner- 
aJly  devoid  of  a  capaule,  tbor  may  often  bo  readily  nhotlod  out  of  their  bod 
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br  onueleation  on  diviiliiig  the  »U|>enncttmhcnt  utriicLureft.  In  the  cmo  of  a 
femttle.  who  for  n  lon^  time  hnil  eurrieil  a  ^rowiti  of  thi«  naiuro  on  tho  bnek, 
a  flhort  ilixtAnce  to  one  Hide  of  tho  liimhar  snino,  tho  tumor  waa  ftpontanoounly 
i^M.'Lc<l  through  a  break  in  tbu  overlyitia  SKin  caitmHl  by  a  fall. 

Fibromata  may  bv  i«inglo  or  multiple.  Multiple  fibromata  of  tho  soft 
variety  ariHwor  to  tho  leontinsis  of  Virc-how.  Pibromnln  may  cxiftt  in  Auvh 
uumlwrft,  whon  Bcatcd  in  tlio  midst  of  iniim'iilnr  iImuo,  oa  almotit  to  rophico 
tho  laltor.  In  a  lady  frorn  whom  1  removed  th^'  uterus,  includinu  thv  foDtu». 
delivery  being  tmpOfwibU*  by  tho  niitiiral  paR>*ajij;M.  very  little  of  tiio  iniiiK-ulAr 
uterine  tiwue  e.xiitotl,  in  conttequenco  uf  an  iuMiienHe  number  of  fibruidti ;  ro 
little,  indeed,  that  the  power  of  contraction  in  tho  organ  was  almoet  oiitiroly 
lost 

Fibromata  are  sparsely  sapplied  by  blood*T6MeIs.  These  veaeels  mme- 
times  are  without  any  inu8cular  waltA,  and  are  so  united  to  the  Hubtitance  of 
tho  neoplasm  that  when  divided  they  remain  with  gaping  moulbs  unable  to 
retract,  tbu«  favoring  hemorrhage. 

Thu  pertml  ut  which  tlhrouH  ^rowthR  generally  occur  is  during  middle  life, 
or  between  thirty-five  and  fifty-five  years.  They  arc  Keen  more  frequently 
in  women  than  in  men.  Though  capable  of  destroying  life  by  preSAure  or  by 
the  bemorrhai^  which  tliey  induct^,  particularly  when  seatfd  in  the  uteriuo 
walU.  yet  in  utherrcRpects  fibromata  are  entirely  beniti:n,  and  pbsscsenu  power 
to  infeei  the  gt-tieral  uyetera,  unless  Ihcy  embt^iy  Haroonmlous  elements  which 
may  appear  nieiatttaiKiilly  in  some  internal  organ.  eHpoci&lly  the  liini^. 

The  gmieral  appearance  of  fibromata  varies  soinewhut.  Genorall}',  they 
have  11  glistening  white,  a  yellowish,  or  a  slightly  red  color,  and  are  firm  and 
eliwtic  to  the  touch.  Their  density  vories  according  to  the  compaclneM  with 
which  the  conno<!iive-tiHHuo  fihre!i  lie  or  are  itilurworen.  On  this  physical 
property  is  based  a  division  into  hai'd  and  soft  fibromata. 

fibroid  growths  may  undergo  ulceration,  generally  tbo  result  of  preasure. 
In  theae  cases  tho  ulcer  is  limited  to  the  overlying  integument  and  under 
proper  management  will  heal. 

Hard  Fibroma. — This  variety  is  characterized  by  cloeely-packed  fibres 
of  connective  tirt^ue,  which 

run  in  various  and  u]i|>ar-  Fio.  2Wl. 

ently  confused  directions, so 
that  when  a  section  is  made 
some  of  tho  fibres  ol"  tho  tu- 
mor are  divided  longitudi- 
nally and  otherA  irausverAe* 
Jy.  (Fig.  20S1.J  At  certain 
points,  where  a  bli>4)d- 
tvsmI  exists,  there  is  oHen 
seen  a  singularly  method- 
ical  arrangement  ol  the  ana- 
tomical elements,  the  fihre-t 
being  arrang<Kl  in  a  scries 
of  concentric  loyors,  v^ry 
similar  in  appearance  to 
that  presented  by  the  Ha- 
versian canals  In  bono. 

In  other  instances  the 
fibres  of  connective  tissue 
are  lose  closely  packed  to- 
gcibor.and,  instead  of  being 
straight,  present  a  wavy 
appearance.  A  very  oxooU 
lent  example  of  this  variety 
of  fibroma  Is  aeon  in  the  illustration  (Fig.  208S),  exhibiting  tho  roicroscoiHO 
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appearance  of  a  fibrous  tumor  wbieb  I  removed  Trom  l.fac  mammary  j^land  of 
„      *fvi.,  a    middle-aged    woman. 

*^"*-  ^-  Anotherformof  fibro. 

ma  is  mvt  with,  of  a  IcM 
dense  consistence  ilian 
tho«e  already  described, 
in  wbi<*li  the  bundle*  of 
fibrillar  t'onjui^tctisMO 
are  armnged  in  seg^ 
ments,  giving  to  tba  tu- 
mor a  iH)mewhat  nlvoo- 
lat«d  appearance,  witb 
numerous  yo"ng  cell* 
(endotbettnl)  scattered 
about  the  fibrils  and  in 
an  actfro  state  of  prolif- 
oralion.  In  Fig.  2083. 
taken  from  a  fibroma  of 
the  Bcrottim  wbiili  I 
removed  from  a  patient 
in  the  Univen*ily  Hos- 
pital, this  disposition 
of  tbe  anatomical  ele- 
ments of  the  nei>pltt'*m 
is  accurately  rt-pre- 
sented. 

FOmiBAtirUivMiiuninK.    The  wsijilbpidtion  of  (b«  MMu«ctl*»  IImub  !■ 

•Ann,  MmI  at  tlM>  )"fl  ii[^r  conmr  •  nnimlwrof  tba  flbn«  tat  lrpnn*n*1jr.  Soft       FlbrOI&a. AI- 

TlM  IcTMtiiUr  nTlii  t4>i)i«  ri|tht  I**  ullMiielcwtanQM  Md  pHllkllr  AIM      *K,,„,,|,  rtKrt.na   «r»«w-t  ha 

b7 pcvitiSnUtiK »pitb«iiiim.  X3W  tooiigh  HDrous  growtna 

are  generally  bard  and 
Arm  to  pressure,  this  is  not  alwa^'s  tbe  case.    In  not  a  few  instances  they 
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n\  mil  of  tk«  •entOB,    Anaad  Iba  flMIUrliaii^lM  of  ooaniirtlretUMia  ■?••••■  lamt^Ttmut  < 
tbHM  c*ll«  In  ■  MM*  of  MilT*  pfvllftmion. 


will  be  found  quite  compressible,  and  hare  been  eallod  aofl  fibromata.     Tbe 
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byilcal  property  from  tbc  preMnco  of  wlncti  ttucU  neoplaami  receive  tboir 
tme  rosulte  from  tlie  predomirmnec  of  cell-formt  in  vftrious  BtagM  of  devol- 

opment, — round,  l\iBiform,  nnri  Htcllate,  fiome  colloclod  into  groups,  otbora 

wuttered,  nnU  all  mingled  with  delicato  retiirulaUd  cunoectivo-tiMUf  ftlanionlo. 

(Fig.  2084.)    The  uterus  furntdUoH  a  fuvorablu  aoil  for  the  produiiion  of  soft 

fibromatA. 
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Iktnannl  Ibmos  aT  dia  HMrw.  The  emaNdra  dvw  to  cfaMr  «t  ll>»  rMlnteM  *«rtMj, 
•«d  •mtalM  lanr*  Biailifi  «t  jcM«i  Mlb  «olt*«toJ  In  yivaiMt  twtwMS  wbtcli  to  *  iiBimto  tliA- 
hr  Umm  lanwd  bV  Uw  VMhMi  of  alalUt*  Mb. 

Cavemoui  FibrosuL — Last,  we  have  another  variety  of  fibroma,  to  wbicb 
the  name  cnvomnuM  ia  given.  In  \\»  elemunts  and  thoir  nrmn^remcnt  it  dooa 
not  differ  from  cavvrnoue  angeioma.  Like  ttoft  fibroma,  il«  common  seat  is  tbe 
uterus.  Tbe  tumor  consists  of  apartmcnlH  or  ftlvcoli  of  diffemnt  eiee  and 
form,  their  walla  being  formed  of  fibrillar  cunnet^Uve  tiaaiie,  originally  lyropb- 
■pooaa,  which  have  been  enlarged  or  distvndo^l  by  an  accumulation  of  red  blood- 
oorpuaclea.  (Pig.  8085.)  Tbeae  neoplasrau  are  spongy  or  compreAsible,  and 
ar«  sobject  to  alt^mtions  in  sise,  determineil  by  varying  amounts  of  blood 
contAined  in  the  alveoli. 

Under  tbe  bead  of  fibromata  will  aUo  como  those  fibroua  tumoraof  tbe 
derm  irhtcb  are  named  kdoiii.  These  neoplasms  frequently  ariae  in  cicatrices, 
Appearing  an  n  ridged  or  a  6at  tumor,  have  u  bluish  or  deep  lilac  color,  and 
*ro  extremely  dense  and  bar(l  to  tbe  touch.  Keloid  is  made  up  of  6brillar 
connective  tissue,  which  in  ila  development  replaces  all  the  eumponent^  of 
tbe  normal  skin,  including  j^land^,  ncrve«,  papill&O'  elevations,  etc.  Fig. 
2086  exbihlU  the  microscopic  structure  of  a  keloid,  drawn  from  a  small 
growth  of  the  kind  which  was  removed  from  the  shoulder  of  u  young  woman^ 
over  the  posterior  border  of  the  acapula.  When  keloid  fonns  in  a  cicatrix, 
DO  blood-veaaela  ent«r  ilA  slruotore. 

Fibromata  are  sometimes  associated  or  mixed  with  other  neoplasms,  as 
lipoma,  myxoma,  sarcoma  Cparticulnrly  when  growing  from  periosteum), 
myoma,  chondroma,  and,  as  seen  in  Fi^.  2085,  with  angeioma. 

The  degenerative  changes  of  a  benign  character  which  fibromata  undergo 
are  mucoid,  adipose,  calcareous,  and  cavernous.  Cavtt4cs  are  not  unfrequonUy 
aoea  in  the  sub«tance  of  fibroids,  containing  clear  or  cloudy  serum. 
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DiAOtcosis. — TheHiaKnoelsofKflbromii  will  bo  formed  on  tbo  following  cod- 
aidorntione, — namely,  Hlowneaa  of  growth,  hardneHM  of  structure,  incrouing 
fixedneaa,  regularity  of  Burfaco,  abMnco  of  pain.uxcopt  when  by  growth  tbo 
tumor  encroaelicti  upon  adjacent  norvee,  no  t«;Ddency  to  become  adberont  to 
the  int«giimoni,  when  mitKuuucouR.  and  no  enlarged  veina  over  iM  suri'ace. 

TaKATUKNT.— Oporativc  muaHtires  for  the  removal  of  fibromata  ihotild  not 
be  undertaken  prematurely,  aB  the  active  lifc-bibtory  of  gruwlhs  h  closely 
related  in  many  cases  with  the  functional  activity  of  tlio  pan  or  organ  wita 
which  they  are  connected.  When  located  in  the  uterus,  their  growth  oRon 
ceaaei  witli  the  meuopau»e,  and  if  conticcted  with  bone,  their  increaae  may 
stop  with  the  pcrfoet4<d  nutrition  of  thu  ^kvleton,  and,  an  the  inoreaee  of  a 
fibroma  is  ordinarily  very  slow,  it  is  a  good  rule  Ut  aliAiain  &om  all  inter- 
ference until  at  Icaitt  the  patient  has  reached  thutw  vital  (.'rises  with  which 
the  body  is  destined  to  cope,  when,  if  no  halt  is  made  in  the  growth  of  the 
tumor,  the  question  of  its  removal  may  be  entertained. 

When  seated  in  the  uterus,  the  feasibility  of  extirpation  will  be  determined 
by  location.  Intra-uterine  and  extra-uterine  fibrnids  are  amenable  to  Hurgical 
roelfaodfl,  which  have  bcun  dc^M-ribcd  under  the  bead  of  Diseases  of  the 
Female  Genital  Organs,  vol.  ii.  pago  7Gfi,  while  those  which  are  intramural 
offiir,  often,  insurmountalile  difficulties  to  n^moral. 

In  all  accessible  localities,  under  the  conditions  already  proscribed,  fibro- 
mata Bbould  bo  oxtirpaled  cither  by  ibc  ecrasour  or  by  the  Icnifo. 

Kjomata. 

Tumors  consisting  exclusively  of  muscular  tisaitc,  if  they  ever  exist,  most 
be  exceedingly  rare. 
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The  two  varieties  of  this  new  formation  are  Ibe  rhabdomyoma  and  tb« 
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leiomyoma,  terms  used  hy  Lenker  to  deeii^nate  the  derivatireft  of  lbl»  neo* 
ploiim. 

Rhahdomyoma  U  congenital,  and  for  the  most  part  met  with  in  some  poi^ 
tioD  of  the  ^enito-urinary  apparutUH,  »»  the  kidney,  tOftUcte,  utcms.  or 
vagina,  and  also  may  he  found  in  combination  with  tutrooma  and  carcinoma. 

Rhabdomyoma  '%?>  allimi  in  itn  histological  elements  to  striated  muscle.  (Fig. 
2087.)  The  tibre-otflls  are  very  much  smaller  than  those  of  ordiuary  mus- 
cular ti&sue. 

Leiomifoma  (Fig.  2088)  belongs  to  smooth  musoular  tiseae, — is,  indood,  a 
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LvliNnfuma  Tniin  llieonnls  utMl.  Tit*  niuMuUrc«IUarvwMi  i]l*14«rflratM*>r««l>  Mi4 
lonillmllnBlIj,  nianmaln  tariwut  dlmtltina, ouncwMrtoaltf  ftmingw)  •!«>«(  ■  £■!  bloaiW 
vmmI.  Biul  «ra  ml iixM  villi  mmimciiv*  \Xmm*.  T1i«  ftBK^Ur  aniMmio*  oT  tb»  ••II*  Will 
•l*>  U  BuUcoi.     X  •'**'0- 

hyperplasia  of  that  tissue, — and,  being  associated  with  a  proponderaneo  of 
uotmoutire  tissue,  resembles  a  fibroma  rather  than  a  myoma:  hence  it  is  uot 
improperly  termed  fibi*o.rayoraa,  or  tnyo-Gbroma.  The  miisule-celto  are  stes 
isolated  or  ^albored  in  bundles,  and  riin  in  various  directions. 

The  peculiarities  of  the  two  forms  of  myoma,  as  contrasted  with  normal 
mnsciilar  tiHsue,  will  be  more  fully  apprcoiatAnl  by  comparing  the  former 
with  Fig.  2089,  in  which  ift  shown  a  view  of  normal  smooth  muscular  tissue  of 
the  uterus,  the  cells  of  which  are  considerably  larger,  and  the  (lucloi  sinaller. 
than  in  the  neoplasnm,  and  the  olumunts  arra-ngea  in  a  manner  to  imitate  in 
many  respects  the  alveoli  of  carcinoma. 

liLMomyoma,  unlike  rhabdomyoma,  is  not  oongonilal.  It  occurs  In  the 
uterus,  vugina,  hladcK-r,  testicle,  prostate,  scrotum,  oesopbagua,  stomach,  and 
intestines.  The  tnmor  is  firm  in  consistence,  has  few  blood'Teasela,  resomblai 
in  form  ordinary'  uterine  fibroids,  being  Kphorical  or  pyrtform,  has  a  white  or 
fleah-colored  appearance  when  laid  open,  and  may  aitaiu  to  the  aize  of  the 
f(fital  hoad. 

Myomata  often  are  multiple,  and  odcn  possess  a  distinct  capsule,  IVom  which 
they  may  be  safely  enucleated  wheu  in  the  walls  of  the  uterus. 
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The  growth  !■  odb  |>uculiar  to  maturo  or  vlvanccd  liiV,  incrca!>08  slowly, 
b«i)tgii  in  cbftracler^  but  may  give  rise  lo  sorious  trouble  from  pressuru  or 
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fcMwUi  ■iicnlir ll«M« ftam IIm nlifvi.  MMcubtr  fiwciiTull cut U%im*rrmir»M  lansi taiHnallj'. 
A  bmglndliul  MCifaia  «f  a  mafl  mrtarj  in  tl»a  npiMr  p^n  of  d**  ipm, 

fVom  profQM  bomorrhotfe  from  the  ulonifl,  botb  of  which  Dot  uufrcquontly 

attenil  iu  pro^ettec.     H)  many  inMtanecA  myomata  booomo  statioDHry,  o«- 

pacially  aUer  ibe  menopause,  or  undergo  calL-arooua  or  mucoid  degeiieralion. 

Tbeatsient. — The  growth  of  myomatH  im  occasiouaUy  arrested,  aiid  in 

|ftome  itiit^n  the  tumors  niatcrinlly  iliminiHh,  by  the  use  of  erf*ot,  employed 

'iy|>odermicalty.    The  phyHinlngieul  action  ofthiH  drug  iu  iriduoitig  tnu&cular 

cent  ruetioii.  and  thiit«  depriving  or  let^uning  the  vupply  of  blood  to  the  tumor, 

wili  explain  it«  t>eiicti(.ial  otfuot.    For  the  same  reasoo.  myomata  ollen  beeome 

laanive  or  atrophy  after  the  ttuh8t(tence  of  the  menstrual  function,  when,  of 

)ur««,  purioiJical  euiigeMtioni*  of  the  iileruH  and  its  appondugus  eeoM. 

Whero  myomata  continue  to  bo  progressive,  and  where  from  pressure  or 

ftpeated  bleedings  tho  btMilth  and  lilU  of  the  patient  are  jeopardized,  it  will 

pn)per,  whenever  feasible,   to  extirpate  the  tumor,  either  through   the 

lalurni  paatDagcs  when  the  growth  is  intramural,  or  through  an  abdi>rninal 

icision  when  It  is  otherwise  lot.*atcd,aa  in  or  on  the  walls  of  the  uterus. 

Enobondromata. 

Enchondromata  are  tumors  composed  of  cartilage.    MQller  was  the  finst 
to  describe  theno  nooplasms  as  oncbondromsta. 

The  common  sites  for  oncbondi-omata  art-  on  the  i>balAnges  and  metacarpal 
>nea.  where  they  generally  are  multiple,     i, Fig.  2090.)     The  next  in  ira- 

aucncy  are  the  bones  of  the  pelvis  and  the  femora,  and  then  follow  the  ribs. 
u*  fecopula,  and  the  bones  of  the  face,  especially  the  inferior  maxilla.     Nor 
Lre  such  tumon  ounSned  to  the  bones :  they  may  originate  in  tbe  jointa 
^or  cartilages,  as  those  of  the  air-pasAagos.  and  iii  glaiidtt,  particularly  the 
parotid,  tbe  testes,  tbe  ovary,  and  the  salivary  and  mammar}-  glands.    I'bey 
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occur  also  in  the  Hbvaths  of  teiiOoim  and  in  Ibe  longs.     When  orif^natinff  in 
bones,  tbese  growths  often  attain  enorrooue  dimensioiiH,  espccrally   wbett 

connected  with  the  Bcapnlti^  fotn- 
Fio.  2090,  (ji-ji,  or  nba.     In  an  eldtrly  man, 

brought  to  mo  from  the  wf-iitm 
part  of  Pennsylvania,  the  tumor, 
which  was  aiiacbed  to  the  ribs 
of  the  right  side  (Fip.  2091),  waa 
alinnit  equal  in  bulk  tn  tbo 
body  of  the  patient.  The  largest 
^owth  of  ibis  nature  recorded 
16  that  mentioned  by  Sir  Philip 
Crampton,  in  which  tbo  tumor, 
attaehod  to  the  femur,  measured 
in  itfl  ciroumfe ranee  aix  f«el  and 
a  half. 

Kncbondromala  are  generally 
round,  abruptly-defined  lumora, 
itometimes  quite  nmoolb  on  the 
exterior  aurfaee,  or  made  up  oi" 
numerous  nodules  closely  ma»!>cd 
together.  These  masses  or  knobs  may  be  blended  or  separated  by  di^iiiirt 
partitions  of  other  material,  and  then  vary  much  in  their  density  an<l  rtwist- 
aoce.    Though  usually  firm  and  resistant  to  tbo  touch,  they  sometimes  are 

elastic  and  compressible-     The 
Fio.  19091.  consistence    of    cartilage     neo- 

plasms is  not  alike ;  they  vary 
not  only  at  difTeront  periods  of 
the  gronrtb,  but  in  different  jior- 
tions  of  the  same  tumor.  When 
cut  into,  the  knife  will  encounter 
^rcat  resistance  at  one  point, 
and  at  another  very  little.  The 
fii-mer  portions  exhibit  on  sec- 
tion u  gruyirtb-whitu  or  fmintiy 
blue  color.  The  w^flor  part«  are 
frequently  the  jtroducts  of  nitro- 
^ressivu  changes,  having  the  coD- 
sislenceaud  appearance  of  gelat- 
inous, gummy,  or  hom-tiko  ma- 
terial. The  progress  or  growth 
of  enchondromata  may  be  either 
slow  or  rapid,  and,  as  tbey  ane 
usually  benign,  it  is  attondod  in 
either  case  bv  little  or  no  inoon- 
vonienco,  ant!  by  no  |>ain  except 
that  which  may  result  fVom  bulk 
and  pi-cw>nro, 

When  situated  in  soft  tiasuo. 
enc>bondromala  are  surrounded 
by  a  capsule  of  condensed  cod- 
ntictive  tiMnue. 

Cartilairc  lumoraare  peculiar  to  young  subjerta,  appearing  before  or  about 
the  period  of  puberty.  Jiurcly  do  tbev  sfTuct  peivons  of  niuiure  or  ad\>anced 
life.  Occftsionully  they  occur  congemtally,  and,  according  to  Weber,  they 
are  sometimes  hereditary.  It  would  aeem  that  the  case  mentioned  by  PagvL* 
in  which  Mr.  Martineau  removed  an  cncbond)Y>ma  from  the  radius  of  a  boy 
whose  father  bad  a  similar  growth  on  the  [>clvis,  was  of  this  kind. 
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In  structure  dnebondromata  cousisL  of  one  of  threo  formA  of  oftrtilage, — 
hyaline,  fibrous  or  rolicular,  anti  mucoid ;  or  all  tbre«  varioUea  may  bo 
combined  in  tbe  aaine  tumur,  thoiigb  Lbe  last-named  in  quite  rare. 

Tbo  coancetion  of  oiicbondi-oaiata  wilb  tbo  bones  may  bo  peripheral,  bo- 
twMn  tbo  porioAteiim  and  tbe  bone,  or  central ;  Aomctimos  it  is  both.  Wben 
dttveloping  in  tbe  Hbuft  of  long  bones,  near  the  miildlo,  their  origin  in  gva- 
erally  both  inturnul  and  external.  Whuii  affecting  tbe  phalanges  of  tbo 
fingers,  they  are  uaually  inivrnnl,  tbe  external  wall  of  bone  becoming  ox- 
pandod,  as  tbe  tumor  grows,  into  a  thin  shell,  which  crackles  under  preaa- 
uro.  Tbo  articulating  ends  of  the  bonvs  are  for  tbe  must  part  exempt  from 
encbondromata. 

Tbe  oell  forms  which  are  present  in  oncbondrnmata  differ  in  number  and 
in  form,  being  numerous  when  tbe  vitreous  or  hyaline  matrix  predominates, 
and  fewer  when  the  flbrillatcd  connective  tissue  prevails.  In  form  tbo  cells 
are  round,  oval,  oblong,  fusiform,  and  stellate.  The  latter  variety  are  dvntod 
a  place  among  cell-forms  by  some  pathologists,  who  look  upon  them  as 
cavities  existing  in  the  matrix.  Tbe  veaaels  are  few  in  all  varieties  of  en- 
cbondromata, particularly  in  the  hyaline.  Gnohondromata  may  embody  go 
lartfo  a  proportion  of  fibrous  tissue  as  to  resemble  fibromata.  "^^ 

Tbe  microscopic  oharactera,  tborefore,  which  differentiate  pathological 
ftora  normal  cartilage  are  the  diB[>o«ition  in  the  former  of  tbo  hyaline  matrix 
into  verr  delicate  interlacing  fibres,  between  wliieb  are  seen  tbo  cartilage- 
eells,  either  tfattered  or  grouped,  a  softer  condition  of  the  matrix,  and  uie 
presence  of  blood- vessels. 

Aeconling  loCobnhcim,  the  growth  of  encbondromata  proceeds  exclusively 
from  certain  particles  of  cartilage,  whii-h,  like  embr^'onio  cells  elsewhere,  have 

)t  been  used  in  the  development  of  cartilago-tisaue,  hut  remain  over.     This 
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theory — for  it  is  only  a  theory — would  exclude  from  all  participation  in  the 
formation  of  pathological  cartilago  the  coUs  of  cartilages  already  existing^jn 
definite  form. 
roL.  III. — 89 
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The  arrangement  of  elements  in  enctiondromata  diflTem  aooonling  to  tb« 
prevailing  typo  aMum<Kl.  Id  Ibe  byaliite  variety,  tbi*  cartilage-cells  an 
imbedded  in  a  finclr-tibrlllated  matrix  (Fi^.  2092),  bo  dcltoate,  indeed,  that  it 
may  readily  be  talcen  tor  a  bomogcneoiia.  etructureleoa  material. 

Id  other  cuHea  of  enuboodromuta  tbe  intercullular  material  or  matrix  it 
made  up  of  fibrillar  tissue  so  arranii^ed  as  to  form  more  or  lesa  perfect  alveoli. 
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inoloeing  groups  of  cartilage-coII»  (Fig.  2093),  and  imitating  in  some  reapecta 
the  interior  fnune-work  of  carcinoma. 
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Enobondroniata^  as  already  Htated,  are  uaually  benign,  though  they  are 
sometimes  cunibitiud  with  niulignuiil  ncoplasmtt,  for  example,  with  sarcoma, 
caroinoma,  or  myxoma  (Fig.  2095) ;  and  when  generalisation  or  seooodaiy 
deposiu  are  observed  in  cases  of  encbondromata,  the  baneful  effects  must  M 
charged,  not  to  tbe  cartilage  element  of  tbe  growth,  but  to  some  otliar  Deo- 
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plojim  with  which  it  !■  uaociatfld,  and  which  has  eBtablisbed  iu  ruidcnce  in 
ihu  foruiur. 
The  degeiientivo  or  retrograde  ch&nges  which  sometimes  overtake  en- 
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ohondromata  are  the  mucoid,  the  fatty,  And  the  cysLio,  and  they  are  oeoa* 
sionally  suhjoet  to  calcification  or  oseificratioii.  These  changes  explain  the 
occational  appearance  of  lar^e  envitioa  Hlled  with  yellow,  ^^laiinous,  colloid* 
looking  mat«rial»,  and  ulfw  of  the  while,  cretaceous  masses  into  which  the 
tnmor  ih  iiii>mt.'iirnuH  partiully  trunsfornicd. 

DiAONOBis. — The  dia^rnusift  of  encbondromflloiiit  tnmors  is  not  /generally 
a  mutter  of  ditnoully.  Their  hard,  tilightly-i^omprciiHible  feol,  thoir  knobbeo 
or  irrei^iilar  Hiirfncu,  their  poiiileiw  prugruss,  and,  usually,  their  uonneotion 
with  <-arliliige  or  buno,  servo  to  indicate  their  truu  character. 

Paoososis.— Tlio  cfimbinaiions  and  du^^nerationa  mol  with  in  enchondro- 
matji  will  ftugcest  the  w^isdom  of  giving  a  very  guarded  pro>*no8t8,  as  some 
of  thveu  neoplasms  which  wear  a  very  harmless  exterior  oflen  conceal  a 
deadly  foe. 

TarjiTMEMT. — Gnchondromata  may  ceoaa  to  ^row  with  the  completion  of 
the  ikolelon.or  when  the  epiphyses  and  diaphy»uM<>f  the  bone  iMDComo  solidly 
united  by  omeona  material.  The  possibility  of  thia  will  Hu^gcst  the  pro- 
priety of  not  \it\\\\r,  too  preclpitatu  in  surreal  interferoiico  as  long  as  the 
growthcxhibitsa  tendency  to  follow  a  chronic  or  slow  course.  The  same  rule 
should  be  observed  when  cartitage-growtbs  occupy  the  fingers :  it  is  better 
to  leave  them  undiflturb<.>d  so  long  as  there  is  no  inlorforouco  with  the  move- 
amenta  of  the  digits.  When,  on  the  other  hand,  the  tnmor  proj;rc«ec8  rapidly, 
U  should  be  removed,  wb^n  thit*  is  fpaflihlc.  Operations  tor  Ihia  purpose  must 
rily  diflt<r  according  to  the  location  auu  duration  of  the  disease.  An 
kondroma  which  occupies  the  surface  of  a  bone,  ai^er  having  been  uo- 
oovered,  can,  in  it»  early  stage,  Homeliraes  be  cut  away  with  the  saw  or  chisel 
without  sacrificing  the  hone  on  which  it  rests.  Id  moitcaaoi.  however,  these 
tumors  are  so  incorporated  with  the  deep  |>ortions  of  the  bones  in  which  they 
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develop  tbat  the  remoTal  of  the  latter  alon^  with  the  ^owth  become 
Bary.  An  enctiottdronia  of  Ibo  rcniiir  may  have  been  allowed  to  uttam  snob 
majniitude  before  application  ia  made  lor  surgical  advice  that  nothinf?  will 
meet  ibu  demands  of  iho  case  short  ol  the  extirpation  of  the  limb  at  tba 
coxo-femoral  urliculation.  Very  large  oncboodromata  growing  from  tboboMMi| 
of  the  pelvis  should  bo  left  vithuui  intcrtbrence. 


Osteoma  ta. 

Osteomata,  commonly  described  as  ea^ostoses,  are  masses  of  bone  or  out- 
KTOWtbB  from  ditturent  portions  of  tboskeleton.  These  tumors  belong  to  early 
life,  and  are  sometimes  congenital.  Though  they  may  appear  in  almost  ererj j 
bone,  they  have  an  evident  predilection  for  certain  parts  of  the  skeleton, 
AS  the  femur,  the  maxilltc.  the  cranium,  the  orbit,  the  cementum  of  the  teeth, 
the  ulna,  and  the  laHt  phalanx  nf  the  great  toe.  In  rare  instances  an  oslooma 
may  arise  in  the  soft  parts.  Those  tumors  agree  in  structure  and  chemical 
composition  with  either  the  compact  or  the  spongy  tissue  of  normal  bone. 
Bony  masses  which  occur  in  other  tumors,  even  in  those  most  closely  allied 
to  osseous  tissue,  as  onchondromata,  are  not  included  among  osteomata,  being 
secondary  or  accidental  productions,  belonging  to  the  retrograde  metamor 

fihofliB  of  nouplastic  life.  Osseous  nodules  are  met  with  in  the  ovaiy,  tosticle, 
ung,  and  several  other  internal  organs.  Masses  of  osseous  tissue  ar«  found 
in  various  parts  of  the  bwly  where  tibrou!*  tissue  exists.  The  Ugamfiita  of 
the  spine  occasionally  underpin  this  metamorphosis,  as  well  as  the  cartilages 
of  the  ribs,  of  the  larynx,  and  of  the  trachea,  the  bronchi,  and  sometime* 
the  tendinous  insertions  of  muscles.  These  changes,  however,  represent  a 
calcification  rather  than  an  ossification. 

Similar  trauuforniatiuns  are  seen  to  occur  in  the  sclerotic  and  choroid 
tunics  of  the  eye,  in  the  pericardium,  in  the  heart,  and  in  the  membranes  of  Ibe 
bntin.  Some  of  these  trunsfurmations  are  purely  s^ioile,  as  the  calcificaliou  ot' 
the  cartilages  of  the  larynx  and  of  the  ribs;  otiiers,  as  those  which  occur  in 
the  cartilttgus  and  in  the  foldH  of  the  synovial  membrane  of  the  joints,  ariss 
from  rheumatoid  disease;  and  others,  again,  I'rom  long-oontinued  irrilatloD, 
as  may  bo  seen  in  the  bony  platos,  referred  to  by  llokitansky,  which  form  in 
the  biceps  muscle  of  the  soldier  from  the  etfucts  of  the  riflo-drill,  or  in  the 
adductor  muscles  of  the  cavalryman  from  the  pressure  on  the  saddle  by 
the  thighs. 

All  those  ^cumulations  of  redundant  callus,  which  are  produced  by  in- 
flammation, and  sijmotimes  acquire  considerable  bulk,  but  which  are  unstablu 
In  their  duration,  disappearing  almost  entirely  with  the  subsidence  of  the 
irritation  that  called  tbem  into  existenoe,  are  very  properly  excluded  fhint 
(Mt«omata. 

Osteomata  very  often  are  multiple,  and  appear  on  different  bones  of  the 
skeleton,  indicating  thereby  the  presence  of  some  general  cause  or  diathesis 
determining  their  formation.  These  growths,  when  connected  with  bone 
(erogtosfi).  are  not  always  limited  to  the  periosteal  surface,  but  may  occur 
within  the  bone,  or  in  the  me<lullar}'  cavity  (enoitosfs). 

In  form,  bone  tumors  are  not  uniform,  boin^  sometimce  lobulated,  aom^- 
times  spherical,  and  at  other  times  spinous  or  spiculated.  Their  attachmenu 
may  be  either  pedunculated  or  seesile.  Though  generally  benign  in  their 
character,  osteomata  are  occasionally  combined  with  sarcoma  {osteosormnuf). 

Onteomnta  are,  with  few  exceptions,  of  slow  growth,  and  vary  from  the 
atsoof  a  grain  of  cnfToe  to  that  of  acocoanut.  Except  when  the  tumor  attains 
oonsidenible  mai^nitude,  little  incoDvenicnco  ii*  experienced  by  the  patient, 
and  when  disability  or  pain  occurs  it  is  generally  to  be  attributod  to  inlerftr- 
enoe  with  the  movements  of  tendons  or  to  pressure  on  adjacent  nerves.  Very 
ofloD  the  increase  of  an  osteoma  ceases  when  the  skeleton  has  attained  iia 
fUlI  growth.  In  disecctiag-rooma  it  is  quite  common  to  see  on  the  boDce 
of  old  persons  outgrowths  of  this  nature,  which  evidently  had  remained 
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otfltionary  aAor  ruucbing  m  certHin  aiee,  eikI  had  tn  no  way  boon  inconsiKt«nt 
witb  purluci  ticaltl). 

In  Home  iriHtanccs  exootoem  appear  to  arieo  tVom  a  law  of  noceaaity.  Thus^ 
I  Lava  aaao  a  i*ony  arch  thrown  over  a  blood -vcaitel  to  proloct  it  from  tho 
prwsurfl  of  •  tondon  which  Lad  been  thrown  out  of  it«  pmcu  hy  an  acquirod 
deformity  in  tho  limb. 

Thrue  varielioH  of  osteoma  aro  rocognUed. — uamoly.  1,  tho  eburnatod,  or 
ivory-liko  (osteoma  eintnatum);  2,  iho  compact,  or  bard  {otteoma  dura);  ttDd, 
3,  tho  Aponf^y  (osteoma  ^aongiosum). 

1.  Ebumated  osttoma. — The  chief  phvftical  property  of  this  tumor  is  its 
great  bardtiOM  or  density,  tho  rusull  of  tho  lurgu  amount  of  limu-8alt«,  princi- 
pally jiboaphatea  and  carbonaioA,  which  enter  into  itaoompoeiiion.  It  is  made 
up  wholly  of  coropnclbono,  and  is  without  blood -vessel  a.  The  lanicllieof  thwe 
tuniorH  are  arrunt^l  concenlric-ally  and  parallel  with  their  tmrfaco,  ant]  the 
eanaliculi  of  the  bone-oorpuHcleB  run  towanJa  the  poriphciT  of  tho  tumor. 
These  growths  aro  round  or  bomidpberical,  and  Iboir  fturtace  is  smooth  or 
slightly  tuberculated.  They  form  on  either  table  of  the  bones  of  the  head, 
on  tho  bones  of  the  face,  on  the  comentum  of  the  teeth  (odontomata),  on 
the  t»capuli£,  pelvis,  aud  great  too,  and  thoy  rarely  exccod  in  ^so  Iho  bulk 
of  a  hickoiT-nut  or  a  walnut. 

2.  Compact  or  hard  oleoma. — This  variety  of  osteoma  in  density  of  struc< 
lore  occupies  a  position  between  the  ivory  and  .spongy  forms  of  ufiseuus  neo- 

Elasms,  corresponding  in  many  respects  to  the  ttssno  seen  in  the  diB|iliysos  of 
ones,  exhibiting  the  Htime  concentric  ^tisposition  of  the  lamellfo  arf)tind  the 
Haversian  canals,  and  the  same  lacunic  tvitb  the  canalicuU,  dilTcriDg  only  in 
the  minute  structure  from  the  bono-oorpusclcs  of  normal  osseous  l}ssue<(in 
which  the  canals  of  Ua vers  are  pnrnllel}  by  running  in  different  directtona. 
(Pig.  3096.)     I  am  disposed  to  believe  that  not  unfreqaenlly  this  variety  of 
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osteoma  is  an  early  stage  of  the  eburnatod  form,  which,  by  a  new  disposi- 
tion of  bone-salts,  gradually  undergoes  solidiRcation  until  at  length  it  attains 
to  the  extreme  bardueas  o^vory,  and  consequently  tbc  oblitemtion  of  blood- 


6U 


TTWORS. 


TesMle.  The  slructural  unity  of  oBt«omata  arieing  from  tbo  epipbysM  of 
bones,  from  tbe  cranium  or  olsewbere,  tl)ouj;;li  apparently  real,  wben  mb. 
jected  to  a  critical  examination  by  a  9«<!tinD  carried  throngh  both  will  b« 
found  to  be  distinct,  ibe  Uaventian  canals  boiog  perpendicular  m  Um  iMtw 
and  bonzonlal  in  the  old  bone.  TbeM  exO0tx>ec«,  especiallv  when  looalcd 
on  the  bones  of  the  craninm,  have  in  many  instances  a  f<ypbi1itio  ori|pn. 

3.  Spongy  iKteomat a  in  almost  all  cases  ure  conBned  either  to  or  near  to  (Fi^. 
2097)  the  epipbyeea  of  the  long  bones,  and  occur  in  young  {wn^na.     They 
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are  sotnelimea  connected  with  the  bones  b^'  a  broad  base,  and  they  arc 
often  pedunculated.  They  aro  round,  angular,  or  stnlactitc-Ulce  in  form,  and 
have  an  irregular  or  knotty  nuHace.  Commencing  in  the  cartilage  of  tbn 
epiphyiws,  ibtMe  tumors  are  not  onl^'  invested  with  a  capsule  of  hyaline  car- 
tilage, but  at  first  are  loosely  attached  to  the  bone,  and  oonaequenLly  mova* 
ble,  becoming  aAer  a  time  more  fixed  as  the  growth  is  unified  with  the  can- 
oellated  tissue  of  the  epipb3*see.  These  tumors  belong  to  the  oaaifying 
enchondromata  of  Virchow. 

Diagnosis. — The  extreme  hardness  of  osteomatA  and  their  very  firm  cod- 
noction  with  the  bone  on  which  or  in  which  they  grow  render  it  almost 
impOHsiblo  to  mistake  their  tnie  nature. 

Proonosib. — Oslt-oinala  Bcldom  endanger  life,  oh  they  ore  slow  of  growth 
and  benign  in  character,  and  rarelj' attain  to  any  great  magnitude,  Dcstdes 
which  they  have  a  tendency  to  become  stationary  wjlb  the  perfection  of  the 
skeleton. 

Tkeatmknt. — From  what  has  l>ecn  said  it  will  be  inferred  that  tbo  noo««- 
sity  for  operative  interference  in  cases  of  osteoma  does  not  often  arise, 
ibdocd,  oporalions  for  removal  are  dangerout*  when  these  tumon  are  epi- 
phj'seal,  as  the  joint  is  liable  to  be  opened.  When  hunw  exist  over  tbt«« 
growLhs,  tbur  are  iKiieved  in  manv*  cases  to  communicate  with  the  n'noviat 
incnibranc  of  the  urtrculution,  and  consuquciilly  to  add  to  the  risks  of  oper- 
ation. Twice  have  I  soon  death  from  pyiemio  follow  the  extirpation  of  small 
osteomata.  It  may  bo  accepted,  then,  as  sound  surgical  practice  that,  unlvn 
serious  disability  exists  or  is  likely  to  occur  from  the  presence  of  bony 
tumors,  it  is  best  to  rofi*ain  from  any  operative  measures.  Instances  are  on 
record  whore  largo  ostoomata  have  nnaergone  a  spontaneous  cure,  either  by 
sloughing  or  by  being  attacked  with  caries.  Kxaroples  of  Itoth  have  been 
given  by  Paget'* 

W  boil  an  operation  becomes  neoemary,  tbo  tumor  should  he  uncovered  and 
detached  at  its  batio  by  the  saw.  Even  when  pedunculated,  and  when  a 
portion  of  the  slump  is  lufl,  the  base  shows  no  disposition  to  grow. 

•  PftgM'*  SnrfiMl  Pctko)ofl7,  |u  478. 
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A  tumor  defiignalod  by  tbo  toriu  lymphoma  occupies  ft  somowbat  uDcortain 
position  in  nooplafttio  liicrature.  By  somo  writers  ibcao  new  fomiaitonN  aru 
conBidered  onlv  in  the  light  of  att  idiopathic  hyperphntia  of  pnM)xiiiLinK 
gland-lissuti,  while  others  would  not  roalricl  the  imthulogv  of  tbo  growlb 
within  fluch  narrow  limiiA,  but  include  in  the  l«rm  oiiangos  thai  obviouely  are 
of  an  inflammatory  character.  There  are,  however,  certain  difforencus  be- 
tween the  two  uroceasee  and  their  reaulta,  lo  which  reference  will  be  made, 
ibat  require  a  distinction  to  be  maintained  between  glandular  hypertrophiee 
having  an  Idiopathic  and  those  having  an  inflammaioiy,  Atninina8,  or  tuber- 
cular origin,  n  ben  occurring  in  young  iidultfl  of  good  conHtitutionH,  witb  few 
exceplionA,  the  tumors  poHHCHS  little  HciiMilnlilv,  and  arc  free  from  any  signH 
of  inflamrimtiun.  Lympboraa  oxbibits  a  preference  for  the  glands  of  the 
axillic,  ncclcmcdiastina,  and  groins.  In  the  oorvicftl  region  tbo  glandn  of  one 
or  both  sidoH  may  be  attaekcMl  at  tbe  itamo  time,  thoae  of  other  regions  par- 
ticipating at  a  later  period  in  the  diaease.  In  a  lady  who  was  under  my 
professional  care,  the  glandular  involvement  began  in  the  nock,  first  on  one 
aide  and  shortly  at\cr  on  the  opposite  «ide,  followed  in  the  course  of  a  few 
months  by  enlargement  of  the  glands  of  the  axillip,  and  a  Httle  later  of  thoee 
of  tbo  inguinal  region  ;  finally  the  mediftstinal  glands  became  implicated,  aft 
was  shown  by  tbe  occurrence  of  dyspnoea,  which  continued  until  her  death. 

Lymphoma  appears  under  two  varieties,  the  toft  and  tbe  hard. 

Soft  Lymphoma. — In  this  neoplasm  all  the  cells  of  tbe  lymph-gland  are 
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Son  Xymt^onm-  Tht  ent  «ilill4K  ili*  xrtictiini  tit  &»  rtiUiitKd  iwrrlail  lMt)b-v-iu>-i,  •  or  at  n  nnaitwr  mktek 
wwra  pnvBOl  an  Iba  rl«lit  iKI*  iif  Ili>  nrck.  On  ili«  nrhl  tHu  arr  wirw«— mwtlw  tlmu*  lw>i»»Blt.»lib  iha  Irmpb* 
P»ili  onilli'adi  fm  Iha  Wl  alJa.  an  arvir/dtrU*!  i->B|;UM<llii*ll|  tut  ■■dn*dlBlBnca,a«d*lM  lmM*ai*r||  labil  li>  llM 
riglitwf  Uili,  uMr  Iha  W|'p*f  lMr4»r.tpt»ar*aat(>lll*r7.  i-Hl  inuittanalf , anJ  lU  )■»•«  SD«j  wHIi  UmM^otyateUm. 

greatly  inrrease*!  in  number  and  in  hixc,  whilst  the  connoctivo-t!«eue  fVamo- 
work  of  the  foltiotce  disappears  in  a  greiit  meaaure,  leaving  only  a  delioai* 


MroiD*,  or  rMfeolvm.    (Fij;.  2098.)    TIm  bi«od'T«aBd9  which  aooompAnjr  the 
totter  hmve  their  watb  abomuUj  thtckened. 

In  oonpuing  l^rmpboiaa  «tfa«r  with  lenkanuc  hypertrophy  (Fig.  X099)  orj 
with  DOraoAl  lympb-gtoiMl  Umm,  very  little,  if  uy,  stflsraee  will  be 


I  wrt— III  trmptHflftad.    fttrurtura  •navvrtMC  l»  Mrm*]  Irntib'ilMrf  tiMHB.     Lyiwph  le"""  al«ac  tt«  tnbae^a 
li«<>  twM  rM^ll/  rr«*d  0*  thali  tynpMd  Mtlt  by  braUa«. 

exist,  except  in  the  amoant  of  conticcLive  tiseae,  which  ia  more  abundant  In 
the  latter,  and  in  Lbu  ruL-iiily  with  whi(-h  the  lymphoid  cells  can  he  braehed 
out  from  the  lympb-biiaces,  wbicb  is  not  tbc  case  in  preparations  made  fron 
lymphomatoua  glands. 

Hud  Lymphoma. — Tb»  ctmracters  wbicb  diAlin^ish  harri  lymphoma  fVoB 
tho  Holt  viuiutv  nro  tha  propondemnco  in  the  former  of  connectiro  tiasnfli, 
and  dimiiiiniio'I  niirnher  of  lymphoid  L-ells.  The  trabcculn  bare  a  aomewbat 
alvoolatod  ilinpoAltion.  (P)i;.  2100.)  The  increased  firmneaB  of  tbe  tomor. 
its  ulnwur  grnivLb,  and  its  benign  character  constitute  tbe  leading  clinical 
charauters  of  Ibo  ueoplaam. 

In  lymphoma  tho  affbetod  glands  proeorvetbeir  lonticolar  or  kidney  ahaper 
and  can  bo  diatinj^utshod  aa  separate  bodies,  never  becoming  fuaod  into  a 
mass  of  indistinj^uishuble  parts.  Nor  do  the  tumors,  even  when  acquiring 
ooiistdorahlc  bulk,  bi<como  adherent  to  tho  surrounding  parts  by  inflamma- 
tory udliusions:  tlivy  can  be  moTed  ab«>ut  fVoely  in  the  subcutanoourt  tissue 
without  rausing  the  leiutt  pain.  Their  consistence  depends  upon  whether 
tbo  tumor  is  soft  or  hard,  Initng  Hliglilly  elastic  in  tbe  former  and  more  fim 
or  lose  irotnpresxible  in  ihu  latter. 

Tbero  is  greater  ni]iidity  of  growth  in  tbe  soft  than  in  tho  hard  neoplasm. 
The  soil  lymphoma  is,  mureorur,  prone  to  become  aRsociated  with  a  sar- 
comatous citimout,  in  which  case  the  tumor  will  become  generalised  by 
Mooodary  deposits  in  the  various  internal  organs,  as  the  lunga,  Uvor,  kidney, 
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brftin.ftnd  mediaAttnkl^post-peritnnoal.and  inteBtinul  glamU  (aonietimoe  cvon 
in  the  bonoa),  which  profuundly  uffeot  the  luuctionfi  of  thoee  orgmnii,  ftnd 
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Biri  lyaplMBn.    AltMlmlad  kmnfamMit  of  Ik*  tralweuto,  nilb  Indoaad  ljKH»-«BUa.    Ai  Uw  laA-hcMt  tow 

tanMrM  tmmI  U  enl  acniH. 

soon  cause  death  from  oxbauation.  It  ia  scarcely  poesible  to  miBtako  the 
period  when  the  dtseaae  oeaaea  to  be  local ;  the  di9ordero<i  nutrition,  Iohb  of 
neeh,  increasing  Aniemia,  and  dyapniBa  all  certlf}'  to  coiistitutiunal  iiifeciioa. 
Whether  tho  leucocytba?niia  which  oA^n  ucconipaiiiea  h'mpboinu  it)  due  to 
the  morbid  changes  in  the  atTocted  lymph-glaiids  baa  not  hceti  rlet«rmint*d:  so 
m<l)cal  are  the  pathological  altorationa  wrought  by  the  diHeoae  in  the  impli- 
cated glandu  lliat  It  itt  (tcaruoly  probable  that  the  phyNiologicat  functions  of 
the  tatter  can  he,  under  the  morbid  altoralioua  existing,  carried  on  to  any 
COtisidernhto  extent. 

The  diiignoals  of  lymphoma  iVom  inflammatory,  tubercular,  or  struraoua 
bypcrtrupbies  of  thcHe  organs  must  bo  baaed  on  the  following  coneider- 
ationn : 

First,  U-mphoma  ocKiurs  in  young  ndulte  of  good  oonatitntion,  affecting 
usually  a  trholp  chain  of  glnnda  of  a  limiied  area  of  one  aide  of  the  body. 

Second,  lymphoma  Rhnws  no  tendency  towards  Biippurntinn  or  caseooa 
ohangc.  tbe  tunion*  heiiig  frw  from  any  inflammatory  syriiptoniti. 

Third,  the  disease  is  Vimit^ii  wiihin  the  wall  of  connective  tissue  which 
encapsulated  the  nlTcr-ted  ^dandi*,  and  is  without  any  tendency  to  excite  in- 
flammation in  tho  aurroutiding  tissuos. 

Fourth,  lymphoma  may  be  complicated  by  nareoma,  or  undergo  aarcoma- 
toua  change;  in  mirli  case,  aa  a  rule,  affecting  only  one  single  gland,  and 
possessing  a  tetidency  to  generalization,  or  to  the  establlahing  of  aeoondary 
deposits  in  internal  organa. 

PaoasosiB. — A  lymphoma,  under  any  circumstanooa,  gfvM  just  cause  for 
apprehension.     It  in  u  duogorous  tumor,  and  nutitbly  so  when  the  growth  of 
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the  nooplttsm  is  i-apid,  when  the  disease  exhibits  a  tondency  to  aUack  •«v«ral 
glandt,  aud  when  the  patient  it  under  twonty  yean  of  a^. 

Wbonevcr  the  si^s  of  constitutional  contamination  appear,  the  case  U  aa 
bopeleaf)  aa  one  of  general  carcinoma. 

Tbeatuknt. — The  remedies  which  appear  to  exerl  some  controlling^  power 
over  lymphoma  are  iodine,  arsenic,  and  iodoform.  The  first  two  are  em- 
ployed both  internally  and  externally.  Fn)m  eigbt  to  tweire  drops  of  the 
compound  solution  of  iodine,  or  from  three  to  twelve  dropR  of  Fowler's 
solution  of  araeuic,  may  bo  administered  three  timeea  day,  one  hour  aller 
meals.  The  topical  application  of  tliew  remedice  is  made  by  lnjei.tion.  Ten 
minims  of  the  tincture  of  iodine,  or  three  drops  of  FowIer'i4  ttolution  of 
arHenic,  ititnxJuced  into  the  parenchyma  of  the  gland,  the  former  erery  third 
day  and  the  latter  even'  day,  can  be  uaml  with  a  prospect  of  effecting  some 
benefit.  All  frictions  of  the  diseaHccl  glands  are  positively  injurioua.  I 
have  seen  violent  inflammation  crualed  by  ihe  practice.  In  my  own  hands 
the  employment  of  imloform  aud  iron  haK  been  foUowud  by  good  raultB. 
(lodofortDi  gr.  ii-iij,  fern  redaoil,  gr,  i^  exbibited  in  pill-form,  three  times 
daily.) 

The  nse  of  the  knife  for  the  exUrjiation  of  tymphomaious  glands  has 
usually  been  attended  by  results  so  unsatisfnctory  that  it  can  only  be  safely 
recommended  in  cases  where  it  is  necessary  to  rvUcve  prcMiure  which 
threatens  the  safety  of  the  patient,  or  possibly  when  the  diKoa«e  is  ooiifiiicd 
to  a  single  group  of  glands,  is  actively  growing,  but  perfectly  movable,  and 
free  from  adhesion  to  the  skin.  Undor  any  uircumstancea,  however,  rtx:ur- 
rence  may  bo  anticipated. 

Lymph  angiomata. 

Lymphangioma  is  a  congenital,  ntrt-ly  an  acquired,  tumor  or  swelling,  con- 
sisting of  H  net-work  of  delicate  lymph-vessels  and  lymph-spaces.  Wogner* 
makes  three  varieties  of  this  neoplasm, — the  simple,  tbe  cavemoua,  ana  lb* 
cystic. 

The  simple  form  of  the  disease  consists  of  an  intricate  net-work  of  delicate 
lympb-vessols,  supported  by  connective  tissue. 

Tbe  cftvcrnous  variety  is  made  up  of  elements  resembling  in  their  armnge- 
ment  the  cavernous  or  spongy  portions  of  the  pcnitt ;  that  is,  of  cummimi- 
cating  medbtis  or  comimrinivntA,  bounded  by  trsbcoulie  of  tibrous  tissue  lined 
by  an  epithelium  and  tilled  with  lymph. 

Tbe  cystic  lymphangioma  is  a  truuMfurmation  from  the  cuvcrnous.  In  which 
the  connuctiona  between  one  or  more  of  tbe  compui'traetits  become  cloMd,and 
the  spacoM  are  distended  or  developed  into  a  oyst-cavity  containing  liqaid 
and  coagulated  lympli. 

Lympliangiiimutous  formations  are  met  with  in  different  localities  of  the 
body,  the  most  common  bving  tbo  neck,  posterior  part  of  the  thigh,  nates 
(see  Fig.  1313,  vol.  ii.  pa^e  525),  axilln,  groin,  penis,  tongue,  cheeks,  and  lips. 
It  also  occurs  in  certain  internal  organs,  aa  tbe  liver  and  the  kidney. 

The  ttimplo  and  cavernous  varieties  occur  generally  in  tbe  tongue  (macTJh 
glossia),  lips  (macnxhHia),  and  chouka  (tnacromelia).  When  ibo  tongue  is  tbe 
seat  of  tbe  disease  tbe  organ  in  enlarged,  may  protrude  from  tbe  mouth,  is 
quite  firm  or  semiH'lafttic  to  the  feet,  and  presents  on  its  under  eurfafx*  rows  of 
tbick  vimicles  separated  by  contvtrictlous,  giving  a  beaded  appeurunco.  due  to 
the  dilated  lymph-vusaols  and  spaces.  A  section  of  this  tumor  proeonta  an 
excellent  portrait  of  the  interior  of  tbe  cavernous  bodies  of  the  penis. 

When  lympbangiomutous  neuplastuB  ap[>eur  on  the  outaneouR  surfari'  of 
the  body  tbe  tumor  varies  from  tbe  sine  of  u  cherry  to  that  of  a  fustnl  bead. 
Roicliel  and  Gjorgjewio  record  the  case  of  a  child,  a  year  and  a  half  old,  who 
had  a  congenital  growth  of  the  kind  wbirh  occupieil  tbe  perineum,  and  which 
attained  the  bulk  of  an  infant'^  bead.  When  examined,  this  tumor  waM  found 
to  consist  of  skin,  masses  of  fat,  and  connective  tissue,  tbe  tatter  being  dilated 

•  ArahiT  rUr  KlinUoL*  Cbinirici*,  IBT7. 
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into  nucDoroDs  eysu  or  lymph-caviiiM.  In  another  caiiv.tb&t  of  Hcckcr.  Lh« 
growth  woi^hufl  ihirtj-two  )*oun<l8. 

The  lym|manf;iomatoua  tongue  biu  been  «<?en  counocted  wjlh  oonffonital 
Gjstic  bygTftiim  on  tho  front  of  tlio  neck,  iho  eoniintjuication  between  the  two 
growths  taking  place  bctu-coii  thu  miiAclcs  of  iho  iieok.  Some  of  the  Uvrnmn 
writers,  as  BiJIrotb,  KAater,  Klebd,  and  niboni,  regard  uU  t-ongeniLat  cvBtic 
bygromaa  of  tho  cwn'ical  region,  whyther  front  nr  back,  aH  i-uvmious  lymph' 
angiomas.  These  new  formations  on  tbv  nm-k  arc  itplioricttl  or  bilubc^l  ti'inioni, 
their  sarl^ace  being  somewhat  rugose,  and  bcnoatb  the  overlviiig  f^kin  having 
numerous  communicating  cyHlA  lonnvd  by  ditutulion  of  the  connectivu-liKSue 
meslies  or  lymph-spaces,  and  tiued  by  lymplitttio  cmlothelinm.  To  the  touch 
aoraflinies  the  tumor  feels  like  a  series  oV  tangled  cords. 

The  diagnosis  of  these  neoplasms  cannot  always  be  delenninod  by  external 
appcurani'ea.  The  sofV  doughy,  or  spon^:^'  foel  and  painless  character  of  a 
lymphangioma  may  bo  interprL'ted  us  indicating  a  lipoma,  a  myxoma,  or  an 
angeinma, — the  latter  more  especially  when  the  neoplasm  admtlA  of  being 
emptied  to  some  extent  by  pretwitre  and  again  rcAttH,  as  is  sometimes  the 
case, — or  if  tho  cystic  feature  is  prominent  the  growth  may  L>e  niiHtakcn  for 
a  chronic  abscess.  The  use  of  the  exploring- needle,  however,  will  establish 
the  true  nature  of  the  tumor  by  disclosing  the  presence  of  a  clear  fluid^  rich 
in  saline  and  albuminous  matters. 

Lytn]>))nngioma  is  a  Itcnign  turaor,  nover  exhibiting  any  tendency  either 
to  l>e  iransformwl  into  ntber  growths  or  to  tindcrgo  retrograde  changes. 

Tkeathrnt.— Tho  difTcrent  plans  of  treatment  lor  the  cure  of  lymphangio- 
matous  tuniora  are  by  puncture,  with  and  without  injection,  by  cxciniou,  and 
by  ligatui*e  of  large  arterial  vessels;  rarely  by  amputation.  Puncture  and 
injection  with  tincture  of  iodine  in  small  cystoid  tbrms  of  the  disease  should 
precede  ibo  use  of  the  knifo.  When  excision  is  pructicet),  it  will  ollcn  bo 
found  noMwary  to  tie  many  vcaools,  especially  veiDB. 


Kyxomata. 

Myxoma  is  the  name  given  by  Virchow  to  a  tumor  consisting  largely  nf 
mucous  tissue.  This  substance  exists  normally  in  certain  parts  of  tho  fcelns, 
as  in  the  tubcutanuoos  tissue  and  in  the  umbilical  cortl. 

In  the  adult  the  vUreoas  humor  constitutes  the  nearest  approach  to  mucous 
tissue. 

These  neoplasms  correspond  to  the  cellulu-dbrous.  soA,  or  elastic  tumors  of 
the  Englitib,*  or  the  connective-tissue  tumorsf  i^d  the  gelatinouB  sarcoma^ 
of  the  Germans. 

Uyxomata,  when  laid  open,  exhibit  a  yellow  or  a  gray  color,  witii  a  fiuot 
tioge  of  red,  presenting  a  trembling  gelatinous  mass. 

The  anatomical  elements  of  this  neoplasm  are  an  intercellular,  homogene- 
ous, partially  liquid  matrix,  in  which  are  imbedded  colts  of  difTcrent  forms, — 
round,  Bpindlc-siia|K;d.  utid  sometimes  stellate, — tbeir  brunches  joining,  and, 
together  with  a  few  inter<4ecting  threads  or  bands  of  counecllve  tissue,  ac^ 
eonipanied  by  straggling  blood-veaselH,  giving  a  somewhat  reticulated  appear- 
ance to  the  neopliinm.  (Fig.  2101.)  The  prevailing  form  of  the  Cfll-ylements 
in  these  growttiH  is  determined  to  some  extent  by  the  age  of  the  neoplasm, 
being  round  or  irregular  in  its  recent  stage,  and  becoming  more  elongated  or 
radiated  as  the  tumor  grows  older. 

Id  chemical  composition  myxomata  yield  both  muclne  and  albuminoae 
material. 

Myxomata  occur  in  the  connective  tissue  underlying  the  skin,  or  In  that 
connecting  the  tibres  of  muscles,  also  in  conjugate  tissue  of  internal  organs. 
Tbt*  favorite  sites  for  these  tumors  are  the  back,  thighs,  lijis,  cheeks,  labia, 

*  U«dlc«l  Uautu,  vul.  \x\, ;  mXtn  I'af  tt'i  fiargioAl  Pathalagjr. 
t  Muikr  on  CftrofDOBk. 
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the  peritoneum,  etc.  Tbe  aoil,  gelatinoid  polypi  coDsUtalo  good  examples 
of  myxomato. 

The  Titality  of  inyxomata  is  quite  low;  poflsessing,  as  thoy  do,  bat  few 
blood  veHHelH,  their  growth  is  influenced  tniicb  by  the  prevailing  coU-elemonia, 
being  uttuulty  hIow  whoa  these  are  spindle-shaped  or  Blellale,  and  more  rapid 
when  thoy  urc  i"ound  or  embryonic. 

Myxomata  iiHiialty  do  not  grow  to  any  great  size.  In  one  instance  I  re- 
moved a  typical  tumor  of  thia  kind,  the  Hize  of  a  hen's  egg,  fnini  the  midst 
of  the  muscles  of  the  forearm  of  a  young  woman.  Thc«e  growths  in  nermiti 
locahticfl,  aA  in  the  nasal  foetm,  frequently  enlarge  and  after  u  time  dtminiffli 
in  sise,  owing  to  cedematous  in6ltralion  and  nubftequent  oxoftmosis.  A  few 
examples  havo  been  recorded  in  which  tumors  of  tbo  above  cluiw  have  grown 
to  the  Bizo  of  the  head,  and  in  one  case,  that  of  }/L  Lesauvage,  weighing  over 
IbrtT  pound  B. 

Myxomata  have  a  soft,  elastic,  fluctuating  oonsiatonco,  and  a  roundish  or  a 
lobulated  form,  lit  some  of  tbeir  phyeical  aBpects  they  simulate  adipoM 
tumora,  fluctuating  on  palpation,  ana  wrinkling  on  being  eompresAed.  Wbea 
seated  on  the  lips,  in  the  nasal  caTiiiea,  or  in  any  aoooaeible  part  of  a  mu- 
eoua  membrane,  a  diagnosis  is  not  difficult,  as  the  translucency  of  the  slimy 
oontentA  of  the  tumor  may  bo  dcleetud  through  its  covering  or  OApSttle- 
When  any  doubt  remains  us  to  the  diagnosis,  it  will  be  solved  oy  the  hm  of 
the  grooved  needle. 

Myxoma  occurs  both  in  foetal  life  and  in  adulla. 

W^hen  essentially  made  up  of  mucous  tittsue,  myxomata  are  bentgo  tomo»i 
and  if  carefully  removed  do  not  recur.  In  two  instances  in  wbicb  I  exolocd 
these  growths  fi*om  the  lower  tip  there  was  a  return,  but,  a«  they  did  not 
recur  afVer  a  second  operation.  I  was  disposed  to  believe  that  (uuno  of  tbe 
growth  had  escaped  the  knife.     When  reappearing  after  careful  extlrpatioD, 


Ay0ElOMATA. 

it  will  he  found  that  tbo  growth  is  OAsoeiutvd  with  anothor,  probably  «  ear- 
comatous,  eloment. 

Mjzoma  \n  fVvquently  found  mingled  with  other  neoplai<Ri»,  eh  H&rcoma, 
•nchondroma  (sec  Fig.  2095).  fibroma,  and  lipoma.  Theet>  combinations  may 
he  the  rcwtilt  of  a  fiimnlianoniiH  devclnpmont  of  nooplanms  of  dilferont  phy^- 
ologinJ  derivativcH,  ur  ibey  niav  be  finly  one  of  the  met&morphoaea  of  prft- 
exititing  tumors  which  contain  oU<mcntar3'  ShniUH  tiasuo. 

The  degenerations  which  aometlmea  overtake  myxomata  are  the  fibrous, 
by  byperplnfiia  of  the  connective-tiaaae  eloment :  lipomatoua,  from  infiltration 
01  the  cella  with  fat;  unil  telangioolaais,  by  new  Ibrmatioii  of  vcmoIs. 

Tekatment. — Extirpation  alone  constituteg  the  proper  treatment  in  oasw 
of  myxomata,  no  local  or  conatitutinnal  romodieB  having  any  curative  influence 
whatever. 

An^eiomata. 

An  angcioma  la  a  tumor  compoHe<l  of  btood-Teaaels  supported  by  con- 
Dective  ti»suu,  and  is  known  under  vurious  names,  as  erectile  li^uc,  mother's 
mark,  nsvus  maternus,  aneurism  by  anastomoeia  (J.  Boll),  telangiectasis  (of 
the  Germans).  (See  to),  i.  page  506,  Diseaaee  of  the  Blood- Vessels,  whore 
angeioma  is  treated  of  at  length.)    The  subjoined  cut  (Fig.  2102),  taken  from 

Fio.  3102. 
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a  cavernous  angcioma  of  the  ton^e  of  a  young  Ind,  which  I  removed  while 
those  pages  were  passing  Ihrouub  the  press,  Aimishes  a  good  illostratioD  of 
the  microscopic  appearance  of  this  form  of  neoplasm. 
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Nearoinata. 

Sti-icLly  speaking,  a  true  neuroma  i»  a  tumor  composed  of  a  new  formation 
of  norPeelemenlfl.  The  term,  boivover,  has  been  unoiI  in  a  broad  sense,  and 
van  applied  by  Odier,  of  Geneva,  to  all  tumora  mot  with  on  nerves.  The 
latter  are  now  dueigiiatod  as  tal»o  neuromata. 

There  are  two  varieties  of  true  neuroma,  ordiDarily  recognised  by  writera 
as  the  myelinic  and  the  amydinic  oC  Vhtihovf,  the  former  ivinaiflting  nf  meiUil- 
lated  nervo-fibreB,  or  iiervtj»  of  double  contour.  Jind  the  latter  of  non-medul- 
latcd  fibrce,  or  fibres  of  Hemak. 

The  clinical  distinction  between  the  two  is  not  an  easy  matter.  Only  by 
the  microscope  can  tbeir  anatomical  elements  be  properly  diHtinguiahed,  and 
both  may  exiAt  in  the  i^ame  tumor. 

Gan^^lioiiie  neuromas  ui*o  also  included  amon;;  those  now  formations,  com- 
posed of  ganglionic  cells,  neuroglin,  and  bloml-Tesects.  They  posj^eas  com- 
paratively little  tntercHt  for  the  stir|reon,  being  rare  and  located  in  the  brain 
or  apinal  muri'ow,  sitee  entirely  iuuccessible  to  operative  mcaaurea.  They 
have  been  met  with  also  in  dermoid  oysts. 

Tbe  paint\il  neuroma,  or  subcutaneous  tubercle,  first  described  by  Hr. 
Wood,  has  also  been  improperly  classed  among  nervo-tumoni. 

Neuromiita  occur  either  In  the  course  of  a  nervo-trunk  or  at  its  cut 
extremity,  as  is  often  observed  after  amputation. 

The  tumor  described  by  Verneuil  as  ptejuform  cylindrical  tifuroma,  lbont>h 
properly  siKaking  not  a  neuroma.  a.s  it  docH  not  contain  a  new  formation 
of  iier^'i^fibrtls,  may,  without  doing  any  violence  to  surgical  nomenclature, 
be  accepted  as  a  nerve-tumor  (a  Ghroma),  consisting  os  it  docs  of  a  great  in* 
crcaao  of  interttibular  connective  titwue.  by  whiih  the  nerve  is  increaiMd  In 
size,  and  is  composed  of  twisted  or  convoluted  cords,  with  saeoulated-looking 
enlargements  resembling  in  many  respects  the  lobules  of  a  gland.  (P'tR. 
2103.)     This  tumor,  which  is  quite  rare,  and,  ao  far  is  has  been  olMorvi>d. 
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always  congenital,  is  peripheral,  occurring  in  the  suboutaneous  connective 
tissue,  eB|>ectally  in  the  region  of  the  neck  or  near  the  orbit  of  the  eye. 
and,  except  on  rudo  pressure,  is  not  painful.  The  overlying  skin  is  alio 
somewhat  thickened  and  indurated. 

The  medullaled  myelinic  or  true  neuroma  is  oompoeed  of  a  new  fonna- 
tioD  of  nerve-elements.  (Fig.  2104.)  In  addition  to  the  nervous  matter 
which  forms  tbe  major  part  of  a  medullatod  neuroma,  there  la  a  c<insider- 
able  amount  of  wavy  connective  tissue,  which  runs  in  hands  or  trahvfula 
through  the  growth,  forming  alveoli,  and  incloHiuK  Iwo  or  more  bundles  of 
nerve-tubes,  each  bundle  being  surrounded  by  fibrillated  connective  tissue. 

In  tbe  nonTne<lu Mated  or  amyelinic  neuroma,  double-contour  or  true  med- 
ullary dbres  are  either  entirely  absent  or  are  present  only  to  a  very  liraiiad 
extent,  the  tumor  resembling  a  fibroma  aud  consisting  chiefly  of  fibres  o£ 
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Rtimak,  with  thoir  lateral  nuclei.  These  growths  oftun  are  mtilLipIe.  Bi^n- 
oett  refers  to  pathulo^ieul  spucitnoiis  in  wbi(.-h  ulmcwt  every  nerve  of  the 
body  had  swelling,  wbiob  were  in  all  probability  falsa  neuronmta;  and 
Smith  mentions  cases  in  which  as  many  as  akghi  and  even  ten  thousand 
elmilar  growths  had  been  cuunted  in  one  pui-son.  The  atnyelinic  form  of 
neuroma  corresponds  in  its  elements  to  Bubriug's  neuroma  cutis  (Fig.  210&), 
or  nerve-tumor  of  the  skin. 

The  painful  subcutaneous  tiibertle  lies  immediately  h«neath  the  skin,  is 
rarely  larger  than  the  siko  of  a  |>ea.  is  exceedingly  pain- 
ful to  the  toucli,  and,  though  it  contains  no  deroou- 
strated  nei-ve-e  lemon  is,  being  composed  only  of  fat 
and  connective  tissue  (Fig.  310ti),  it  undoubtedly  has 
Bomo  relation  lo  adjacent  nerves,  or  it  may  bo  that 
some  of  the  supposed  connective-tissue  ^bree  are 
amyelinic  oeni'e-fiDreB.  Women  are  generally  the 
aubjeeta  of  this  tumor. 

Neuromatous  tumors  vary  little  in  shape,  being 
spherical,  ovoidal,  oblong,  or  bulbous,  as  when  sealed 
on  the  cut  end  of  a  nerve  in  a  stump.  They  admit 
only  of  lateral  movemcnU  or  nf  those  made  trans- 
versely to  the  course  of  the  nerve.  The  superin- 
cnmbeiit  skin  is  little,  if  any,  changed  in  appearanoo 
from  the  adjacent  integument.  Tn  consistence  these 
lumom  are  usually  firui  to  the  touch,  are  extremely 
sensitive  to  pressure,  and  inoroaso  with  little  rapidity, 
r  removed  from  the  arm  of  an  aged  woman  a  false 
neuroma  which  had  developed  in  the  median  nerve 
and  grown  to  tho  sisc  of  a  hon's  egg.  Smith,  of 
Dublin,  exoisod  iVom  the  sciatic  nerve  of  a  man  a  neuroma  measuring  ten 
by  eleven  inches. 

Hulttple  neuromata  are  attended  with  very  much  lees  pain  than  is  preeenL 
when  the  tumor  is  solitary ;  indeed,  when  numerous,  tho  growths  may  create 
no  pain  whatever.  The  pain  of  neuroma  arises  at  different  times:  at  first  fre- 
quently only  parox}'BmaI,  it  becomes  after  a  time  almost  constant,  with  exacer- 
bations of  violent,  ofVoii  almost  unuiidurable,  suflering,  the  attacks  being  pro- 
voked by  accidental  pressure  of  the  growth,  by  excitement,  both  physical  and 
mental,  oven  by  a  draught  of  cold  air  passing  over  the  affected  pan,  or  from 
atmospheric  changes.  On  these  occasions  and  at  other  times  the  pain  shoots 
with  sudden  and  startling  severity,  sometimes  upward,  as  when  the  neuroma 
is  found  at  the  cut  end  of  a  nerve,  or  downwani,  or  in  both  directions,  when 
the  now  formation  has  arisen  independent  of  a  traumatic  origin.  The  reflex 
spasms  which  are  oflen  caused  by  neuromata  are  particularly  diKtressing  in 
consequence  of  the  constant  twitching  or  Jumping  of  the  affected  muscles. 

Among  the  evil  effects  which  sometimes  follow  neuromata  are  epilepsy  and 
paralysis. 

Neuromata  have  both  an  idiopathic  and  a  traumatic  origin.  The  Utter 
Kenerally  belong  to  the  false  or  those  of  flbroua  character.  They  may  also 
be  hereditary. 

Though  it  is  thought  that  neuromata  are  most  common  in  mates,  yet  in 
my  own  ex|>erienco  the  idiopathio  variety  baa  been  met  with  almost  ex- 
clu^ively  in  females.  They  are  rarely  seen  before  the  middle  period  of  life. 
The  sufTering  which  accompaniea  the  examination  of  a  neuroma  can  be 
materially  lessened  by  adopting  the  plan  proposed  by  Brown-Sequard.  of 
compressing  at  tho  time  the  nerve-trunk  above  tho  tumor  between  the 
thumb  and  finger. 

Neuromata  are  benign  tnmors,  bnt  are  sometimes  associated  with  myxoma 
and  glioma.    They  may  undergo  mucoid  softening,  and  thus  olosely  sirauUlc 
cystic  dcgenerolion. 
Tbeatmemt. — Constitutional  remedies  have  no  curative  power  whatever 
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over  neuromata.  Tlie  ftoverity  of  llio  piiin  caii  bo  leMoitod  by  iho  local 
Appltcfttion  of  voralria  ointment  or  the  tineturo  of  aconito.  and  it  may  bo 
DucasMirT  during  the  puroxysma  of  sufloring  to  employ  morphia  hypodermi- 
caljv  or  Dy  Lho  mouth. 

Excision  alone  promiees  pemtnnent  reliof.  When  the  tumor  involves  the 
trunk  of  a  nurre,  beine  so  mingled  with  the  elomente  of  the  latter  as  lo  pre- 
clude enucleation,  the  dtMaaod  )K>rlion  of  the  cord  must  be  cut  away  ;  and, 
at  paralysia  must  follow  this  operation  in  all  part*  to 
which  the  ultimate  dlatributions  of  the  divided  nerve 
extend,  the  endii  uf  the  latter,  when  feaaihie,  fthoulil  be 
uiiilod  by  suture,  in  order  to  eHtablinh  at  the  ourlieftt 
period  the  line  of  communication  between  the  centre  and 
the  periphen'. 

W  hen,  aM  in  Hbroma  or  amyelinic  neuroma,  the  growth 
in  develupin^  simply  spreads  the  nerve-fibres  over  its  sur- 
face (Fig.  :il07),  the  ncopla»iu  can  generally  be  eoparatcl 
by  carelUI  dissection  or  by  a  kind  of  enucleation  fVom  the 
nerve  without  seriously  interfering  either  with  the  strur- 
turo  or  the  function  of  the  latter. 

Plexiform  neuroma  mut^t  be  treated  by  excision,  and  In 
like  manner  the  painful  Huhciitaneous  tubercle,  observing 
to  include  iu  the  oxlirpulion  the  overlying  integunicnU 

In  cases  of  multiple  neuromata,  when  the  tumors  are 
very  numerous,  no  surgical  interference  is  desirable ;  but 
when  they  are  few  in  number,  and  some  of  them  are  be- 
coming painful,  those  from  which  the  patient  buffers  nioel 
ma^*  Im  exci»<rod. 

In  neuroma  cutis  the  principal  trunks  related  to  the  growths  have  been 
excised  with  some  degree  of  relief,  but  with  little  permanent  benefit.  Our 
obief  reliance  in  cases  of  tbo  above  character  must  bo  upon  morphia,  given 
in  doses  to  render  the  BufTorinir  at  least  tolerable. 


Papilloma. 

Cutaneous  and  raucous  membranes  are  constituted  essentially  of  the  same 
histological  elements, — that  is  to  say,  of  papillie  or  villi,  containing  voaacIs, 
nerves,  and  connective  tissue,  clothed  with  epithelium.  All  papitlomata, 
therefore,  have  their  physiological  derivatives  in  these  bodice.  They  are  di. 
Tided  into  har<i  and  f^oiX  papillomata,  a  division  based  on  the  physical  properly 
of  density  or  firmness,  or,  what  may  be  regarded  aa  of  more  soientific  iinpur- 
tanoo,Dn  the  prvponderanco  of  the  opilbolial  or  the  vascular  and  connective- 
tissue  oompoiientd  of  the  tumor.  Thus,  in  the  hani  variety  the  epithelial 
clemontJi  prevail,  while  in  the  soft  neoplasm  tiie  counective  and  vascular  pre- 
doniinute. 

Hard  PapUlomata  consist  of  epitholia!  hypertrophy,  and  include  warts, 
corns,  horns,  thickenod  nail-ttsKue,  and  cutaneous  scales.  They  occur  on  the 
bandit,  feet,  ftLce,  head,  the  genital  organs,  and  other  parts  of  the  skin.  These 
growths  have  been  considered  in  the  chapter  on  Diseases  of  the  Skin  and 
Its  Appendages. 

Boft  FapiUomata, — Neoplasms  belonfflog  to  this  variety  are  the  products  of 
niut-oua  tiK-iiil>i'tuu-8,  and  are  tbund  in  tie  mouth,  larynx,  pharynx,  noso,  blad* 
dor.  VAginn.  uterus,  large  intestine,  female  urethra,  inner  surface  of  the  eye- 
lids, and,  indeed,  on  any  part  of  a  mucous  membrauo.  In  venereal  conditions 
of  the  system  they  are  tW-quently  met  with  in  the  vulva  and  vagina,  on  tho 
glans  penis  and  propuee,  at  the  verge  of  the  anus,  and  on  the  perineum. 

Papillary  growths  are  not  entirety'  peculiar  to  the  skin  and  mucous  mem- 
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braneA,  Thoy  are  occftninnftllj  Aocn  on  the  serous  and  pynnrinl  membranes, 
AS  tbfl  arachnoid  of  the  brain,  and  in  the  joints.  Tho  Pacchionian  bodies  art 
KMrdod  by  Luschka  as  pupillomata. 

Papillary  nooplaftmfl  appear  both  in  tho  form  of  solitary  and  multiple  elevs- 
tiona,  and  are  therefore  Rimnle  and  coni|>uund.  Tho  latter  form  pruvails  in  most 
iiuitauces,  and  arisoH  from  riyp«rtruphy,  tnultipUealiou,  or  budding  of  the  pa- 
pilUe,  forming  aometinieii  lengthy  and  ditiiinct  proceeseei,  giving  u  brufth-like 
surface  to  the  tumor,  as  a  wart,  or  by  nuroerouH  branoboH,  or  vef^etations  of 
varying  Nine,  constituting  a  dendritic,  cauHflowor,  or  coral-like  matia.  (Fiu. 
2108.)  Tho  difforcnt  formd  obe(^^^■*•d  are  1  he  reauli  of  u  new  formation  of  blood- 
voHftel  toopff.  The  study  of  ono  of  tbose  papillary  budri  will  explain  the  others, 
as  the  scrundary  and  tertiary  outgn>wth»  are  only  rvpulttioni«  of  the  Haniu  clo- 
ments.  The  tikeluton  of  the  pupilla  ih  a  minute  eminence  ciimpOMd  ol'  loops 
of  hluod-vcHHi-ls,  with  a  certain  amount  of  oupporting  connective  tisene,  and 
defined  bva  limitin^or  basement  membrane,  on  the  surface  of  which  rest  layers 
of  epithelium  of  difterent  forms,  corresponding  to  tboee  which  nonnallv  belong 
to  too  part,  the  deepest  cells  being  round,  and  becoming  more  flaltenoJ  aslbey 
approach  the  surface.  (Pig.  2109.)  Soraeliraoatbevegetations.howcTorDamer- 
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ouB,  are  all  Inclosed  in  unbroken  layers  of  epithelium,  so  that  the  surfac« 
of  the  growth  exhibits  no  irregularities,  villi,  or  branches.     In  certain  aitna- 
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tionn,  aa  on  the  interior  of  the  bladdur,  the  nature  of  the  Lumor  itiKV  Iw 
entirely  masked  by  a  culcai*eou8  incrustatiou  deposited  from  the  Halts  ol'  tbc 
urine.  Such  an  investment  in  a  papilloma  of  the  bladder  in  one  instauco 
led  me  to  diagnone  a  vesical  caloulun,  irom  the  ttound  communicated  through 
the  explurator}'  iuBtrument.  The  dti<jeption  was  fitlll  more  complete  when, 
by  introducing  a  finger  into  the  bladder  of  the  lady,  the  hard  oxtoriorof  the 
mass  could  b«  distinctly  felt,  and  not  untU  the  saline  crust  ^ve  way  vas  the 
true  nature  of  the  neonlaitm  recognised.  There  is  a  marked  differ«nco  in 
different  cases  of  papilloma  in  the  uinouut  of  epithelium  pnwont,  it  b«inc 
sometimes  very  scanty,  leaving  the  papillary  eminences  almost  naked,  and 
in  other  instances  tormin;^  a  deep  layer  composed  of  numerous  laminip.  'The 
same  may  be  said  of  the  amount  of  connective  tissue  in  the  papilliB.  it  being  in 
some  casee  ver}'  scanty  and  not  developed  beyond  the  embryonic  stage,  and 
in  others  very  abundant,  conditions  which  have  much  to  do  with  the  soft- 
ness (Figs.  2110.  2111)  or  hardness  of  the  neoplasm.  What  is  true  ol'  the 
connoctivo  tissue  is  also  true,  though  in  a  less  degree,  of  the  vascular  element, 
some  papilloraHta  being  much  richer  in  vessels  than  others.  The  hemor- 
rhage from  thoHo  growthH  is  sometimes  very  profuse,  reducing  greatly  the 
strength  of  the  patient. 

pio.ani. 
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Papillomata  do  not  depend  wholly  for  their  existence  on  the  presono*  «C 
muctiUH  papilla),  as  in  one  of  the  localities  where  these  growthi  are  ofUa 
encountered — namely,  the  ventricles  of  the  larynx — no  eminoncos  of  tb« 
kind  exist.  It  is  poMible  to  confound  a  papilloma  with  an  etiilhelioma.  Tb« 
microsco]>e  will  generally  enable  the  surgeon  to  esLahlish  the  distinction  by 
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CRrefbllj  noting,  in  ttte  sectionB  subjected  to  cxumination,  that  tbo  ooU- 
elementd  which  lie  between  tho  papilla  in  papittonmta  nci'cr  extend  deeper 
than  do  those  belonnpng  to  the  normal  papillfi'. — that  is,  only  to  the  biwos  of 
the  latter, — wherean  tho  eells  of  epitheHonia  ponelrato  into  tlie  8ub<?utanooua 
or  tho  9ubrnucoti8  tisAtiu.  Anollior  ditttinction  will  he  found  to  cxiM  in  tbo 
abBence  of  ducta,  of  Ei*n<lB,  or  of  anything  like  the  alveolatod  arrangement 
of  tbu  flram&-work  of  iho  tumor  so  aa  to  inclofle  gruupa  of  celt-form^,  aa  in 
epithelial  carcinoma.  ^ 

Paptllomata  sometirooa,  by  a  ftiHion  of  their  buda  or  TegetatJona,  embrace 
within  their  ntructure  a  cystic  element.     (Fig.  2112.) 

Fio.2112. 


DriUo  pilfllloiH  teTBl>i(i*iI  an  tlia  hmcvim  naabrwiM  of  tk*  ■!■*«■. 

Fnooxoais. — Though  papillomats  are  benign  growths,  yet,  in  cxinaequonoe 
of  tho  difficultv  in  their  complete  removal,  ou  account  of  the  very  inucce«wiblo 
localities  in  which  they  ollen  appear,  ae,  for  example,  in  tho  bladder,  recur- 
rence often  followB,  and  tho  imtntion  and  inflammation  which  these  noo- 
pUsma  produce  when  so  situated  will  often  (levtroy  life. 

TuuTXBMT. — Extirpation  should  always  bo  practiced  whenever  tho 
growth  is  aoceesible. 

Adenoma. 

Adenoma  is  tho  name  given  by  Broca  to  a  tumor  composed  of  glandular 
demenU,  a  now  formation  or  development  of  gland-tissue.  This  neoplasm 
hM  been  duicrtbed  uuder  different  names.     It  corresponds  lo  the  ghuidular 
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hjrpertrophy  of  Lobort,  to  the  adenoid  of  Velpeau,  to  the  chronic  niJimaiAry 
tumor  of  Cooper,  and  to  tho  corps  fibreux  of  Cruveilhter. 

As  adenoiiitttouti  growtba  occur  only  in  coiidccUod  with  the  different 
glands,  their  neoplastic  cla8sification  does  not  differ  from  tho  anatomical  one, 
— namely,  into  aoinoiiH  or  nicomo«e,  and  tubular  adenomata.  Thev  aro  met 
with  in  thu  mummarj',  pi-oatate,  thyroid,  parotid,  Biidoriparoua  (Vemouil), 
and  mucous  glands;  altio  in  Ihc  mucous  glaiidti  of  the  lips  and  huccal  caviiiea, 
especially  those  on  the  inside  of  the  ebeuks  and  in  the  soil  palate;  also  in 
the  nofle,  ruK'a,  vagina,  utoraa,  female  ui^tlira,  ovar}',  colon,  rectum,  etc. 

Congenital  adenomata  in  the  region  of  the  axilla  are  occasionally  met  with 
in  youHR  women,  developing  at  puberty,  airaultancously  with  the  mammiB. 
L&cke  boldfl  the  riow  that  they  originate  IVom  mammary  gland-tissae  mis* 
placed  in  embryonal  life. 

Adenomata  are  by  no  meauH  common  formations,  many  of  the  tumors  io 
doaignated  fi-om  a  clinical  point  of  view  having  turned  out  to  be  fibromata. 

The  histological  eloraenls  of  adenoma  oonBiat  of  aoini,  or  tnb«R,  filled  with 
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Oolumnar  or  flattened]  epithelium,  resting  on  a  hasement*membran6f  and  unti 
by  a  vascularized  connective  tissue  (Fig.  2113),  and  differing  little,  if  at 
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from  nnrmal  gtund-liMuu.  ThcMO  tumors  nurur  booomo  ((onoratisod,  itnd 
coiiMoquantly  aro  benit;n  in  oharnuUr.  Tho  chief  inconvanienue  resulting 
from  their  pru»onc«  i»  llmt  anHiiiK  from  prosnuru. 

Tlio  acinoui  variety  |;enerally  dervlopn  in  the  mnmrnar)*  inland  etnd  In  th« 
pArotid,  and  when  located  in  the  former  they  liare  a  firm,  rather  hanl, 
tnelatntic  t'unsiatorKio,  a  lobtilatod  ttbape,  and  a  li^ht-^ray  ur  nliglitly  y<*llow 
color,  and  are  movable  in  the  mid4t  ui'  the  frlandtisiue  in  which  they  lie  in- 
trenc-hod,  surrounded  by  a  distinct  investing  membrane  or  capsule  formed  at 
the  ox)KtniH]  uf  the  conDaotivc  Li8Huo  of  the  part. 

Theao  luraora  are  generally  linglo,  Boldom  attain  any  great  bieu,  scarcely 
exoeoding  that  of  a  oborry  or  a  walnut,  except  when  located  in  the  breast, 
when  they  may  become  very  lari^e. 

It)  the  mammary  ^land  adenomata  widom  appear  earlier  than  puberty  or 
later  than  the  age  ot  twenty-five  or  thirty  years.  They  aro  oflen  acDBilivo, 
even  painful,  and  aro  frequently  aftsoeiated  with  deranfomenta  of  the  digestive 
or  the  raenstnial  Hinctiona,  the  subjectJi  being  pale,  thin,  and  easily  fktignod 
by  any  unusual  exertion.  So  commonly  is  this  the  cose  that  it  ia  not  im- 
probable that  the  tumor  ie  the  effect  of*g«neral  rather  than  of  local  couso0. 

In  the  thyroid  body  the  appearance  of  adenomata  alXer  fifteen  years  of 
age  is  quite  uncommon  ;  and  the  same  may  bo  Baid  of  similar  growths  in  the 
mucous  glands  of  the  buccal  cavities. 

Tnbnlar  or  FoUioolar  Adenomata  are  doii'oloped  in  the  ducts  or  follicles  of 
mucous  and  cuiuiieuutt  ^luIldb.  The  tumors  are  uidilic  tboee  of  the  acinous 
or  racemose  variety,  being  soft,  frequontlj'  podunculnted,  having  the  color  of 
the  membrane  in  which  they  appear,  oflen  grariHhwhite,  trunntucont,  and 

rioaueasing  some  vascularity,  the  epithelium  being  cylindrical,  or  eorrespond- 
ng  in  form  to  that  normally  belonging  to  the  locnifty  in  which  tboy  appear. 
This  variety  includes  the  soft  or  gelatinous  polypi  of  the  no«e,  though  the 
latter  var^'  in  structure,  Momctime»  containing  very  few,  if  any,  gland-«l&- 
menta,  being  made  up  chiefly  of  a  delicate  oonneotive*tisf)ue  stroma  filled  with 
a  mucous  fluid  and  containing  some  cylindrical  cells.  In  other  cases  these 
nasal  polypi,  and  in  many  instances  those  adenomata  which  occur  in  the 
tubular  glands  of  the  large  intestine  and  the  uterus  (uterine  polypi),  consist 
of  a  now  formation  uf  glund-tiasue. 

In  the  formation  of  adenomata  bt-longing  to  mucous  membranes  the 
normal  tube-glandii  are  materially  chaiigeil  from  their  original  form.  The 
accumulaliona  of  the  pndifunitingcullff  prufts  out  from  the  sidoa  of  tbe  duota 
liltlii  processes,  or  buds,  Hume  of  which  Lavu  a  cylindrical  and  others  ft  sao- 
culateil  form,  and  all  no  otoHely  packed  together  as  to  exhibit  very  little  in- 
t45rslitiul  or  cunnective-tittsue  stroma.  The  cells,  which  quite  fill  the  lumen 
of  the  ducts,  though  of  the  usual  cylindrical  form,  aro  ver}'  much  larger  than 
those  which  nonnally  belong  to  the  gland.  Under  certain  circumstances  the 
epithelium  of  an  adenoma  which  has  its  origin  in  the  glands  uf  mucous 
membranes  may  assume  different  forms:  Ihu4,  an  adenoma  of  the  rectum 
(rectal  polvpus),  as  long  as  it  remains  within  the  l)owui,  will  retain  its  cylin- 
drical epithelium  ;  but  should  it  pnilapae  and  remain  for  some  time  external 
to  the  lower  sphincter,  it«  epithelium  will  hecMtme  squamous  or  flattened; 
and  in  tike  manner  a  uterine  adenoma  which  in  the  uterus  is  invested  with 
a  cylindrical  epithelium  will,  ••bould  it  protrude  into  the  vagina.  I>eoonio 
covered  with  n  pavement  epithelium.  Indeed,  it  is  only  neceswirv*  tor  an 
adenoma  of  any  mucous  cavity  to  protrude  from  its  original  habitat  and  be 
plao«d  ander  cooditions  similar  to  the  skin  for  its  epithelium  to  be  gnid- 
aally  transformed  into  that  of  the  latter,  under  the  operation  of  a  law  of 
neoeaaity  which  prevails  throughout  the  human  organism. 

The  sudoriferous  glands  of  the  axills  and  tbe  aobaceoua  glands  may 
undergo  similar  changes,  though  growths  from  these  aouroes  are  rarely 
anoountered. 
DiAunoftiH- — Though  It  is  not  difficult  to  diagnose  adenomata  of  mucous 


632 


TUMORS. 


membranes  when  oocespible  to  tbe  eje,  their  nature  being  revealed  by 
qualities  of  soilneBB  and  translucency,  and  by  a  gray  or  faintly-red  colur,  yM 
in  tbo  acinous  variety  tlio  surgeon  is  compelled  to  be  reserved,  as  tbe  clinical 
signs  are  altogetber  negative.  It  is  welt  known  that  glandular  enlargement 
of  a  part  or  of  the  whole  of  a  gland  may  follow  tbe  presence  of  any  neoplasm 
which  develops  in  the  interstitial  element  of  its  structure;  but  this  change, 
being  only  an  amplification  or  dilatation  of  tbe  normal  dnete  and  their  acini 
and  an  increased  proliferation  of  epithelium,  conRtitntes  an  hypertrophy,  aod 
not  a  new  formation  ol'  gland-tissue.  When  a  tumor,  for  example,  is  removed 
irom  tbe  mammary  gland  under  the  supposition  of  being  an  adenoma,  and 
returns,  and,  atter  extirpation  a  second  lime,  is  examined  without  any  gland- 
element  being  discovered,  it  is  prima  facie  evidence  that  its  predeoeaaor  was 
not  an  adenoma,  as  like  can  only  bei^t  like. 

Adenoma  ariding  from  epithelial  elements  bears  a  very  strong  reaemblanco 
to  carcinoma,  and  carelesHly  examined  microscopically  may  readily  be  ood- 
founded  with  the  latter;  but  the  error  will  be  avoided  by  ohscrving  that  in 
adenoma  tbe  cells  lining  the  cavities  of  the  giaiid  rest  on  a  well-defined 
basement-membrane,  which  is  not  the  cose  in  carcinoma.  The  epithelial 
cells  also  of  an  adenoma  differ  somewhat  from  those  of  carcinoma,  being 
more  regular  and  smaller,  and  have  generally  single  nuclei.     It  is  not  iro- 

firobablc,  however,  that  in  certain  localities  tbo  former  may  bo  transformed 
nto  tbe  latter. 

The  glands  which  have  thus  far  been  considered  as  the  soil  for  the  develop- 
ment  of  adenomata  are  tho^u  furnished  with  duels,  but  these  tumors  occur 
also  in  glands  without  excretory  ducts,  for  example,  the  thyroid  body,  some 
forms  of  goitre  being  due  to  a  Dewfarmation  of  gland-tissue;  indeed,  in  most 
caaee  of  cystic  goitre  there  is  reason  to  believe  that  the  latter  is  the  product 
of  a  degenerating  adenoma. 

Adenomata  are  benign  tumors,  exhibiting  no  tendency  to  return  when 
tboroDgbly  removed,  and  not  capable  of  generalisation. 

Theae  growths  are  sometimes  observed  combined  with  other  neoplaams,  is 
fibroma,  sarcoma,  and  carcinoma. 

They  fi-equently  undergo  cystic  (Fig.  2114),  mucoid,  &tly,  or  coUoid 
degenerations. 

In  cystic  degenerations  of  adenomata,  tbe  cysts,  especially  those  which 
occur  in  tbe  nasal  fosse  (polypi),  are  u)4ually  filled  with  mucoid  substanDr. 
In  a  large  mammary  cystic  adenoma  which  I  removed  from  a  patient  in 
the  Pennsylvania  Hospital,  tbe  interior  of  the  cyst-wall  was  studded  witii 
papillary  vegetations. 

The  causes  which  give  rise  to  adenoma  are  not  always  appreciable,  but  it 
may  be  assumed  that,  whatever  thev  may  bo.  they  are  of  the  nature  of  a 
local  irritant.  Thus,  when  developed  in  the  tiasal  fossa\  the  particular  ex- 
citant is  catarrhal  inflammation;  when  in  tbo  uterus,  it  is  cervicitis,  or  en- 
dometritis;  and  when  in  the  mammar}'  gland,  its  sudden  evolution  with 
the  attendant  afflux  of  blood  incident  to  the  stage  of  puberty,  and  tbe  active 
nutritive  processes  which  are  in  operation  during  the  first  twelve  or  fiAeca 
years  of  womanhood,  are,  no  doubt,  concerned  in  tbe  production  of  the 
neoplasm  under  eonsidenition. 

Proohobis.— Uncomplicated  adenoma  is  a  benign  growth,  powerl««s  to 
implicate  the  general  ttystom  by  sccondar)'  de(>oeits  or  inlection.  Slow  in 
growth,  the  tumor  may  at  length  attain  considei-able  magnitude,  and  from 
the  effects  of  pressure  cause  serious  inconvenience  to  the  patient. 

Trrathknt. — Internal  remedies  seldom  make  any  satisfactory'  impmsioa 
on  adenomata.  The  ag4.*nts  which  have  been  employed  for  the  purpose  of 
arresting  or  removing  growths  of  this  nature  arc  the  different  preparations 
of  iodine,  Iodide  of  potassium,  iodoform,  and  the  bichloride  of  mereur3%  also 
tbo  local  use  of  electricity,  and  injections  of  tincture  of  iodine  into  tbt 
tumor.  In  the  very  early  stage  of  such  new  formations  ihetHi  remediaa  do 
sometimes  retard  or  even  arrest  the  growth  of  the  tumor,  but  such  are  ax- 
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Mplional  cawB.     Kxciiton  is  tb«  only  oortain  molfaod  of  ^cttinf(  rid  of  an 
^Adenoma,  and  if  tborougbly  done,  and  the  diAease  in  not  combined  with  some 
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malif^nnt  element,  the  operation  will  i>robnbly  effect  a  rndiral  ruro.  When 
liiKtM  tiimon  do  recur  after  the  U80  of  tlio  kniib,  some  portion  uf  thu  growth 
faftfl  eecBped  the  Kalpel,  and  Id  repeating  the  operation  groalor  care  must  be 
ibeenred  to  eeok  for  any  trace  of  the  difioase. 

BareomatA. 

Sarcoma,  from  *«/>?,  *' flesh,"  is  a  name  originally  given  to  n  claw  of  tumore 
^^■ectinna  of  which  preHentod  »omcwbat  iho  appoaranco  of  fiwh.  Thift  name 
^■£t;un;d  in  thecrudu  nomvnclature  of  Abernothy.  Scbub  at  uno  time  applied 
^Bthc  tonn  to  myomnta,  or  tumors  of  moscular  liwue.  Mtillor designated  the» 
^Bprowth«  Dbro-albiiminotd. 

^m  The  term  sarcoma  may  bo  said  to  have  been  introduced  into  modem 
^■pathology  by  Vjrcbow,  and  \»  designed  to  include  a  class  of  exceedingly  in- 
teresting morbid  growths,  which  appear  to  occupy  a  middle  ground  or  to 
^—constituto  a  connecting  link  between  benign  nooplaflms  and  carcinoma.  Not- 
^pwithslandin^  the  neutral  position  accorded  to  these  tumors  in  their  progrcw, 
^'tbeir  extension,  and  the  arrangomont  of  their  hintoid  elements,  they  are  br  no 
means  fVee  tWim  malignancy.  They  infiltrate  and  replace  the  timoee  in  which 
Ibey  grow;  they  are  followed  by  ttecondary  depoeita  in  diRtant  organs  and 
parts  of  the  body;  tbcy  ulcerate  and  send  out  offensive  fUngosities  of  graoa- 
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lalioD-ttaaue;  they  pnxlut-e  a  general  cachexia  in  time;  they  recur  after  having 
been  romovod;  and,  finally,  Ibey  destroy  lito. 

Santoma  makert  iU  appearance  ordinarily  beforo  the  thirty-flfth  year, 
although  it  may  develop  at  any  period  of  life.  The  occurrence  in  different 
orgaofi  or  parts  of  the  body  haa  a  certain  relation  to  age:  thus,  in  sarooma 
of  the  testis  the  disease  is  most  common  either  near  to  puberty  or  after 
thirty  year»,  while  both  in  8ubponoBloal  sarcomata  and  in  those  growing  fW>m 
the  central  part  uf  bones  seven^Lenths,  aa  sho\rn  by  ^r.  Biitlin,  occur  after 
sixteen,  or  between  the  laat-namod  period  and  forty.  In  the  eye  sarcoma  i» 
commonly  a  disease  of  infancy.  .Sarcomata  dovelopinj;  in  bone  exhibit  alao 
a  notable  preference  for  certain  portions  of  it.  Mr.  Kve,  of  St.  Bartholomew's 
Hospital,  in  an  analysis  of  Butlin's  tables,  has  shown  that  in  the  femur  it  is 
the  lower  epiphysis  and  in  the  tibia  and  humerus  the  upper  opiphyBOt*  which 
are  generally  attacked.  The  above  facts  would  seem  to  indicate  a  certaia 
relation  existing  between  the  physiological  activity  of  a  part  and  the  devol* 
opment  of  sarcoma. 

It  is  difficult  to  determine  the  relative  fVequency  of  sarcoma  in  the  differ- 
ent  organs  of  the  body,  though  there  is  renwin  to  believe  that  bone  and  its 
periosteum  are  most  (romraonly  attacked,  particularly  the  femur,  humerus, 
and  inferior  maxilla,  and  next  in  frequency  the  testicle.  The  lymph-glands, 
though  not  oritiroly  exempt,  enjoy  a  marked  immunity,  and  the  same  may  be 
said  uf  moat  of  tbe  other  glands,  except  the  mammary,  which  fVequentJy 
suffers  from  the  disease. 

No  tumor  can  bo  less  complex  than  a  sarcoma.  Its  physiological  type  is 
embryonic  connective  tissue.  Arising  in  some  member  of  this  scries,  it  is 
found  to  partake  of  the  histologicul  characteristics  of  the  tissue  in  which 
it  appears:  thus,  originating  in  the  periosteum  or  in  the  endosteum  of 
bono,  they  undergo  calcification  or  ossi6eation;  comroonoing  in  the  skin, 
tbe  cells  become  filled  with  lugment- granules,  or,  if  develope<]  from  denu 
fast^ia  or  the  Aponeurotic  expansion  of  muscles,  the  cells  of  the  growth  rft> 
semble  the  spindle-shaped  forms  of  connective  tissue.  In  wldition  to  the 
embryonic  cells  of  the  conuoctiTC-lissue  scries  as  the  prototypes  of  sarcoma, 
Billroth  regards  those  of  muscles  and  nerves,  and  Kindfleiscb  ihe  different 
stages  of  inflammatory  neoplasiie.  Pathologists  generally  are  agreed  that 
the  cell-elements  of  sarcoma  never  advance  oeyond  the  stage  of  embryonic 
tissue.  That  mature  or  perfected  connective  tissue  is  otlon  seen  In  theeo 
growths  is  tnio,  but  it  is  believed  to  be  derives!  from  the  parts  in  which  tbe 
tumor  appears.  While  it  is  true  that  there  is  an  original  unity  of  origin  in 
sarcomata,  it  does  not  follow  that  the  embryonic-  cells  which  enter  into  the 
construction  of  these  neoplasife  are  alike;  on  the  contrary,  t her  present 
different  sizes  and  different  forma,  as  spherical,  spindle-shaped,  flat,  irregular, 
radiate;  and  on  this  diversity  are  founded  the  several  variotioe  of  sarcomata. 

These  forms  are  the  rounds  the  spindle,  or  fusiform,  and  tbe  giant  cell 

It  is  not  invariably  the  case  that  a  single  form  constitutes  the  entire  bulk 
of  a  sarcoma.  Round,  spindle,  and  giant  cells  all  may  exist  in  tbe  same 
tumor,  hut  it  will  always  be  found  that  one  fonn  predominates,  and  ou  Ibis 
fact  will  the  growth  be'elavsed  in  uceordafico  with  the  prevailing  histoid  ele- 
ments. The  intercellular  substance,  or  matrix,  also  varies.  It  is  sometimes 
homugoneous.  strncturelcAs,  or  hyaline,  and  very  scanty,  aometimoa  gelatinuid 
or  striated,  at  other  times  appears  as  a  i-eticulute)!  net-work  of  adenoid  tissue, 
and  is  occasionally  differentiated  into  alveoli. 

The  colls  resembling  I  hone  of  grannlatton-lissuo  are  cither  mono- or  multiDn- 
cleated,  without  a  cell-wall,  Tbe  giant  or  myeloid  cells  contain  the  greateM 
number  of  nuclei.  The  numerous  granules  which  are  olXen  seen  scattered 
through  the  matrix  of  these  neoplasiie  are  due  to  the  extreme  fragility  of  ths 
cells,  which  are  prone  to  rupture  and  thus  allow  a  brood  of  nuclei  to  escape. 

tSarcomata  are  rich  in  blood,  but  the  walls  of  the  vessels  are  wholly  formed 
by  the  surrounding  cells,  so  that  the  blood-ebannelt  are  nothing  more  than  a 
series  of  branching  or  anastomosing  canals  grooved  out  in  the  midst  of  the 


cularity  may  be  so  great  as  to 
impart  to  tliu  tumor  Ibo  prop- 
ertieA  of  an  erectile  growth, 
conititutinp  the  telanLnectoid 
■■rcoroaof  Virc'how.  In  some 
instjuioefl  the  neoplasm,  in 
virtue  of  the  size  and  nnmber 
of  i(«  blood-chatiuuta,  nuUutee 
like  an  anourUm  ana  yields 
to  tbo  ear  a  similar  blonring 
•onnd. 

Sarcomata  form  rapidly  and 
oncii  attain  a^reatflize.  Tbolr 
prorailinff  forms  are  round, 
ovoid,  or  oblong;  aomotimes 
they  are  nodulated  ormultiplo. 
(Pig.  21 15.)  Generally,  in  the 
ear^atageiithey  pofweaeacap- 
cale  formed  from  the  toMM  in 
wliieh  tbey  grow,  and  which, 
BO  long  as  it  remains  entire, 
resists,  but  doea  not  entirely 
prevent,  infiltration  and  the 
diffunion  of  the  dineaine.  as  tlie 
latter  may  extend  along  the 
lino  of  tbe  Tosaeis  wbtcb  enter 
and  leave  tbe  growth.  Tbey 
may  arise  in  any  localitjr 
where  there  is  connective  tisane,  aa  in  the  skin,  in  the  subcuUioeoas,  sub- 


mucous,  and  sabserous  tissue,  in  the  midst  of  muM^ular  fasciculi  (Fig.  2116), 
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follow  tlie  primary  or  IrKriil  tumor, — I  he  diffusion  oftbu  dinvaxtt  being:  I'fTucted 
ibrougli  tbe  viuculttr,  iiul  Ibo  lynipbutic  syeitem  of  vessels.  Lovnl  recun-cnce 
aflor  excision  io  aUo  a  notable  cbaract eristic  of  tbetto  nonplaflifc.  Tbere  aro, 
bowever,  exceptions  to  tbiit  nile.  I  bave,  ailer  tbu  rumuval  of  a  sarcumatoua 
toBtielo,  Been  tbo  disease  return,  not  in  ike  scat  of  operation,  but  in  tbe  akin 
over  tbo  upper  part  of  tbci  sboulder.  In  fine,  sarcomata,  saro  tbo  myeloid 
Tariety,  are  in  every  Mense  malignant  and  incurable,  and  tborefure  tbe  prog- 
nosis must  always  o«  exceodiugl^'  unfavorable. 

Bonnd-CeUed  or  Granalation  Sareoma, — This  tumor,  tbe  emhtyoplutie  of 
tbu  Fruiutl),  Lcrowti  vury  ruiiidly,  uiid  is  followed  by  secondary  deposita  iu 
other  parts  and  organs.  Wnb  tbe  exception  of  tbe  alveolar  narcoma,  it  is 
the  most  malignant  of  all  tbono  ncoplasiip.  Its  seat  most  generally  is  in  the 
bones,  muscles,  subcutaneoun  tissue,  neuroglia  of  the  brain,  spinal  marrow, 
and  retina,  and  in  the  mammary  gland  of  toe  female  and  tbo  testicle  of  the 
taaXe. 

A  seotioD  of  this  variety  of  sarcoma  displays  in  the  interior  *  slightly 

J:ellow,  gray,  or  brick-ilust  hue,  its  histological  elements  resembling  granu- 
atioQ-tiaaue.    (Fig.  2119.)    Examined  microscopically,  the  cells  are  tor  the 

Fig.  '2\  19. 
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most  part  round,  containing  large  nnclei  with  one  or  more  nuolooli.  Tbe 
intercellular  substance  is  exueLtlingly  s4-atity.  tbe  small  colls  being  oloeelv 
packed  together.  Those  growths  contain  a  largo  amount  of  blood,  Uie  walu 
of  the  vessels  being  the  cells  and  matrix  which  form  tbe  neopUem.  Tbeae 
tumors  are  quite  soil  in  consistence,  and  furnish,  when  rooeot,  a  considerable 
amount  of  juice.    (.Fig.  2120.) 
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tinufi,  which  intentcct  tho  ftpocoa  o<'cnpioct  by  the  c^IIr.     Ttio  ccIIh,  conso- 

Jinentiy,  mro  HepBraUnl  or  dutuohtnl  frotn  the  Rtntmu  with  great  difTivulty.  & 
act  of  aoroo  importnnco  as  diotin^uishing  these  noopluAmA  from  cari-inomata, 
in  which  tbo  Noparmirin  of  tho  two  in  effof-tcd  without  difllctilty.  Riiidfloifiob 
regardft  this  Har<oiiia  aa  a  carcinomatotiK  di-grncration.  Tberu  arc  parta  of 
tho  tumor  in  which  thu  alvvuUtr  arrun^fcnicnt  ie  absent  and  thu  histoid  ele> 
monts  are  dispoRcid  aif  in  the  fiimptcAt  variety,  or  that  in  which  the  colts  are 
orowdod  togelher  with  htlle,  if  any,  matrix.' 

Alveolar  Hanomata  are  very  vascular,  occur  iu  tho  ©ye,  bones,  musclea, 
and  Akin,  and  po(iMe««  the  puliation  and  bruit  of  aneurism,  with  which  they 
have  ot\en  been  confounded. 

Lrmphadenoid  6&Tooa&. — Thifi  tumor  oonsisui  of  round  oelts,  with  large 
oval  nuclei  and  iiudooli.  The  muirix  ii*  formed  of  an  intercellular  not-work 
reaemblin^  the  relicultim  of  the  lymph  follicles  or  of  rungoii)  jfranulation- 
tissue.      (Fig-  2122.)     ThevuHsels  of  thia  neoplaam  have  very  delicate  walla, 

Vio.  2122. 
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LrwptoJ«ao*J  ro««4.«*lWil  mnobm.  (VII*  lu  cortBiD  ponloiM  if  tUa  iveitoa  «ra  iwluMd  In  ■ 
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BfcBil  ¥iMiJi  <at  hmgltiidlMtU/  Hid  tnuMtmal;, 

with  a  Urge  lumen.'    It  is  also  sofl  id  ila  consiaienee,  quite  aucculont,  aud  on 
section  presents  a  dull  red  color. 

This  tumor  origiuutcs  in  the  uubcutaneous  cellular  tissue,  and  also  fn  the 
intermuprulur  tifisuo.  It  is  most  commonly  seen  in  the  lymphalio  glands  and 
in  tho  thigh,  growing  fVvm  the  medullary  canal  or  from  iho  ]>oriofteum.  It 
exhibits  a  marked  degree  of  malignancy.  When  tbo  cells  comi>o«ing  iho 
growth  ai-e  largo,  tta  soilness  is  correspondingly  great,  and  it  aoswore  to 
what  at  one  time  passed  under  the  name  of  medullar}*  cancer. 

Large  Eound'Celled  Sarcoma. — Another  variety  is  that  in  which  the  cells 
of  the  neoplasm,  though  retaining  their  round  form,  are  distinguished  for 
their  great  sise,  equaling  thoee  of  cartilage.  These  cells,  instead  of  being 
imbedded  in  a  bomogonoous  or  struuturcleaa  matrix,  are  supported  in  an 
intercellular  net-work,    (Fig.  ZI33.)    The  gi-owth  is  sotl  and  brain-like  in 
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ftppoaranco  and  consistence.     This  varietr  of  Barcoma  hu  been  named 
cinomatous   BMVoma,  &1ao  ondotbelml  canc«r,  and  is  that  which   ao  oA«a 

Fio.  S128. 


■-■  ■  »     -    \  I 


3^,..-- 


'SJ 


becomeB  the  subject  of  fatty  and  myxomatous  mctamorpho«i)H.  The  favorite 
Hoat  of  thif)  neoplasm  is  in  the  looso  connective  tiiwuo  underlying  the  |)eri- 
toneum  and  in  other  parts  of  the  l>ody. 

Spindle-Celled  Sarcoma. — This  growth  answers  to  the  fibro-plastie  tumor 

of  Lcbert  and  to  the  rociir. 


Fui.  2124. 
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never  attain  to  a  perfected  cltisue. 


ring  fibroid  of  Paijet.  1 1  ron- 
aists  of  Hpindle-^Tiaped  rolls, 
with  oval  nuclei  clot^cly 
packed  to>(otherand  in  paral- 
lel and  crossed  lines.  The 
compact  cbaraetor  of  the  neo- 
pluAm  is  measurably  dotar- 
roined  by  the  arrangement 
of  its  elements,  as  the  little 
interspaces  between  the  ends 
of  the  cuUh  are  tilled  in  by 
tho  extremities  of  oth«ni. 
(Fig.  2124.)  They  posMsa 
very  little  interceUuIar  ma- 
trix,  and  otXcn  none  at  all 
is  discoverable.  These  cells, 
though  resembling  in  their 
fonn  those  of  young  codimo* 
tivo  tissue,  are,  novertholeML  i 
only  an  axlvanced  Bt»f{«  « 
embiyonio  forms,  as  th«y 
In  oonsistonco  this  variety  of  aartoma 
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ill  qaite  firm  to  preasure,  and  exhibits  on  soction  a  fibrous  lupeci  and  a  while 
or  ti^^y  color. 

TUo  favorite  bablLat  for  Lbio  iiuopliwtn  it  ibo  connocLtve  lImuo  underlytiiff 
tbe  skin  ami  ibe  mueous  mem tt rune,  al»o  in  (be  sbeatbs  of  ibe  rewiotH  ana 
nerrM,  in  the  mammary  gland,  tho  aponeurosis  of  muscloH,  the  tettiiclti,  and 
tlie  marrow  and  i)tiri<wt4-iini  ai'  iUv  bonoe. 

Wbeii  removecl,  rM.>urronce  is  ibu  rulu ;   melaslAdB,  bowever,  U  very  rnro. 

Larg;e  Bpindl^Celled  Sarcoma, — Tbere  is  a  variety  of  tbe  spindle-celled  sar- 
coma wbicb  is  i-umarkablu  for  tbe  great  sice  of  itti  cells,  which  have  a  targe 
ovoidal    nucleus   with   miiUt- 

plo  sbintDg  nucleoli  and  with  Fio.  3136. 

a  fine  granular  protoplasm.  __  _ 
Those  cells — many  of  them  at 
least — possess  two  and  somo- 
times  throe  processes,  giving 
to  tbem  a  radiate  or  stellate 
form.  (Fig.  212&.)  Tbcao 
cells  arrange  themselves  in 
dilTerent  waj's,  bo  as  aomo- 
timos  to  exhibit  a  steUuto  ap* 
pearanee,  at  other  liuieA  a 
leal'like  figure,  and  at  other 
timer*,  again,  crossing  one  an- 
other in  different  cnrcctions. 
It  is  in  consequence  of  suoh 
a  disposition  of  these  spindle- 
forms  that  Rindfleisch  has 
founded  his  radiary,  foliated, 
and  trabecular  varieties  of  tbe 
Dooplanm. 

The  large  spindle-colled  sar- 
coma originates  in  the  tascitc  and  other  fibrous  membranes,  and  is  loss  markod 
by  malignancy  than  most  of  the  other  forma  of  tho  disease,  motastaaia  having 
never  been  recorded. 


tiM-ji*  gftad\»<alWi  I 


Oiant-Celled  Bareoma. — This  tumor  is  chiefly  diBitnguisbed  for  tho  magni- 
tude of  somo  of  its  cell-elements  (two-bundrvdtbB  or  au  inch  in  diameter), 
of  different  forms,  and  ollen  supplied  with  branches  or  outgrowths  of  proto- 
plasm which  communicate  with  one  another.  (Pig-  2126.)  Reaembling,  as 
they  do,  the  cells  in  the  medullary  tissue  of  bones,  this  neoplasm  was  desig- 
nated by  Paget  myelvid.  Tito  cells  irtcloHO  a  hirgo  number  of  oval  nuclei, 
amounting  to  twenty-five  or  thirty,  tbe  nuclei  being  shining.  The  giant- 
valla  are  found  not  unfrequently  in  the  Bpindle-relleU,  but  rarely  in  tbe 
rouud-colled  xarcoina.  This  nei)pla.tm  is  soft,  having  leMi  cnrutistencu  than 
the  spiiidle-celled  variety,  and  prvsenls,  when  laid  open,  a  variety  of  colors, 
sometimes  gray  or  white,  and  at  other  times  brown-red  or  mottled.  It  may 
attain  a  large  size,  is  highly  vascular,  and  !s  destructive  to  tbe  tissues  in 
which  it  grows,  though  the  least  malignant  of  ihc  diffcnuit  varicLius  of  Aar> 
coma.  This  morbid  growth  in  Inrguly  confined  to  tbe  bonus,  and  ia  generally 
iiicapsulated  by  a  bony  shotl.  It  is  frequcnity  met  with  in  the  niaxitlie,  com- 
raenclng  either  in  the  periosteum  (epulis)  or  in  the  cancellated  structur« 
of  tbe  hones.  It  mtiy  be  multiple,  paKicularly  in  the  young.  No  cases  of 
ravlastasis,  I  believe,  havo  over  been  obBorved. 

KeUootio  Sarooma. — In  some  instances  granules  of  pigment  infiltrate  the 
embryonic  eelh.  und  oven  their  nuclei,  but  rarely  tho  matrix,  imparting  a 
dark  or  black  color  to  tbe  neoplasm.  This  constitutes  the  melanotic  sarcoma. 
The  spindle-celled  and  tbe  alveolar  varieties  are  thoee  in  which  this  pigmen- 
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roid  cost  of  the  «ye,  and  on  the  fVont  of  tho  ahdomen.  It  is  often  niiiltipls, 
mn<l  cxhibtU  a  (K*c-ii]cd  t<?ndoncj  to  the  formaliou  of  seconduy  depoiiits  in 
distant  p»ru  und  organs. 

SaroomaU  arc  found  combined  with  myxoma,  lipoma,  osteoma,  angeioma, 
glioma,  and  lymphoma. 

Calcification  \a  among  ibc  motamorpboHos  of  thuM  neoplasms. 

Mrxo-Sarcoma  in  a  form  of  the  dtBcoiiu  in  wbit-b  tho  celU  of  the  neoplasm 
%rv  Jt-Ktmyud  in  liiTorcnl  parto  uf  tbu  tuuior,  luuving  in  Ibuir  places  a  num- 
ber of  lofuli,  or  vficuitit's.  occupied  by  a  ^clatinoid  or  mucoid  substance  formed 
by  a  metamorphoKiH  of  the  matrix.  In  true  myxo-wrcoma  the  secondary 
formations  ptiase^s  the  same  cbaracteriHtic  dogeneration  as  the  primary. 

Lipomateus  Sarcoma. — In  this  nooplaitm  Ibe  colls  are  large  and  bave  many 
nuclei,  und  aiv  intiltrated  with  fat,  the  effect  of  which,  however,  is  not  to 
destroy  them. 

Tho  tumor  i»  6of\  lo  prcsiture,  having  little  intercellular  substance.  It  may 
grow  to  a  large  kIkc,  and  will  give  rise  to  other  deposits  retaining  tbe  same 
pet;uliaritie8  of  slruclure. 

Osteoid  Sarcoma  is  a  sarcomatous  tumor  in  which  ossification  fau  taken 

{>laev  in  ttie  nininx  luid  the  cella 
lave  been  partly  converteil  into  Pm.  2139. 

bone-corpuscles'  (Fig.  2129.) 
They  arise  only  in  the  bones,  nnd 
when  central  often  expand  their 
outer  walU  unlil  they  become  as 
tbin  as  parchment  and  crackle 
[on  pressure  tike  that  substance. 
While  tbiH  expansion  is  in  )>rog- 
reas,  new  bono  i»  furmed  frum 
tbe  periosteum.  <Kig.  2130.1 

Oeteuid  sarcoma  when  aeuted 
in  the  femur  (Fig.  2131}  or  con- 
nected   with  tbe   tibia  (Kig.  2132)  n.  nnnVi  umxit  t»  Ihi  t»m\  l-nrr:  F.  -i-rttTTn  irf  «mr 

is  Tory  rascutar.     As  tho  tumor 

increases,  the  vessel;*  i^ivu  Muy.  forming  little  pools  of  blood,  which  yield  an 

aoeurismiu  sound.     When  the  diseo-ne  commences  in  the  medullary  cavity  ot 

Fin.  2180. 
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S  Done  it  is  UKually  single,  and  exhibits  no  grent  tendonoy  to  secondary 
deposits  or  to  diffusion.  In  tho  latter  respect  osteoid  sarcumataMiffor  very 
much  from  those  originating  in  the  periosteum,  which  are  quite  malignant. 
Central  sarcoma  of  the  bones  is  most  commonly  observed  between^thirty  and 
ihtrty-five  years  of  ago. 


ESDOTUEUAL  SARCOMA. 

•areoma  diHttnguishcs  iho  lultcr  tumor  in  nil  itn  varicttM  from  epithsluU 
growths.  The  coloroftbis  variety  of  Anrcoma  la  light  f^ray.  In  conaeqiu'noe 
of  tho  calcification  it  i8  necouarily  brittle,  and  is  readily  broken  down  by 
oomprmBion. 

Toe  scat  of  tho  neoplasm  is  the  choroid  plexus,  also  in  the  membranes  of 
the  brain,  spinal  cord,  and  nerves. 

Endothelial  Sareoma. — This  >»  tlic  name  ^ivon  to  a  neoplasm  which,  thoagh 
prctK'iiiin^  soiiiuwliat  the  appearance,  in  tlie  arrangement  of  ita  htAtoJd  ele- 
ments, of  rarcinoma.yet  when  caroftilly  studied  jh  quito  different,  inasmuch  ae 
the  c«II-forniB  of  tho  tumor  originate  by  itrolilV'ration  from  tho  cndotbclinm 
of  tho  Ij'TOph-epaces,  and  not  from  epithelial  elements.  Ae  the^c  caXU  multi- 
ply tbuy  press  apart  the  connectiTo-tissuo  boundaries  of  the  lymph-paths 
more  and  more,  until  locult  or  alreoli  are  produced,  being  somewhat  similar 
in  appearance  to  those  which  exist  in  carcinoma.  These  alveoli,  at  6ret  quite 
distinct,  become  less  so,  as  the  disease  progreasee,  by  tho  disappearance  of 
the  connceliTe-tissne  boiindnrice,  so  that  in  its  maturity  the  neoftiasm  is  seen 
to  consist  of  large  round  cells,  with  a  scanty  interetilial  connective  tissue 
merolj' outlining  va^oly>dL>6ned  alveoli.  The  progressive  stages  of  this  new 
formation  are  well  represented  in  the  three  following  figures,  produced  from  a 
lamor  of  the  breast,  for  which  I  removod  the  entire  gland  at  tho  clinic  of  the 
University  Hospital.     In  Fig.  21S4  the  endothelial  elements  of  the  lymph- 

Fio.  2U1 


■paces,  at  the  lefl  side  of  the  cut,  are  seen  multiplying  to  a  moderate  extent, 
forming olonj^totl  <-ti5()riclH,  scpiirnled  fi'om  one  another  by  condonsvd  binidles 
of  eonneclive  tissue,  while  to  the  rijjht  the  proliferating  c*lls  are  soon  in- 
ereascd  in  number  and  in  siee  and  cnlaru;ing  the  lymph-spaces  for  their  accom- 
modation, by  which  the  tumor  begins  to  assume  tbouppearaucoof  an  slvtx>lar 
carcinoma.  In  Pig.  3135  a  microscopic  view  of  another  portion  of  tho  mmo 
tumor  is  given  at  a  more  advanced  stage  oC  development,  and  in  this  epi- 
thelial carcinoma  is  more  accurately  counterfeited,  both  in  the  magnitude  of 
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the  cells  nnd  In  ibe  alreolar  dispcwition  of  the  connective-tiwtic  frame-work 
of  the  growth ;  and,  last,  in  Fig.  2136,  at  a  Btill  lat«r  etage  of  thu  same  neo> 

Flo.  31S&. 


KndslMU  nredma,  «l  ft  UMr  •!■«•  Umui  ittat  rtpraMuM  In  tfc«  fncwUnit  euL 

plasm,  m  exhibited  a  tbii-d  microscopic  view,  in  which,  b^  increased  prolif< 
ation  of  largo  cudolbelial  cells  (round  and  elongated),  with  a  oornMpouditi(_ 
disappearance  of  connective  tiiiaae,  the  tumor  renemblea  the  onlinary  rounil-J 
celled  Barcoma,  the  alveoli  having  been  almost  wholly  lost, 

pROQNOsia. — The  almost  invariable  rccurronccof  sarcoma  after  extJrpationf I 
ftnd  its  tendency  to  diffuaion,  indicate  a  dugi-ee  of  malignuney  which  muntj 
neceBsarily  render  the  prognosis  for  a  tumor  of  ihiH  natnro  excec^lin^l y  gloomy.  ( 
When  the  growth  increases  very  rapidly,  or  returns  quickly  atier  having' 
been  removed,  it  is  not  likely  to  be  cbi-onic  in  its  course.     The  degree  of  ma- 
lignancy depends  in  a  great  nieaHure  on  the  neamesfi  of  its  OiOls  to  the  sim< 
plest  or  purust  lurni  of  emhr}'oiiic  tisane.     The  small  round-celled  and  spindlc- 
cellcd  saiToma  exhibit  thiit  property  in  a  much  gi*oater  degree  than  the  large 
round-  or  the  giant-celled  varieties,  and  the  same  is  true  of  those  neoplaama 
which  arc  prone  to  melanotic,  myxomatous,  and  calcareous  metamori>boMa. 
The  particular  arrangement  of  the  components  of  a  sarcoma  is  also  indici^i 
live  of  its  malignancy,  the  condition  being  most  pronouoced  when  the  c«Uaj 
of  the  growth  ai-o  collected  into  groups  circumscribed  \}y  alveoli  of  connec- 
tive tissue.     The  most  benign  of  all  the  varieties  of  sarcoma  is  the  one  dift- 
tingui!ihc<i  as  the  giant-celicd,  in  this  respect  being  in  striking  contrast  with 
the  lympbinlenoid,  or  that  in  which  the  cells  are  in  the  midst  of  a  reticulum 
similar  lo  that  belonging  to  the  lymph -follicles.     The  pi-ognosis  is  rendered 
increasingly  unfavorable  when  the  disease  appears  in  the  tbrm  of  niuliiple 
tumors.     As  loug  as  the  tumor  retains  a  smooth  or  regular  exterior  anil  ia 
sharply  defined  fi-om  the  atljaccnt  soft  parts,  it  is  an  evidence  that  th«  dtataM 
is  not  extending  and  that  it  remains  encapsulated. 

Course. — A  sarcoma  which  develojM  in  the  midst  of  the  muaclea,  in  a  bone, 
or  in  any  other  part  of  the  body,  appears  either  solitary  or  in  multiple 
tumors.  It  increases  by  multiplication  or  proliferation  of  its  cell-olumeola. 
These  in6ltrale  the  contiguous  tissues  and  finally  supplant  them.     When 


flltfUff*"'^,  a  ne\r  j^wtli  apponn)  in  tho  cicratrix  or  vary  near  to  tt.     Tbuio 
itMpaima  bavo  lilUo  tuitUency    to  utTecl  tbo  lyinpL-^lands;   tho  alvoolftr 
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variety  is  not  80,  but  bcbavea  in  tliis  rcnpoot  like  caix-inoma,  tcbich  it  so 
strongly  reaombtefi.  Ita  diffuniaii  or  gonoraliuition  in  cvirjentiv  tbrongh  the 
blood-veaaeU,  and  sooner  or  later  metastatic  contamination  IoIIowb  in  the 
internal  orgAnii  and  mombranes,  aa  tbo  luuga,  livori  kidnoya,  brain,  i>eri- 
toneum,  ana  pleans. 

The  aofler  ibrmB  of  the  diaeaae  are  more  prone  to  break  down  and  ulcerate 
than  tbnM  wboiw  olomento  are  arranged  into  more  compact  nuiasee.  In  time, 
eitbur  from  repeated  bemorrhairas  or  fl^m  general  irritation,  the  patient  auo- 
oumbA  to  tbo  ravages  of  the  dltieaae.  In  otiior  instunces  the  tumor  shows 
little  Hi>«pn^ition  to  invade  the  eumiiinding  parid  or  tbe  ^neml  8rslem,  re- 
maining fur  years  encapfiulatod  and  defined,  until  perbapH  nume  irritAnt,  aa  a 
blow  on  the  growth  or  an  attack  uf  illnou,  is  snpt^ruddod,  when  under  niich 
Ktimuluft  ibe  latent  mali^mitcy  of  tho  neoplatm  breakfi  out  with  rosisttese 
force  and  thv  diM-'uso  advunccM  rapidly  to  a  laLal  tcrmtnaliim. 

iMAit.voars. — Though  ttaroma  and  carcinoma  have  scvcnkl  jmintaof  resom- 
blance,  there  aw  curtuin  etinicnt  and  histological  diffcroncos  which  will  Rorvo 
to  distinguiah  the  two  aff'ections  H-om  each  other,  and  which  may  l>onmmged 
an  folio  WM : 
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5ARC0UA. 
Dtuslljr  sppvan  b«fort  tbirtj-firo. 


lUrel}-  ineeabla  to  an  bercilltArf  mum. 

llu  littla  t«B<l«i)e7  to  affMt  the  Ijupb-glaadi. 

At  Brat  •Hrruuntleal  hy  >  rii)>iu)e. 

AritWgttHnllj  in  I'HiU  il»plj  [ilftceil. 

Notnrootlv  fttlsch  lUdf  to  ifae  arcrljringikin. 

Tcaoe&o^  to  ulcanilioD  b«|  gn^U 

Kol  pftinfvl. 

Rkmarkftbla  nbtertoQ  of  fkt  in  tb«  (rawth. 

Cub«]d»  UBODf  th«  UWII  pfavDQUCIU. 


CARCISOMA. 


Gcotrftllr  tiW  ibe  Ihlrlj'Iftb  jt^r,  f\e*yi 
our*  wbcre  the  praitala  bo^;,  klda»7,«r  9iii<>n< 
U  «B«ot«d,  mhvn  il  ia»r  ocvar  trcD  to  iuIuKj. 

Ocnerkllj  b^r^ditar;. 

OeDBnllT  ftffccti  tba  Irmpfa^gUiidj. 

Davaid  of  a  e*|Mula. 

ArlMi  In  •u|>«it<riAl  {mtu. 

Tend*  tu  beenna  ailbcrcBt  ta  tha  skis. 

Tanileney  to  nIoaralioD  Mnor. 

Paiafol. 

Fat  mnitantljr  praaaoL 

CMcfaaiw  not  kng  dalkjad. 


The  hiMtologica)  distinction  is  radicul.  Sarcoma  in  dfivoid  of  nerves,  its  btood- 
Tesaels  aro  wiibout  walls,  it  is  composed  of  embryonic  i-clb,  and  is  witboat 
complete  alveoli;  wbereas  carcinoma  containn  nerrca,  it<  rcdsele  poMem  dift- 
ttnct  mcmbranouH  wallf^,  and  lU^  biHtoid  elemmits  are  epilbutial.  To  these 
distinctive  ebaractorisliciiof  the  two  diseases  uiiotbor  maj'  be  added,  one  mou- 
tioned  by  Waldeyor, — namely,  the  coalescence  of  ccll-etementA  In  earconia, 
whioh  is  said  never  to  occur  in  the  epithelial  cells  of  cancer. 

Treatment. — Early  excision  is  alwayit  to  bv  recommended  in  sarcoma,  and 
to  be  repeated  when  the  jip^wth  rcapneara.  AV'heu  located  in  the  couLrul  mrt 
of  a  bone,  as,  for  example,  the  maxilla,  the  tatter  should  bo  excised  in  wLulc 
or  in  part>  according  to  the  amount  of  ouuieouH  tistiue  implicated ;  and  when 
BCQteu  in  one  of  the  long  bones,  as  tlio  tibia,  the  humerus,  or  the  femur, 
amputation  alone  offers  any  cbauco  of  recovery. 


Glioma. 

This  name  has  been  ^ven  by  Yirchow  to  a  tumor  which  in  some  reepecL^ 
bunftTMembtanoeto  ;{lue.     Iti  physiological  typo  is  found  in  tbeneurogtiat* 
or  interstitial  substance  of  nervous  tisane,    lis  exact  place  amon^  neopla:*me 
has  not  been  definitely  fixed.     Some  patboloi;ists,  as  Klebs  and  Cubnbeim, 
regard  the  new  fomiiitiun  an  a  neuroma;  others,  and  with  greater  propriety, 
place  it  among  saix-omata. 

The  growth  i.>i  met  with  in  both  the  gra^'  and  the  white  snbetanco  of  the 
brain  and  spinal  marrow,  in  the  optic  nerve,  the  retina,  and  other  nerrcH  ot 
B[H>c-iul  sense,  and  in  one  instance  at  least,  on  tbo  authority  of  Vircbow,  it 
bfts  occurred  in  tbo  supiii-renai  capsule. 

The  tumor  has  n  soft,  gelatinnns  consistence,  does  not  differ  In  appearance 
from  the  nuurine.  cerebral  and  spinal,  in  which  it  grrjws.  and  shows  nu 
tendency  to  impHcalo  the  meninges  of  the  brain  or  spinal  cord.  Examined 
microscopically,  glioma  is  seen  to  consist  of  round  and  spindle  shaped  cells 
imbedded  in  a  scanty,  i^ranular,  intercellular  substance  (neuroglia).  These 
colls,  except  in  size. — ocing  smaller, — resemble  in  roost  particulars  those 
which  belong  to  certain  sarcomuta.  with  which  the  tumor  corresponds  to 
another  particular. — namely,  in  the  bloodcbnnnols  of  the  gn^wtb  being  tlc^- 
titute  of  walls  other  than  those  Hirnisbed  by  its  cell-elements,  (fig.  \il31.\ 
It  is  this  fact  which  explains  the  ex truvasu lions  of  blood  fre()uently  eecn 
scattered  through  the  substance  of  a  glioma,  and  which  allies  tbu  iiooplaMD 
with  saiToma. 

Although  glioma  occurs  at  all  ages,  it  is  more  particularly  a  dis«ase  nf 
childhood,  and  wbeu  existing  in  a  typical  form,  IVce  Irom  other  eombination«s 
may  be  regarded  in  one  sense  as  benign  ;  that  is,  as  not  prone  to  generalisa- 
tion, tbtiugh  it  diK><4  enlarge  by  infiltration.  At  the  same  time  this  ncoplatm 
is  capable  by  its  location  and  through  pressure  of  so  seriously  interfering 
with  fiinclinns  essential  to  life  as  to  prove  fatal. 

(Glioma  frerjucnliy  exists  with  other  neoplasms,  both  benign  and  malig- 
nanl,  us  ribmma  (glio-tlbroraa)  ami  myxoma  (glio-myxoma).  and  also  wiia 
sarcoma  (glio-aarcoma).  if  the  growth  is  at  all  different  fVom  the  lattar, 


Kor  in  glioma  proof  agKiniiL  roiro^rade  tranfiformalionB.  being  orerUken  by 
fall)-,  cretaceous,  chewy,  cyeitic,  uiiU  osseous  dcgoneratioutt. 


OlIPBMfnm  UiBpOMaTHvlllof  krlitUI;  rwiwd  and  riulhimi  iimtImIkI  tmlla  lu  •]»•  nliM  tt  mm 
•ItnoMlr  U*Uc»ts  rvtlciiUt*^  U<mi*  ;  «n  U>»  rt|:hl  U  a  l>luod-iMMl  wlliivut  walU, 

D1AONOSI8. — The  dJagnoflis  or  glioma  diubI  ncoesHarily  be  amalt^r  of  great 
uncertainty.  Wbon  sealeii  cither  in  tie  bmin  or  tlie  cpinni  cor*J.  it  cannot 
ho  distin^uitfhed  from  other  inmors  wbirh  fix  their  Imhiiation  in  these  ffwat 
cenlros.  the  nymptoma  of  both  beinj'  those  resulting  from  pressure.  Wben 
tho  disease  appoara  in  the  retina,  llio  surgeon  will  be  able  to  recognize  ita 
true  naturo  by  tho  yellow,  Inminoiis  rofiex  which  ia  noticed  emAnaling  fVom 
tho  (bndua  of  the  eye,  and  by  calling  into  requifliljon  the  ophthalmoscope 

I  the  diagnosis  will  receive  further  conflnoalion  by  the  disclosure  of  tho  growth 

[iteeir 

Tbeatme.vt. — Seated  as  glioma  oflon  ia  in  an  inaoceaslble  locality,  the 
surgeon  is  powerlostt  in  Homu  caHea  to  accomplish  any  medical  ralluf  (or  the 
patient,  and  eormeqiiently  the  growth  continuoa  to  progress  slowly  without 
opp<Miiioii,  until  death  follows  from  pressure  or  invasion  of  new  instaltmenla 
of  neurine. 

When,  however,  glioma  is  early  detected  in  the  eye,  enucleation  of  tho  ball 
should  be  practieeif  without  delay,  oa  the  Uiseaso  tends  to  travel  backward 

I  to  th«  brain. 

Inflammatory  Fungoid  Neoplasm. 

An  iinclossifiod  neoplasm  hay  been  deaoribod  by  Duhring*  and  by  GorbM* 
under  the  name  of  inflammatory  fungoid  neoplasm.     Only  a  ver^'  limited 

*  8m  Duhriny'iTrMtlMoaSklii  DliM^e*,  ihlrj  tiltUoa,  fbr  knunlhat  •umnuu;  of  tbs  b«w  puwlh. 
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number  of  cases  "f  the  dmoaso  have  been  observed.  Hebra  first  oliwrv* 
this  neoplasm  in  1872,  and  a^in  in  1874.  A  cane  was  reported  in  187S  lo 
the  Dermato logical  Society  oV  Now  York  by  Piffard,  and  in  1879  auother, 
by  Duhring,  before  tbo  American  Dermalologicftl  t?0(.it"ly.  In  addition  to 
the  abovo,  Tilbury  Fox,  GiUot.  Demange,  and  Uai-doway,  of  St.  Louis, 
bavo  oach  recorded  a  case.  Koebner  baa  collected  tivc  eaMS.  During^  the 
present  winter  (188^f)  a  cat^e  of  the  kind  (a  male)  prwenled  btmfteir  at  the 
clinic  of  the  Univei-sity  HoHpital. 

The  neoplasm,  usually  muUiple,  appears  on  the  forehead,  face,  and  other 

parts  of  the  body,  the  tumor  being  both 
flat  and  raised  above  the  surface,  and 
having  different  forms,  round,  oval,  or 
oblong ;  some  of  the  patches  being 
brownish  red  and  others  violaceous  or 
pinkish.  (Fig-  3138.)  The  tendency  of 
the  ncoplnem  is  to  ulcerate  and  diacbarge 
a  blcHxly  serum.  Metastasis  has  also 
been  tioticed.  Preceding  and  accom- 
panying the  neoplasm  severe  itching 
was'a  prominent  symptom. 

Patbolo<;i6t8  have  been  at  some  los 
to  know  jui^t  where  to  place  the  neo* 
plasm.  Duhring  and  Heitzmatm,  with 
others,  place  it  among  the  sarcomata 
(or  fibro-sai'comata).  Tjongntreth,  who 
made  a  veiy  careful  microscopic  study 
of  numerous  specimens  of  the  disease 
taken  fVom  Dnliring's  patient  aflav 
death,  does  not  so  regard  it. 
Koebner  recently  succeeded  in  cnring  a  case  of  this  disease  by  hypodermic 
injections  of  arsenic. 


-.s*-: 
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Caroinomata. 

Under  the  bend  of  carcinoma  ara  included  all  tumors  atypically  conslructod 
and  whoHo  physiological  type  or  derivatives  consist  of  tnie  epithelium.  Those 
growths  are  the  moat  aggressive  and  mnlif^nant  of  all  nuoplaaiie.  They 
destroy  the  tissues  in  whicli  they  develop,  not  by  displacement  alone,  hut  by 
invasion  and  penetration,  and,  in  many  instances  afler  a  brief  perio^I,  defiant 
of  all  human  skill,  they  destroy  life  with  unerring  certainty. 

In  referring  carcinomatous  now  formations  to  tbo  donmin  of  epitholinm,  it 
may  be  necessary  to  consider  exactly  xvhat  sen^e  is  to  bo  attached  to  the 
term  epithelium,  as  dilfei-cnt  writers  entertain  different  views  on  the  suhjecL 
Those  who  give  groat  prominence  to  connective  tissue  in  the  geneaia  of  caD> 
cer,  as  Rokitansky,  Virchow,  Strieker,  Mixon,  Cornil,  nanvler,  and  others, 
believe  that  this  tissue,  by  a  retrograde  metamorphosis  through  inturmediat* 
spindle  and  embryonic  forms,  may  at  lenRlh  appear  in  an  epithelial  drMs. 
It  is  probable  that  the  advoeates  of  this  tranftmutation  doctrine  mistake  the 
cells  occupying  the  tyniph-spacos  (endothelium)  for  tnie  epithelium.  Otfaeia, 
u»  KOsicr  and  Ilec-kliiighuusen,  include  in  the  idea  of  canccr-ceU  genosU 
the  endothelial  cells  of  the  lymph-veescls  which  histologically  are  the  con- 
geners of  the  connective-tissue  corpusc^les.  On  the  other  band,  these  view* 
are  antagonized  by  Billroth,  \\'aldeyer.  Liicke,  Rudnew,  and  othrm,  who 
believe  that  the  cell-elements  of  these  neoplasms  are  derived  wholly  by  pro- 
liferation from  normally  pre-exietinii;  epithelial  cells.  This  view  is  bneed  on 
a  law  similar  to  that  of  the  invariabilitv  of  species ;  that  is,  that  cells  of 
difTerent  kinds  are  not  mutually  convertible,  or  that  after  the  embryonal  di- 
vision of  the  blastoderm  ibe  cells  which  belong  to  a  particular  layer  never 
lose  their  original  oharaoters,  epithelial  cells  continuing  a«  epithelial,  and  ooo* 
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tive-ttMue  rorpuaoleii  as  conneotivo-tifnuc  celU,  tbrou^huut  all  Bubaequont 
mutatioiiA,  t>atbolo^oal  an  well  aa  pby«oloju;ical.  Otbor  patbologiRU,  among 
whom  are  Uindfleisob,  KlobA,  Brrcb-Hirscht'oid,  and  Woodward,  while  con- 
ceding to  carcinoma  an  epithelial  origin,  iiiHint  on  Ibe  tranflmutation  of  the 
connect ivu-tisiiuo  coqiiiaclott  Into enitbiliutii.  the  uiftuinornbosia  being  brou>;ht 
about  by  infection  denved  from  tlie  pi-olifcifiiiii^  cpitliemim  of  ^land-ductn, 
or  ariiti,  tbuH  at-centinj^  and  t'lideavorin^  to  bannoiiise  the  viowB  bolb  of 
tlie  Virt'bow  and  Billrolb  scboolii.  An  lo  the  niuniiur  in  wbicb  lliu  infoc- 
^on  is  communicate<J  Ibvro  is  a  difl'oronce  of  opinion.  Wbeiliur  it  is  olfccled 
by  the  epithelial  pe\h  leaving  the  interior  of  tbo  gland-ntructnroA  and  inocu- 
lating the  periglandular  cetl-elemeiiLs  by  contact,  or  wbelbor  the  contagion 
is  aceoniplisbeu  by  mere  contij^uity  without  such  pasuwge  of  the  epithelium, 
the  advocates  of  this  doctrine  are  not  ajt;rood.  Nor  are  tbey  one  in  regard 
to  the  nature  of  tbo  cells  which  are  found  in  tbo  perii^landular  connective 
tlaauu,  Home  claiming  ttiem  to  bo  migrated  white  bliKKl-corpuxclca  which 
have  wandered  out  of  the  blood -vobbcTs,  while  others  belicvo  them  to  bo 
connectivo-tiMuo  corimfwios  which  haTO  passed  from  the  stable  to  tbo  active 
condition  under  the  HtimutuA  of  a  pathogenetic  force.  In  explanation  of  the 
preecnce  of  ccIIh  in  carcinoma  which  are  pi-caent  in  the  connective  tissue 
externa)  to  the  >;landiilar  apparatus,  Creigbton  stales  Ibat  thoy  are  simply 
transpositions  oC  epithelium,  which,  thoii<:b  at  one  time  innido  of  the  glan- 
dular acini,  have  n'acbcd  their  prct»ent  location  by  inliltration,  and  that  the 
alvooli  of  the  new  fonnation  are  produced  by  the  displacement  or  thrusting 
apart  of  the  bundles  of  connective  tissue  to  make  room  for  those  accumnla- 
tiona  of  cells. 

Against  most  of  the  preceding  theories,  which  have  been  constructed  to 
explain  the  presence  of  the  histoid  elements  and  their  disposition  in  car- 
cinoma, it  may  be  said  that  they  are  only  theories,  in  some  respects  mere 
assutnpliona,  and  therefore  to  be  regarded  with  suspicion.  For  example, 
there  is  no  ovidonoo  to  pi-ove  that  the  cells  which  are  soon  in  the  periglandu- 
lar eonjU<^te  tissue  are  while  blood-cor|)U»cles,  or  that  the  epithelium  of  tbo 
acini  is  clmrgoil  wiili  a  (>rinciple  of  intoction  which  liy  rommunicution  is 
Cajiable  of  converting  connective-tissue  corpuscles  or  endothelium  into  epi< 
tbeliura,  or  that  the  former  ure  the  genetic  sources  of  carcinoma.  Indeed,  as 
to  the  last-named  view  (that  of  K'lstor),  it  has  boon  shown  von'  conolneively 
by  tbfl  studies  of  Wntdeyer,  Woodward,  Gross  the  younger,  Pormad,  Rood, 
and  others,  that  the  euduthelial  lining  of  many  alveoli  in  carcinoma  remains 
unchanged,  while  in  others  no  such  lining  exists,  the  endothelium  having 
doubttesR  been  destroyed  by  the  pressure  resulting  Oom  the  accumulation 
of  epithelial  elements.  We  are,  then,  justified  in  assuming,  in  Ibo  absence  of 
any  other  doctrine  of  equal  plausibility,  that  true  carcinoina  is  a  new  forma' 
lion  of  epithelial  origin,  whether  the  latter  belongs  to  the  skin,  the  mucous 
mcmbrnnus,  or  their  invei-sions  which  constitute  glands.  (Compart-  sections 
on  alveolar  sarc-onm  and  epithelial  cancer.) 

The  pif^ture  pivsonted  by  carrinoma,  when  studied  in  sections,  consists 
in  an  accumulation  uf  cells  lying  in  a  frunio-work  or  stroma  of  connective 
tissue,  the  trabeculfc  of  which  are  fashioned  into  numerous  spaces  (lymph- 
spaces)  or  alvooli  of  varying  foims. 

Tbo  cells  of  carcinoma,  starting  fVom  the  pro-existing  epithelium^  exhibit 
various  forms,  determined  in  some  degree  by  tbo  scat  of  the  new  formation. 
Tbey  are  squamous,  round,  oval,  angular,  columnar,  and  fusiform,  contain 
one  or  several  nuclei  and  nucleoli,  and  measure  from  ^^ipr  ^  rW  ^^  '^^  ^^^^ 
in  diameter.  (^Kig.  2139.)  The  origin  of  these  colls,  as  already  stated,  is  tbo 
opilhelium  of  the  part  in  wltich  tbey  develop,  and  they  multiply  by  prolifera- 
tion and  endogenous  cell-formation.  Af^er  a  time,  as  theoe  elements  increase, 
the  basement- membrane  of  the  glandular  tube  or  acinus  gives  way,  and  tbo 
cull-contents  escape  into  the  pori:.'lundular  lymph-spaces  or  channels  bounded 
bv  connective-tissue  bundles.  an<),  accumulating  therein,  I'orm  masses  of  cells, 
the  so-colleil  eatuxr  cjftindera.     The  olveolated  appearance,  which  is  a  cbarao< 


The  ti-abeculn,  or  stroinn.  is  voMiilariKcd  lo  a  greator  or  less  dogrvo  at 
ing  to  the  vnriuly  of  earciiiornn.  Some  of  the«e  vewols  are  thoso  nnrroallv 
exiittin^  in  tho  part  in  wliich  the  Inmor  forniH,  nthers  arc  new-rormoQ. 
Lvmpbalic  vesaelti  »l»o  are  pretwnt  in  the  iilvcolt.  Norvus  uboiinH  in  carct- 
noTiialotie  growths.  Thoy  belong  lo  iho  tifwne  in  which  the  new  formation 
dovehipB:  hence  the  ttevero  pttin  which  accompanies  cancer,  and  which  U 
ohamrleriRed  by  aqimlity  which  does  not  belong  to  other  growthB, — namety, 
flhooting.  iluKing^,  or  Htabbintr.  This  Kornewhut  diagnostic  peculiarity  in  tn« 
pain  can  soarcely  be  regarded  as  entirely  due  to  preesnre  from  inftUration.  U 
maybe  that  tho  jnice  of  the  neoplasm  aci«  as  an  irritant  to  the  nonrwnf  ib« 
infootod  diMtrict.     In  addition  to  the  epitbelia  there  are  lai^  nurabttra  of 
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Other  colts  in  carcinomatous  j^wths.  Those  which  are  email,  round,  and  nev- 
formud  Infillrato  the  conncclive-ttMuu  stroma  of  the  tumor,  and  evidently  ara 
t^'mphoid  corijii»cle«.  never  boint(  soon  in  tho  alveoli.  Their  number  in  ttoniu- 
wbat  proporlionod  to  tho  ag^n^aelTe  pro^p'«A8  of  the  e<pithelial  prollferution. 
As  the  latter  colU  penetrate  into  the  periglandular  oonju^rute  tiiuiiio,  through 
lesions  in  the  baaoment-membrano  ol'  the  acint,  thu  lymphoid  bodies  mul- 
tiply rapidly,  and  do  their  best  to  replace  the  devastuiinn  wrought  in  the 
connective  tissue  by  constructing  new  alroma.     (Fig.  2141.)     Thoee  new 
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broods  of  l^'mphoid  cella  appear,  therofore,  to  be  a  reactionary  product, 
called  into  exiatence  to  realst  foreign  iuvsMion.  and  duroid  of  any  3{>ooi6c  or 
malignant  properly.  Thoir  nuniberH  may  bocomo  bo  groat  as  Ui  conceal  al- 
most entirely  the  true  neoplastic  epithelial  elements,  or  to  make  the  latter  un- 
disttnu;uiHbablB  from  the  lurmer,  at  least  those  portions  of  tho  former  where 
the  ct^U  are  aa  yet  »mull.  Within  the  liniita  of  iho  extremely  altonuat«d 
btuement- membrane  which  separates  the  glandular  epithelium  from  the 
ooDnvctive  tiasuo  are  eoneentruted  aoroe  of  the  aeoreta  which  may  yet  be 
found  to  play  an  important  part  in  the  causation  of  c-ancer,  and  I  am  not 
aware  that  there  ure  any  recorded  observations  which  pOMitively  determine 
the  order  of  proeedenee  in  tho  active  proliferation  of  the  two  classes  of 
cells,  epithelial  and  endothelial.  Certjunly  at  no  time  bos  there  been 
seen  an  exuberant  increase  of  one  set  of  cella  without  a  like  activity  in  the 
others. 

Jijtension, — C-arcinoma  once  established  in  the  Uhsugs  manifests  an  invto- 
eible  tendency  to  extenhion,  both  local  uud  general. 

Local  extension  is  effected  by  cell-infilti-ution.  The  masses  of  uullbottal 
accumulations,  having  once  broken  through  the  basement-walls  of  the  acini, 
work  their  way   like  wedges   through   the  midst  of  the  con nccttvo- tissue 


Mrmm  Dot  oniy  hj  tW  Cam  of  s  nmtioaoiM  ner  fomtttkn  &l  t&«  ori^sat 
MMTM  of  llMir  prodoctioa,  bot  abo  by  miiluplMMioa  of  tfaoa*  eoMpong  tb« 
ttoirfnc  nMMa  or  oolnmas :  and.  a»  camnomalow  growths  >ra  mi  aacmp- 
■nUxad,  U  it  impoMihte.  from  may  •xtanMl  tigy*,  to  dMnBiac  lfc«  timiu 
of  tbia  infiUrmtioo,^ — ■  bet  wfaiefa  mini  nurnntamy  hare  grM^  pcaMksl  hear* 
log  in  all  operalloM  for  tb«  reoora)  of  cuciMnatoaa  tvuon- 

Omeral  extajthn. — ^Tbe  mctmdmry  depo^U  of  emitinomm  ordiBartlr  occur 
•long  and  tfaroagh  the  IjmphmtiL-  PVitem  of  vemaU,  and  for  an  obrioua  renaoa. 
Tb«  lympbHipacc*  wLich  ar^  crowded  with  tbe  exuberant  epithdul  e«lk 
conim)irii<.«t«  with  tbe  Ijmpb-voeMls,  nod  tbiu  open  r«ady  piAitt  for  tba 
diiwominatiun  of  tb«  disease.  In  tbft  work  of  genendumtion  or  metaataila 
ibroueli  tb«i  lymph-cbanuclft  tbc  lymphatic  g&ndi  iu  immc-diato  rdatlua 
wiib  tnoM  of  the  tantor  ar«  firM  iolpliaiied,  alter  wbicb  tb«  intenud  organ* 
euffisr. 

Whila  it  ia  true  that  mctaataaJs  in  carcinoma  is  ordinarily  aocompUsbcd 
through  tho  lyrapbotlc  ve«elfl.  yet  the  vein#  caDuot  be  exeltided  from  partici- 
pating in  th«  same  work.  The  walls  of  tbeae  vcasels  are  not  proof  against 
tha  p«netratin>;  power  of  epithelial  pluj^  oylindsn,  or  nesta,  and  when  aa 
sntrance  in  effei-tud  by  this  niuto  the  aeat  of  the  sooondary  depositB  will  be 
dtitomiincd  by  the  particular  aytiicm  to  which  the  vein  ibrmli^  the  arentie 
for  dissemination  belong-  If  a  tributary  to  the  portal  systt^m.  the  liror  par- 
ticipates Befxmdarily  in  the  disease;  if  one  of  the  flyntomic  reins,  the  longs 
suner.  When  the  route  of  iiifecliuri  is  thruugh  the  lyinph-vt-swls,  the  latter 
emptying  their  contents  into  the  bnichio •cephalic  trunks,  iho  pulmonaiy 
ori'antt  t>ei'ome  the  receptacle  of  the  new  formation. 

Tmuiediately  connected  with  the  subject  of  metostaHis  in  the  form  in  wbtch 
infecting  material  is  generalized.  Is  it  through  the  medium  of  the  Uqnld 
conlenU  or  juices  of  the  carcinomatous  neoptaAro  ?  or  is  it  by  raeans  of  the 
epithelial  cells  transported  fVom  the  original  or  primary  tumor?  The  answers 
Ut  llieso questions  are  the  following: 

Finft,  cancer-  and  other  tnmor-juices  have  been  injected  into  tbe  blood- 
vokkoIp*  of  lower  animaitt  by  l>upuytren,  Vogel,  Billroth,  and  quite  recently 
by  Wile,  and  in  no  inatanco  have  the  secondary  efloctx  l>een  of  a  chnractsr 
ditforcnl  fVom  those  caused  by  any  inflammaton'  irritant.  It  is  true  tbst 
other  oxporimonters,  as  Lntigcnbeck.  Weber,  and  Folin.  claim  to  bare 
obtained  a  different  result,  and  to  have  succeeded  in  prf>ducing  secondary 
cancerous  tumors  identical  with  the  neoplasm  from  whieli  the  juices  bad  been 
Lukcn.  If  the  alleged  results  are  correctly  re|>orted,  in  tho  light  of  other 
oliserralions  there  must  have  been  in  tbe  juieco  uti«d,  as  sugjfested  by  For- 
road,  some  colls  belonging  to  the  tumors  from  which  the  liquid  contents  for 
InjoctioD  bad  been  taken. 

Secondly,  there  are  no  experimental  iacta  which  nrove  that  cancer-juice 
poHsessoH  any  power  to  conftv  a  gland  to  produce  cells  foreign  to  its  own.  as 
lias  l>et'n  well  put  by  Hil]tY>th;  and  tit  eelln  ai*e  found  in  lymphatic  glands 
having  the  Kaino  form  uh  thottu  of  the  cancer  with  which  by  their  vessels 
they  are  connected,  tbe  logical  inference  is  that  they  have  been  derived  tVom 
oiiithelial  elements  of  the  primary  neoplasm,  and  that  tberefon*  fmin  tltoss 
tliti  general  iiifeclioti  takes  place.  ArtMuming,  then,  that  generalization  uf 
certain  lumors  is  utfcetcd  through  pariitles  of  the  ncoptaom  containing  living 
oolls,  ihi'Se  particles  entering  ibe  lyinplintie  or  venous  channels  an*  tarried 
along  In  tho  current  until  they  reach  veiw>cl»  whirh  arc  loo  small  for  tbclr 
passage,  when  Ibcy  become  arrested  and  form  emboli,  (he  cells  of  which  con- 
tinue to  gi*ow  and  form  secondary  tumors,  independently  of  any  nsstiitance 
fWim  tbo  titwues  with  which  ihcy  are  surroundc<t,  further  than  that  i^uppliied 
by  the  bloodvessels  of  the  part.  Tho  experimenli*  of  Xowinsky,  of  Klcnke, 
and  of  Goujun  show  that  living  particlcH  of  carcinoma,  when  transplantcil 
beneath  tbc  skin,  under  favornble  circumsLanccs  will  continue  to  grow,  re- 
taining the  same  histoid  cbaraotcrs  as  tbe  growth  fVora  wbicb  they  bad  been 
taken. 
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Dr.  Wilo,  by  a  numbor  of  vorj*  interealing  exponmeuU,  bos  »bown  tb«t 
'Vbat  U  truo  of  pAthological  elomontti  in  true  ntso  of  ci>iiAtn  normnl  tissnee, 
fr&gnienlA  of  Lbo  pcricMtttium  intrudutTil  into  tbc  jugular  vein  of  dogfi  baving 
^bc«ii  found  in  tbo  lunj^s  developing  into  bono. 

('AUfi>:». — Tbe  incrpaftini;  frcquonty  of  rarcinomn  gives  peculiar  intcrofit  lo 
tbe  Hubjtjci  of  cauHAtion.  An  »naly»«i»  of  ibu  annual  I'eporls  of  the  registrar- 
rc-MLTal  fur  Kn^land,  niadu  by  Dunn,  wiib  rcfvn'nco  to  cam-or,  tihows  tbe 
lin^attv  to  bi<  on  tbe  increase,  and  ut  a  ratio  out  of  propftrtion  to  the  )j;rowtb 
>f  |K}pubition.  iJuriny  the  firHl  dtcado  (18(i0-70)  tbe  total  numbor  of  deaths 
ittx  fuueor  was  80,0-10,  titc  annual  avorago  increase  beinf<  248.  During  ibu 
lond  dccado  (1870-7l>)  the  deaths  amounted  to  111,301,  the  annual  aver- 
ge  iuLTt'iuw  bein^;  320.  If,  oh  is  aaeumod  by  the  writur,  the  average  inc-rtuue 
>f  population  w  about  one-tentb  during  eaob  micccwling  ton  yeant,  it  in  evj. 
lent  that  ibis  dreadful  malady  is  uutstripping  vcr}'  mucb  the  numerical  in* 
rcaJM)  of  population.  Among  ibe  predisposing  causes  wbiob  certainly  do  bavc 
cnic  tnllucnee  in  the  devolopmeni  of  carcinoma  ai**  age  and  sex.  Tbe  discitfto 
*\»  not  seen  before  puberty,  and  in  most  instances  occurs  of^er  forty  or  lurty- 
fivc.  Tbe  avvrugo  age  in  cancer  of  tbe  breast,  in  an  analysis  ol  163  cases 
by  Sibley,  was  48.6  veal's,  and  in  cancer  of  the  uterus,  in  119  casM  by  the 
same  autborily.  4vt.2H  years.  A  singular  uniformity  in  tbe  number  of  doatbs 
from  year  to  year  among  feamles  irom  cancer  between  forly-6ve  and  fift.)*- 
five  is  shown  bv  the  English  reports  of  tbc  registrar-general,  being,  for  J878, 
2348;  for  18"I».' 2306  ;  and  for  1880.  239fi.  The  same  uniformity  holds  good 
with  deaths  among  mates  from  the  i^amo  cauae,  being  for  tbe  name  yeam 
*peetively  1226,  1204,  and  1294. 

Kcmalofl  t\irnisli  a  large  exce««  of  ca-ies  of  the  dieease  over  males,  which  is 
e.Tplainable  by  the  great  frequency  of  the  disease  in  tbe  mammary  gland  and 
in  tbe  uterus.  Tbe  relative  frequency  of  tbe  disease  in  tbc  sexes  is  cetimaied 
by  some  writers  at  about  six  ca«ee  in  the  female  to  one  in  tbe  male. 

Taking  itie  R'poris  of  tbe  registrar-general  for  Kngland*  for  throe  years, 
l8iS  to  1880  inclusive,  the  deaths  from  cancer  among  females  amounted  in 
the  aggregate  i*j  2&,890,  while  among  males  they  were  12,851.  It  is  thought 
by  some  writers  that  Ibe  greater  the  fecundity  of  the  female  the  greater  is 
tbe  liability  to  cancer. 

Tbe  connection  iKitween  carcinoma  and  tbe  diminution  or  losa  of  functions 
>f  certain  orgaus  in  eou6e(|uenee  of  advancing  age  has  very  generally  at- 
tracted the  attention  of  writers.  Thus,  in  eancer  of  tbe  mammur}-  gland 
and  of  the  uterus  tbe  disease  exbibils  a  singular  |)ai-tiulity  for  developing 
j.»lK)Ut  the  i>«riod  of  the  menopause,  oftener,  perbtt|«,  juht  before  than  atler 
le  important  change  referred  lo  in  tbe  wonomy  of  these  organs  has  taken 
)lace.  So  universal  is  it  that  all  tumors  making  their  appearance  within  the 
>eriod  named  arc  viewed  with  Huspiciou.  As  in  the  stiile,  when  the  monarch 
iin  decrepitude  and  age  is  no  longer  ablo  to  bold  Gnnly  tbe  reins  of  autbor- 
ty,  insubordination  and  anarchy  are  developed,  so  in  tbe  realm  of  vital  pro* 
BeM4^>s,  with  the  decline  of  I'unction,  and  when  the  force  which  regulates 
>rderly  or  physiological  cell-life  is  weakened  or  lost,  there  begins  a  raunstmua 
ind  aimleaa  acoamulation  of  tisauc-clementa  which  observe  neither  ordei'  nor 
>rm. 
Heredity. — There  ie  considerable  diversity  of  opinion  among  writers  on 
litury*  eoudiliona  as  predisposing  causes  of  carcinoma.  The  discussion 
larily  includes  tbe  idea  of  the  constitutional  and  local  origin  of  cancer. 
tlUculty  of  obtaining  correct  information  on  tbe  subject  may  ai-eount 
want  of  agreement  among  patbologisls.  Some  patients  purposely 
i%ttX  bmily  history  from  motives  of  pride ;  others  are  wholly  ignorant  in 
»gard  to  tbe  diseases  fVom  which  their  parents  or  other  bIcMid- relations  have 
Hod,  so  that  the  surgeon  is  compelled  to  make  his  deductions  on  this  subji}ct 
Itther  from  pergonal  knowledge  or  that  obliuned  from  disinleresled  parliee. 
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The  BtfttisticB  of  Sibley  give  a  family  history  of  cancer  in  patteoia  of  8f 
per  cent.,  or  ono-elorenib  of  all  ca^ea  of  the  disease.  GroM  the  jounxor,  in 
an  analy<«iA  of  H69  caHoo  of  mammary  cancer,  givos  10.30  per  cent,  in  wbicb 
berL'ditary  influtincti  cuuM  be  traced.  A£y  own  ob«erTation  dooa  not  accord 
with  thai  of  lhcB«  authorittos,  bcinf<  mnch  more  docid«dly  on  the  aide  of 
hereditary  antecedenUi  aa  a  marked  prodisposing  agency  in  cancer.  In  a 
nurabur  of  instances  I  have  seen  two  members  oftfae  same  family  attacked 
by  can-inonia.  Sibley  gii'cs  6  instances  out  of  34  in  which  carcinoma  existed 
in  tbo  family  and  more  than  one  member  bad  Buffered  from  tbt^  diMdAe.  than 
which  there  could  be  no  stron^r  evidence  of  tbero  having  been  some  tran*- 
mitted  prtidisiKMiing  peculiarity  of  constitution.  Pa^t,  in  an  anal3r8iii  of  'Ai2 
caws  or  earoinorna,  traced  the  disease  to  other  members  of  tbe  family  in  78 
instances.  Baker  makes  the  percentage  of  inherited  cancer  in  private  prac- 
tice 37.4.  There  are  individual  ca8e<«  mentioned  by  authors  which,  ao  tar  aa 
scattered  caeeti  ^o  in  the  elucidation  of  a  8ubjt»ct  like  the  present^  cannot  be 
ignored.  ThuH,  Paget  refers  to  a  patient  who  diod  of  carcinoma  of  the 
stomach,  two  of  whose  daughters,  and  their  children,  to  tbe  number  of  four- 
teen, died  of  cancer.     Broca  mentions  another  instance  in  which  fiftvcn  out 

of  twenty-six  [Hjrsnns,  the  dcBcendanla  of  a  Madamu  M ,•  exlendine  to 

tbe  third  generation,  perished  from  cancer.  Vor}*  recently  I  roinovod  trom 
the  tongue  of  a  lady  an  epithelial  carcinoma.  Two  of  her  sisters  bod  b«en 
under  my  care,  one  with  cuncer  of  the  mammary  gland  and  the  other  with 
cancer  In  the  ub>.li.iriiinul  walls.  The  experience  of  almost  every  surgeon  will 
fUrnifth  ntinioroiis  examples,  of  course  not  so  remarkable  as  those  cited  fVom 
Paget  and  Bro<'a,  hut  corrolmrative  of  instances  of  carcinoma  in  diffisroDt 
mumbcrs  of  tbe  some  family. 

The  coexistence  of  carcinoma  and  phthisis  in  diffei*ont  members  of  the 
same  thrnily  is  a  matter  of  common  observation  :  the  proportion,  according 
to  Sibtuy,  in  130  cases  examined,  was  48  cases  of  phtblHis.  The  two  diaeaaes 
may  exist  in  the  same  person,  as  was  the  case  in  the  wife  of  a  clergyman 
who  was  at  one  time  under  my  care,  and  who  suffered  from  mammary 
carcinoma  und  pulmonary  tuberculosis. 

Thovii;h  it  appears  that  tbe  poor  and  laboring  classes  suffer  most  from  the 
common  maladies  which  befall  humanity,  yet  In  tbo  parltciilar  disease  of 
cancer  this  is  not  tbe  case.  Marc  d'Kspiiie  bus  sbown  that  among  tbo  well* 
to-ilo  or  wealthy  cIophcs  the  proportion  of  carcinoma  is  apparontl/  106  id 
IDOO,  while  among  tbt>  poor  and  indi^t^ent  it  is  but  72  in  1000, 

it  might  be  supftoscd  that  cities  and  populous  towns  would  fXimish  the 
condition  peculiarly  fhvorablo  to  the  development  of  carcinoma;  and  yet  1 
think  the  experience  of  most  surgeons  will  snow  that  tbe  disease  is  equally 
if  not  more  common  among  the  residents  of  tbe  country,  llaviland  con- 
nects carcinoma  with  rivers,  particularly  those  which  are  subject  to  great 
periodical  risings.  Dunn  has  confronied  this  statement  by  setting  over 
against  tbe  rain-fall  of  eight  years — from  1872  to  1879  inclusive^tbe  deaths 
from  cancer  reported  for  each  year  and  coming  within  the  influence  of  river 
overflow.  The  results  of  this  comparison  cannot  bo  said  to  verify  Mr.  liafi- 
land's  theory. 

The  influence  of  emotional  causes,  as  protracted  grief,  the  nervous  de- 

firession    following  Io!<s   of  property,  anxiety,  and  worry,  rh  predispusinft 
actors  in  caroiuoma,  has  boon  forcifdy  impressed  on  my  mind  for  several 
years,  especially  with  reference  to  canrxsr  of  the  mammaty  gland. 

Tbe  inflammatory*  theory,  wbicb  has  already  been  noticed  as  a  cause  of 
cnrtMnoma,  is  a^ain  attracting  no  small  degree  of  attention,  and  il  is  highly 
plausible  that  a  proceea  of  this  nature,  or  any  local  irritation,  may  b«  actively 
concerned  In  inducing  tbo  disease,  Cancer  of  the  lip,  no  doubt  nroperiy 
rvfoiTod  to  the  irritation  of  the  clay  pipe  in  smokers,  is  an  example  in  point, 
as  females  rarely  suffer  fVom  tbo  disease  In  this  locality.  Yet  carcinoma  oc- 
curring in  this  way  by  no  means  establishes  the  local  origin  of  tbe  diaeoM; 

•  Britlih  tf«dk»l  Joarnftl,  Juiuar;  29,  )»fta. 
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Iher  the  revewe,  as  opitheliomft  of  the  lip  compnrcd  with  the  ttumbor  of 
ptpo-Hmokere  \»  oxcoeHingly  uncommnn,  and  thiK  rcn'  iHct  would  soom  to 
imply  tlint  without  Horne  pradinpoflitioi)  of  n  ^unurtil  charactor  th«  Jocat 
irnifttioti  would  be  powurle«0  to  evoke  the  diseafto. 

Much  may  he  said  on  both  nidea,  and  in  the  light  of  our  present  knowledge 
itbo  quefttion  must  bo  regarded  a§  an  unsettled  one.  The  arift  of  modem  pa- 
thology' ie  certainly  setting  strongly  in  the  dii*uclion  of  the  local  origin  of 
larcinoma,  although  there  are  not  wanting  many  eminent  obeervore  whoso 
faith  in  the  conitlitutional  origin  of  the  disease  is  deeply  rooted,  and  I  must 
have  Bti-ongor  ovidonco  than  baa  yet  boon  supplied  to  the  contrary  before 
abandoning  a  shnilar  belief. 

Whether  the  prime  or  remote  cause  bo  a  general  or  a  local  one,  one  thing 
reinainn  undisinited,  that  carcimima  after  a  time  is  followed  by  a  group  of 
■vmptoms  indicative  of  a  profound  disorder  of  the  blood-making  and  nuiri- 
tiTe  systems,  designated  a  cndictia.  This  consists  in  the  loss  of  fie^b,  a 
dirty,  aallow,  and  anaemic  compluxiun,  weary,  worn,  and  dtstreased  features, 
the  tout  entembte  of  which  convoys  tHu  idcu  or  the  presence  of  an  inemdtcablo 
vice.  Thc«o  symptoms  in  cases  of  uxtonial  carcinoma  do  not  appear  untU 
particles  of  the  tumor  have  been  disseminated  or  lodged  In  internal  organs 
of  the  body,  where  they  become  foci  for  other  growths  of  a  similar  nature, 
Causing  decay  and  destruction  of  the  siructuroe  in  which  they  form,  the 
septic  products  of  such  decomposition  poisoning  the  blood  and  rendering  it 
unfit  pabulum  f<i)r  the  tiawues  of  the  lH)dy.  In  addition  to  this,  the  repeated 
hemorrhages  which  so  oRuti  utlend  the  lust  stages  of  carcinoma  empty  the 
bloodvenaels  and  give  rise  to  general  anromia. 

Death  froni  c-arcinoma  owMirs  from  sevei-al  causes, — namely,  hemorrhage, 
hectic  irritation,  septica'mia,  and  inanition,  the  reBult  of  mechanical  pressure 

I  or  olwlruciion. 
Surface  cttn*inoma  is  prone  to  undrrgo  ulceration,  preliminary  to  which 
the  tumor  contracts  an  attachment  to  the  overlying  integument,  the  srirliice 
of  which  asaaroes  a  leaden,  purple,  or  lilac  color.  The  cmtor  of  the  ulcera- 
tion, which  is  generally  ragged  at  its  border,  includes  not  0DI3'  tbe  skin  but 
the  lumor-suhstance  also  ;  and  the  discharges  which  issue  from  the  aore  are 
then  ichorous  and  bloody,  and  emit  a  peculiar,  highly-offeusive  odor,  which 
often  permeates  the  almosphore  of  the  room  of  the  )iatieut. 

The  metamorphoses  which  carcinomata  undergo  are  the  fatty,  cystio, 
colloid,  fibrous,  mucoid,  caseous,  pigmontary,  and,  rarely,  calcareous. 

The  fatty,  colloid,  and  pigment  degenerations  affect  tbe  coll-clemonts  of  the 
neoplaam;  the  mucoid  and  ftbroua  are  confined  to  its  connective  tiuue  or 
atroma. 

The  varieties  of  carcinoma  are  the  epithelial,  scirrhous,  onoephaloid,  telan- 
giectatic, colloid,  and  melanotic. 


Epithelioma. 

Synonymous  with  epithelioma  are  tbe  terms  skin-cuncer,  cancroid,  and  epi- 
thelial cancer,  noting  a  rarietv  of  carcinoma  affecting  the  skin  and  mucous 
hnembranes.  Two  varieties  o(  epithelioma  are  recognised,  based  on  the  fonn 
[of  the  cell-elements, — uamety,  the  sqiiamoiiB  and  the  columnar. 

The  must  common  scats  (or  epithelial  carcinoma  are  in  the  nuiirhborhrjod 
tof  the  outlets  of  the  body,  as  the  lower  lip,  tongue,  gum-  fttuces, 

Lphar>'nx,  CBsophagu.'^.  and  larynx  ;  on  dififeront  parts  of  thr  at  tli« 

[aogle  of  tbe  eye;  on  the  noso  and  eyelida;  in  the  unuii,  rectum,  vu^iua.  and 
itortie,  and  on  tbe  penis.  The  disease  has  boon  obson'i'd  in  lympli-glands, 
F»nd  aUo  in  mutclcs.  tiiacia,  and  bones,  having  invaded  tlu-ne  Ktnicturee  by 
i«xleiision,  not  begitining  in  them,  which  would  he  incompatible  with  tho 
lepitlieltul  origin  of  the  disease. 

Epithelioma  is  more  frequently  ohserred  in  males  than  in  females.     It  is 
stated  by  Dr.  Marsden  that  of  1467  patients  admitted  into  tho  Cancer  Hoa- 
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pital,  London,  \QT2  wore  tn&Ie«.     Koch,  in  sn  mnalyns  of  146  CftMi 
132  In  1k>  in  ninloti  mnd  I.H  in  lumstca. 
KpiLheiiaUaiicer  ia  rarely  iie«o  varlior  tbkn  forty,  oft«oer  bMWMO  fiftjr-fir* 

find  seveniy  years. 

In  maleti.  tbe  moBt  common  semtti  for  the  disesM  vn  Um  lower  tip.  Moe 
ponton  of  ib«  face,  and  the  gtant  peub ;  in  fcmal«»,  the  uianui  TttlTmr  ana*, 
and  fac«. 

Much  Importance  ts  Jnatly  attached  to  local  irritatioe  as  aeaoaeoTtW 
diMia^c,  AB  the  contact  of  tbo  ctay  pipe  or  a  ibarp  tooth  in  carcittoma  of  the 
Up  and  the  tongue.  Traumatism  may  altto  provoke  iho  duvulopmenl  of  the 
diaoftM.  A  man  of  ri-murkublu  constitutional  vigor,  while  luni-liin^  in  the 
cara,  wounded  hta  cheek  with  a  tbiHc  in  cnnsequence  of  a  sudden  lurch  of  the 
train  wbilu  rounding  a  curve.  In  a  ftsw  weeks  tbe  wound  aaaumed  all  the 
chamcturi sties  of  carcinoma,  from  which,  in  the  course  of  oiKhlevn  months. 
hu  died.  Chronic  ulcers  are  liable  to  degenerate  into  epithelioma.  In  a 
patient  whowu  foot  I  removed  at  the  sargicral  clinic  of  the  University  Hoa- 
pital,  on  account  of  un  unlargin^i^  and  malignant  ulcerutiou  of  the  he*.-l,  the 
ulcer  tbllnwcd  a  wound  ina^le  by  a  mowing-machine.  A  suppurating  buna 
may  also  be  tranfttbrmed  into  epithelioma.  This  was  tbe  biHtnrr  of  a  trarai 
on  the  dnrtfiiil  uHpect  of  a  club-loot,  which  had  l^een  converted  into  an  opea 
Bftro,  frvjm  the  ufTecte  of  preseure,  in  the  case  of  a  lawyer,  and  on  account  of 
which  [  was  obliged  to  amputate  at  the  lower  third  of  the  leg.  Aa  car* 
cinnmu  of  the  mammary  gland  sometimes  begins  as  an  obstinate  M-sema 
around  the  nipple,  ho  epithelioma  of  the  anus  is  occa^tionally  preciMled  by  a 
similar  (.■ruptinr)  ut  the  verge  of  this  opening.  Epithelioma  occaEniDnntly  ap- 
pears in  old  ulcers  which  have  refused  to  heal,  at  the  end  of  a  stump.  Kpl- 
thelial  cancer  may  appear  in  the  hcar-tiHsue  arising  from  burns,  acalda,  or 
operations.  Other  examples  of  local  irritants  producing  epitheliocna  are 
seen  in  the  chimney-sweep  cancer,  cauttod  by  the  contact  of  soot  with  tbe 
scrotum,  and  in  that  fbrm  of  ulceration  which  affects  operatives  in  coal-tar 
manufacfiries,  the  nature  of  which  does  not  differ  fVom  that  ot'  the  diseaw 
under  cnnt>idc!ral>f>n. 

Kpithulioma  may  be  hereditaiy ;  the  most  striking  iniitanco  of  tbe  kind  i» 
ODO  reported  to  Professor  Gi*o6»  by  Dr.  Foster,  of  Terro  Coupee, Indiana,  tb* 
disease  occurring  in  three  memlicrH  of  the  same  family. 

Kpithelioma  begins  in  various  ways,  sometimes  un  an  indurated  nodule, 
crack,  or  fissure,  and  at  other  timc«  in  a  papillary  or  wart-like  prominence  io 
the  skin  or  mucous  membranea.  When  the  disease  rommcnees  in  tbe  fonu 
of  a  hard  maits  or  nodule,  it  is  usually  charged  with  great  niatignatii'y,  passing 
Hoon  into  ulceration,  and  invading  the  surrounding  parts  tvith  great  rapidity. 
In  whatever  form  the  disease  begins,  ulceration  at  length  occurs.  If  seated 
on  tbe  skin,  there  is  a  certain  degree  of  hardneaa  or  induration,  which, 
though  it  may  cover  a  considerable  area,  extends  a  very  lillle  bvneath  ihe 
surface.  The  ulcer  is  round,  oval,  or  irregular  in  its  outline,  its  surface 
smooth  or  granuliited.  and  the  discharge  thin,  ichorous,  or  sanious.  On  tb« 
lip  and  on  other  parts  of  the  face  the  sore  becomes  covered  with  n  dark 
scab  or  cru»<t,  beneath  which  is  concealed  the  ulcer.  This  scab  constsia  of 
an  accumulation  of  epithelial  scales  eumontod  together  by  hli>od  and  tlie  dis* 
charges  from  the  sore.  This  crust  at  length  becomes  detacheil  and  drops 
off,  only  to  be  followed  by  another  of  aaimitar  cluiracter.  On  mucouii  mum* 
branoa  onlthelinl  carcinoma  frequently  n.«<sun)cs  a  warty  or  fuhgfiid  appear^ 
ance,  and  the  same  is  occiwionolty  wiinejwcd  when  the  growth  dcvcto|w  In 
the  skin.  The  poculiar  Ibrni  of  the  outgrowth  when  assuming  this  rharacler, 
whetlier  on  the  skin  or  the  muetius  membranes,  is  determiniHl  hv  the  infil- 
tration of  the  papillie.  The  granulations  arc  somoliuics  so  cxubenml  as  to 
fill  the  mucf)ns  cnnal  in  which  ilio  ulcer  is  located,  as  is  fVoquenlly  obaerred 
inside  of  the  rettiim,  and  to  a  less  degree  in  the  mouth.  A*^  the  disease  od 
vancee,  ibucircuniferentiul  indunttion  or  infiltration  enlarges,  and  is  followed 
by  a  farther  destruction  of  tissue  and  a  corresponding  enlargement  of  iha 
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alo«r.  The  totuloncy,  it  will  bo  observed,  in  moBt  (rues  of  opithelioma,  is  to 
extend  euporfioially  nitbor  tbiin  deeply,  and  in  ibis  &ct  wu  b&vc  tbu  uxpla- 
HRtion  of  the  loni{  exemption  of  the  jj;eneral  nystem  fVom  infection.  Why 
the  diseauo  BboulJ  lin^r  on  tbe  Hurface  ran  be  explained,  in  part  at  leant,  by 
anatomical  poculiaritiee  of  atrucLiire,  as  tbo  couipuet  luHociation  of  tegument- 
ar^'componenteofroramechuiMoal  reeiBtAncetoinliliraiioii;  betico  tbo  pro)|p?ees 
of  epithelioma,  when  attacking;  mucoue  roeinbraneH  or  fixing  'n»  locality  on 
the  red  aurface  of  the  lip,  in  uttuully  mucli  more  rapid  tbuii  when  cHitupyine 
tbe  skin.  Wbon  the  morbid  procoeM  ujipettrft  in  the  form  of  a  dceply-Boated 
nodule,  the  devaataLion  of  structure  is  generally  rapid  and  metastaeie  is  not 
lomr  delayed. 

Toe  reoaon  >;iven  for  epithelial  eai-oinoniu  tciidinju;  to  linger  near  the  iiur- 
fiue  will  explain  the  lonjbc  immunity  enjoyed  by  the  lyniph-j^ands  ajfainst 
eontuminution.  Caitee  are  frequenity  seen  by  Burgeons  in  which  the  uleuration 
has  slowly  progroeeed  until  it  has  reached  several  inches  in  extent  (,Kig.  -H2), 
and  lasting  oHien  for  years  before  the  appoamncc  of  symptoms  indicating 
secondary  deposit.  In  one  case  of  my  own, 
seventeen  yeani,  in  a  second,  ten  years,  and  in  Fio.  Sltf, 

a  third,  nine  years,  elapsed.  At  length,  bow- 
ever,  tbe  lymph-glands  in  nearest  relation 
with  the  ulcer  are  invaded,  and  by  these 
routes  the  disease  becomes  g<eni3ralised. 

It  is  difficult  to  fix  even  approximately  tbo 
average  p<^riod  of  lymphntie  infection.  The 
earliest  period,  I  think,  in  which  this  has 
been  ol>Herved  in  epithelioma  is  two  months 
arter  th«  development  of  the  growth.  Wo 
shall  err  very  little  in  stating  that  the 
metastasis  varies  from  twelve  to  eigbteeo 
months,  and  that  tbo  intrusion  is  followed, 
often  somewhat  tardily,  by  the  evidences  of 
constitutional  cachexia,  'fhis  refers  mainly 
to  the  cylindrical  cell  variety  of  epithelioma; 
squamous  epithelioma  is  frequently  exempt 
from  metastasis. 

The  pntgruKs  of  epithelioma  Is  oflen  for  a  K|i4iii«iUMa uf  ih« «»)». 

COn»i<K-rublu  time  attended  with  Utile  sittTer- 

ing,  though  at  length  severe  pain  is  experienced,  in  its  character  similar  to 
that  realized  in  otlier  fonns  of  carcinuma,  eBi>ocially  the  hard  or  scirrbous 
variety,  being  lanciimting  and  darling. 

Tbe  average  duration  of  life  in  epithelial  carcinoma  will  bo  found  to  bo 
somewhere  between  three  and  four  years,  tbe  patient  dying  from  general 
irritation  and  extreme  exhaustion,  seldom  directly  IVom  hemorrbAge. 

Kpithelioma  consists  of  an  increase  of  epiihclial  elements  which  infiltrate 
or  grow  into  the  aarrounding  and  subjacent  tissues.  The  cells  correspond 
in  torm  to  those  which  normally  belong  to  the  part  in  which  the  neoplasm  is 
located  (see  Fig.  2139):  thus,  in  the  skin  and  in  certain  of  tbe  mucous  mem- 
branea,  m  tbo  lips,  tongue,  palpebi-a>,  prepuce,  vagina,  labia,  portion  of  tbe 
utoms,  etc.,  the  cells  are  sqiinmous ;  in  the  larynx,  stomach,  rectum,  bladder, 
ut«ma,  and  tlie  mucous  mumbranus  genorntly,  tbe  cells  are  columnar.  Tbe 
colls  in  epithelioma  differ  among  thennjclvt*  m  other  reepecte.  In  slxe  they 
vary  tVom  -piVs  ^^  r&s  **'  '^"  \wt:\\  in  diameter,  the  mean  being  ubimt  ,^,j  of 
on  inch.  Some  contain  a  distinct  oval  granular  nucleus  hiiving  u  diameter  of 
yjigl  of  au  inch.  In  furm  the  scales  are  flat,  oval,  nnd  olonguted,  and  exhibit 
irregular  t>odies.  Other  cells  are  seon  in  which  tbe  nurici  are  in  a  slate  of 
active  multiplication,  one  cell  forming  another  (endogenous,  brood,  or  rauther- 
cell),  and  exhibiting  a  laminated  uppuarartco  when  seen  by  the  inicn:>8C4>iie, 
while  in  other  situations  the  cells  are  disposed  in  concentric  IftTem  (epider' 
mio  globes  or  notis)  and  contain  fatty  and  granular  matters.     The  cells  as 
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puMotM  of  F&get,  to  which  alluition  haa  bueii  tnftdc.  Thcno  bodioK  or  nests 
constst  of  epidurmio  oolU  arrun^^ed  in  concuntrio  layers.  Fi/^.  2113  (low 
power)  exhibiU  the  arran-^mcnt  of  tho  hbtnid  elementJi  of  a  sqiiamoua  epi- 
tbcliorim  taken  from  the  Tout  uf  a  young  man  who  bad  received  a  lacerated 
wuund,  the  ulcer  rettulliti^  from  which,  tailing  lo  heal,  at  length  became  trnns- 
formod  into  a  carcinnmatoii*  neopla!*m.  A  mnjinifled  view  from  a  small  part 
of  the  name  Hpe^^imun  is  given  in  Pi^.  2144.     The  uelU  are  accumulutea  in 

Via.  2144. 
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great  nambora,  and  in  the  centre  of  each  maaa  lie  the  pearly  bodies,  tbo  dlf' 
Jereot  raaases  being  separated  from  one  another  by  a  vasoularixed  connoctive- 
tiasae  stroma. 

Cylindhoal  Epithelionuu — This  variety  of  onltbolioma,  first  observed  by 
Bidder,  occurs  only  on  mucous  mombruues  and  m  the  ovaiT-  The  neoplasms 
are  usually  met  with  in  tbc  stomach  and  the  intiAtinee.  They  are  oAen  mul- 
tiple, appearing  as  round  nmlulus,  and  resemhling,  from  tneir  sod,  juioy 
cbaraclor,  when  seen  by  the  naked  eye,  sod  or  encephaloid  cmreinoms. 
They  are  prone  to  ulceration  and  also  to  roetastaaifl,  tho  secondary  dopo^ta 
flndintf  u  new  reMidonco  in  tbc  tivcr  and  liingT«,  cspeciiilly  in  the  former. 

Cylindrical-cullod  cpithuliomulu  aro  distiDgiiishcit  by  tho  pretiuni-o  of  tDba< 
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l«r  cavities  more  or  lew  invi^ulor,  and  lined  by  \ayen  of  cj-lindriciil  colls 
which  rest  directly  on  a  ntroma  consisting  Bomotimos  of  conneclivB  tis«ue,  at 
other  time*  of  enibryonic  ttwtuo,  or  of  mueouH  tiiauo.  The  <!ell»  itv  ^:n- 
ornlly  eIoni<at4Mi.  conlain  one  or  nioru  ovoid  distinet  nucloi.  and  real  on  llio 
stroma  in  tbo  porpcndicnlar  poHiiiun  nnninlly  mainiaincd  in  the  normal  fltate. 
(Kig.  2145.)  The  struma  ih  wt;!!  vaAciilnrir.vd,  and  wbvn  vmltr^-unic  in  rliar- 
act«r  the  vowiols  appoar  to  bo  dot»titutu  uf  walU,  rwumbling  surcuma  in  this 
reepect. 

A  form  of  epilbelioma  ilyled  tubular  is  also  deaonbed  by  Bomn  authors, 
wtiieb.  Iiowovor,  agrees  »o  nearly  with  the  cyliiidric-al-oellod  variety  in  the 
arrangement  of  elementa  aa  scarcely  to  juBtily  a  diAiinotion  between  the  twn. 
In  the  tubular  neoplasm  there  are  seen  neata  or  pearly  bodii's  imbeildod  in 
the  midHt  of  the  epithelial  rylinden,  and  the  deepcAt  layers  of  cells,  or  lluwo 
next  to  the  Htroma,  have  the  columnar  form  leas  marked  than  those  of  the 
oylindric-al-colicd  epithelioma.     (Fig.  2146.) 

Cylindrical-celled  epithelioma  is  pretliapo«ed  to  colloid  degeneration,  and 
when  a  IranHformalion  of  thii*  nature  takoe  place  the  tubular  caTilioa  bocomo 
filled,  either  partly  or  wholly,  with  colloid  mnt«rial.  It  is  this  change 
which  renders  it  often  difficult  to  diKtingnirth  the  transformatinn  of  upi- 
theliouia  H-om  colloid  carcinoma,  a  ta^k  which  can  only  be  accuinplishcd  by 
sttidyitig  »uch  portiuns  of  the  neoploam  ua  have  not  advaacod  to  the  stogo  m 
colloid  tranHfiirmation. 

Cylindritral  fpithclinma  may  alno  be  confounded  with  adenoma  of  mueoua 
mcinbranvs.  Ihe  abtwnce  of  Lystn,  and  the  diaposilion  to  penetrate  into  the 
deeper  structure^,  instead  of  projecting  fi-om  the  surface,  peculiuritie^  belong- 
ing to  the  alKire  form  uf  epithelioma,  will  serve  to  eatablmb  the  distinction. 

The  prognosis  in  cylindrical-celled  epithelioma  is  always  grave. 


Soixrhai. 

Soirrhus  (aMifipo^, "  hard")  is  the  name  given  to  a  form  of  carcinoma  remark- 
able for  its  great  density  or  hardness.  It  i»  Mimutiraee  deecribod  aa  oonnei-tive* 
tidsue  or  fibruun  carcinoma.  It  is  most  common  between  the  fortieth  and  filly- 
Hfth  years  of  life,  the  subjects  of  the  diiwase  in  a  considerable  proportion 
of  eases  being  women.  The  organs  which  suffer  moet  frequently  from 
•cirrhus  are  iTie  mammie,  the  stomach,  particularly  its  pyloric  ori^ce,  the 
rectum,  the  uterus,  and  the  (Jc>sophagus ;  less  frequently  the  «kin,  lymph- 
glanda,  salivarj-  glands,  muscles,  bones,  lunga,  and  liver,  and  rarely,  if  ever, 
ibu  testicle  or  the  eye,  are  tiffuctcd.  Secondary'  involvement  of  the  lymphalio 
glands  and  metastasis  to  internal  organs  and  other  structures  follow  ilie 
primary  tumor  at  no  very  distant  period  after  its  appearnnco. 

Of  the  cauMS  concernwJ  in  the  production  of  scirrhus  vcr)*  little  is  known. 
Chronic  or  catarrhal  inflammations  have  been  rogai'ded  as  causative  factors, 
aa  also  traumatic  violence.  Hcroditary  pocutiaritiee  of  organiaation  cannot 
be  excluded  from  the  list  of  determining  agifncics. 

•Scirrhus,  when  vxtornal,  begins  us  a  hard  nodule,  sometimes  several  distinct 
no<lules.  which  finally  coalesce,  and  which,  at  tirst  posaeeaing  little  sensibility, 
alW  a  time  become  exceedingly  painful,  the  pains  being  darting,  nbooting, 
stabbing,  or  pricking,  orten  causing  the  Kiiffei-or  to  start  and  cry  out  from  thefr 
sovority.  Tne  |iain.  though  un.un  continuouR,  with  occasional  exacerbations 
of  safTering,  is  generally  pantxysmal,  mtliatiiig  in  different  directiont*  along 
the  nerves  of  the  part,  tlit<  attacks  being  iiifluenced  to  ttome  extent  by  irrita- 
tion rofleoted  from  the  digestive  apparatus,  when  deranged.  As  the  diheane  sd- 
Tanoes  to  the  last  stngen,  the  patient  enjoys  few,  if  any,  nitcrvalsof  case.  Sleep 
can  be  procured  only  by  the  use  of  large  doses  of  anodynes,  and,  thus  enforced, 
faila  to  refresh  the  wearied  and  distresHed  patient,  and  impairment  of  nu* 
trition  and  exhauHtiun  of  the  body  soon  follow.  The  progress  of  the  disease 
varies  greatlv,  depending  materially  on  the  supply  of  blood-vessels,  though 
H  Is  generally  much  olower  than  that  of  the  softer  Ibrms  of  carcinoma. 
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In  its  advance  the  surface  of  the  taraor  becomes  irregular  or  nodulauid.  At 
fini  movable  upon  the  Huhjacont  parts,  it  soon  begintt  to  cnntract  nl.lat.'b- 
menla  or  adbeBtons,  wbicb  Ictwen  its  mobilitVt  or,  finulty,  fix  it  6raily  in 
place.  Should  the  tumor  remain  movable,  a  noticeable  clinical  feature  will 
06  itA  stony  bardnew  and  great  weight,  out  of  all  pro[)ortion  to  Ha  bulk, 
when  ^aaped  and  raised  by  the  fingers.  The  tendency  of  the  growth  to 
lay  bold  of  adjacent  tissuoa  is  ool  conftnod  to  tboao  which  underlie  the 
neoplasm,  but  extends  to  the  skin,  which  it  infiltrates  and  fastens  to  itself,  so 
that  not  only  is  the  int«gumont  glued  to  the  growth  and  incapable  of  being 
moved  independently  of  the  latter,  but  it  also  Mcomes  indurated  and  Inelastic, 
and  generally  otaanies  a  purple  or  leaden  color,  especially  over  tho^o  portions 
of  tbe  tumor  which  form  prominent  tubers  or  knobs.  The  invincible  tendency 
manifested  by  strirrhus  to  draw  into  and  incornonite  with  il*elf  tbe  sou 
tissues  in  which  it  develops  explains  several  clinical  features  of  thi>  disease, 
— namely,  the  rotrataion  of  the  nipple  In  cases  of  mammary  cancer,  tVora  the 
shortening  of  the  milk-tubes  ;  tbe  pitted,  bacon-skin,  or  orunge-rind  appear- 1 
ance  uf  the  skin  (lardaceous),  caused  by  the  conlructiun  of  the  connective 
tissue  which  surrounds  the  follicular  glands  of  tbe  integument ;  and  the  ar- 
borescent configuration  of  dilated  veins  which  npiKiars  over  the  surfaco.  la 
some  instances  tbe  infiltration  spreads  in  such  a  mannor  as  to  cause  no  promi- 
nent or  WL'll-dafine<l  tumor,  only  a  deceptive  swelling,  which  may  entirely' 
mask  the  nature  of  the  diseoifc.  This  swelling  is  the  result  of  aseruuit  trant^ 
udation  caused  bj'  mechanical  obstruction— from  fibrous  contraction — of  thai 
venous  trunks,  which  receive  the  blooi)  fmm  the  tumor,  and  not  H'om  tbaj 
presence  of  specific  or  epithelial  elements.  Tbe  aL-curacv  nf  this  will  be 
demonstrated  by  the  rapidity  ivith  which  this  superinduced  swelling  will  often 
disappear  upon  placing  tbe  arm  in  a  posture  which  will  relieve  the  vewieU 
from  pr<;asure.  While  infiltration  is  a  notable  feature  of  scirrhus.  the  diffusion 
of  epithelial  elements  is  not  equal  in  all  diroctious.  The  tendency  is  t*) 
travel  in  the  direction  of  the  larger  blood  and  lymphatic  vessels  which 
supply  and  drain  the  growth,  and  hence  it  is  that  in  mammary  soirrbus  th4< 
axillary  glands  otlen  become  early  infected.  The  progress  of  »cirrbua  do«s| 
not  always  mean  increase  iu  bulk  of  the  neoplasm;  often  the  reverse  is  tbfl; 
case.  The  strangulating  effects  of  infiltration  will  often  destroy  almoet  every 
trace  of  the  original  tifwues  in  which  it  occurs, — wiihtring  or  atrophic  scirrhus. 
In  two  instances  I  have  seen  the  mammra  increase  rapidly  to  a  certain  sizoand 
then  begin  to  contract  and  Icsaen  until  every  vestige  of  tbe  glandtn  had  disat^- 
ponreil,  leaving  a  flat  surface  and  one  covered  by  a  hard,  tawny -colored  skrn 
resembling  cicatricial  tissue.  In  one  of  the  cases  referred  tu,  the  scirrhus 
commenced  in  one  breast,  and,  after  passing  through  tbe  stages  describtd. 
attacked  the  other  breast,  an<l  when  both  glands  baa  disappearvd  tbe  dii 
or  infiltratioD  continucfJ  to  Hiprcad  down  the  front  of  the  cheat  and  apon  tb«| 
abdomen,  tbe  contraction  becoming  at  length  so  groat  as  to  double  tbe 
body  of  the  poor  sufferer  on  it«elf  until  the  chin  approached  closaly  to  tbe 
pelvis. 

When  scirrhus  develops  in  hollow  viscera,  as  the  oeaophagas,  the  pvloros  of 
the  alomach,  or  the  lower  intestine,  it  encroaches  rapidly  upon  tbe  lumen  of 
these  organs,  and  after  a  time  offers  insuperable  obstructions  tu  the  paaaogo 
of  liquid  or  solid  matter. 

When  external,  sooner  or  later  the  skin  at  one  or  more  pointA  over  this 
form  of  cancer  becomes  thinned  out  by  tension  and  infiltration  until  ulcera- 
tion or  sloughing  follows,  and  deep,  open  sores  are  formed,  from  which  a 
thin,  sanioua  or  irhoraus  fluid  distills,  emitting  a  ver)'  offensive  odor,  and  ex- 
hiitiling  no  tendency  whatever  to  heal.  As  tne  work  of  atruotural  dccitruc. 
tion  goes  on,  blooding,  even  upon  (he  removal  of  local  droasin|za,  frequently 
follows,  somclimes  amounting  to  a  hemorrhage,  when  a  vessel  oTconsiderabU 
eixe  gives  way  under  the  erosive  action  of  the  disease.  Rven  small  vuiiAelit, 
when  opened,  which  would  close  spontaueously  if  divided  in  an  operation 
ia  sound  tissues,  will  continue  to  pour  out  blood  in  ulcerating  scirrbua,  uo 
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doubt  from  their  walls  being  glued  to  tbo  inelastic  6brous  tissue  of  cbe 
growtb.  thus  praventini^  botn  tboir  i^traction  and  contraction.  Not  only 
dow  tba  contrui'tiun  iniluced  by  tbu  morbid  nrocexK  destroy  tbe  tiAKuei  wblcu 
tbe  neoplasm  iiifittrutoR,  but  tiometimcA  by  omitcrating  tbo  vcshcIh  wbich  fur- 
ni«h  the  blood-supply  it  dbstroys  it«  own  viulily,  ftnd  Ibo  growtb  is  over- 
taken br  gangrene,  resulting  in  ita  ejection  from  the  aurrounding  part«  as  a 
■lou^^b,  leaving  an  ulcer  wbicb  HpontatieouHly  heali*.  ThiH  woh  tbu  caHO  In  a 
fitinalu  piaient  once  under  my  curt)  in  (Ik*  Pbiladelphia  llospilul  nufTcring 
from  mammary  cnncor,  although  it  did  not  prevent  a  rccurronce  of  tbe  diieni»e 
in  the  adjoining  tisaues. 

ScirrhuH  may  provoke  inflammation  at  the  outer  boundaries  of  the  neo- 
planm  beyond  tbo  sphere  of  opttholial  inSltralion,  and  in  this  way  become 
«Qcapeulat6d  by  a  wall  of  organised  lympb,  which  for  a  long  time  wiU  prevent 
the  extension  of  the  diaeane. 

The  constitution,  in  the  early  stage  of  scirrhus,  exhibits  few,  if  any, 
signs  of  tbe  disorder:  indeed,  it  is  not  uncommon  to  And  a  |>atient  at  the 
flrat  development  of  the  tumor  enjoying  more  than  ordinarily  good  health. 
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perhapH  accumulating  fat  at  the  time;    and,  were  it  not  for  the  mental 
aiijcioty  and  unhappincse  always  awakoncd  by  tbe  preaence  of  an  unwelcome 
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toraor,  many  pationts  would  never  suspect  that  a  deadly  malady  had  tnken 
up  iU  aboile  in  the  body.  Sooner  or  later,  however,  some  uneaflineHS  ia  ex- 
perienuud  in  the  ^rowili,  which  at  luu^h  npeiift  into  pain.  The  lymph-TeMcta 
rooeivo  the  eai'cinomatous  material  and  convey  it  to  the  lympb-j^lands  in 
nearest  i-elation  to  the  tumor.  These  glands,  loatled  with  infection,  become 
round  and  bard,  and  by  pressing  upon  adjacent  venous  trunks  inlerfero  with 
thu  flow  of  blood  bttc-k  to  the  bearL,  thus  causing  oedotnatous  swelliugs  of  ibe 
parts  below;  soon  the  j<larids  send  tbo  scirrhous  elements  onward  into  the 
efferent  vessels,  along  whiili,  mingled  with  the  lymph,  they  are  tranaported 
to  the  venous  system,  and  Hnally  ai-u  lodged  in  the  cupillanes  of  some  of  iho 
internal  organs,  whore,  retaining  the  power  both  of  multiplication  and  of  in- 
fection, those  olemonts  begin  the  work  of  mischief  anew,  forming  other  centres 
of  irritation  and  desLruction.  The  resulting  pain  prevents  sleep,  the  nutrttioa 
begins  to  be  disturbed,  the  appetite  is  lost,  the  patient  loses  fle^b  and  strength, 
the  countenance  becomes  sallow,  sunken,  and  careworn,  until  at  length,  the 
lymph,  the  blood,  and  all  the  secretions  being  vitiated,  the  sufferer,  worn  oat 
by  pain  and  exhaustion,  wclcomoa  death  as  a  happy  escape  from  an  unre- 
lenting foe. 

The  uveraKO  duration  of  scin-hus  is  about  three  years.  Cases,  however, 
are  occasionally  met  in  which  the  disease  has  remainetl  latent  for  a  long 
time.  In  one  instance,  that  of  a  lady  whoso  breast  I  removed,  it  was  tan 
years  bofore  tbo  growth  became  aggressive. 

Patholoot. — A  section  of  a  scirrhous  or  hard  carcinoma  shows  a  dense 
homogeneous  and  whitish  substance,  which  yields,  on  pressure  or  by  scraping, 
a  more  or  less  oroani-like  or  grayish-white  fluid,  which  is  called  the  cancer- 
juice,  and  whioh  is  rich  in  cell-forms.  When  pressed  between  the  6ngers,  the 
liquid  baa  a  slightly  viscid  feel.     It  is  constituted  largely  of  materials  repns 
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flontintf  tlio  fatty  and  other  metamorphoses  of  the  tiasuca  which  have  b««l 
dcvitaJizcd  by  the  diaease.    l^ew  blood-vossola  will  be  aoon  in  the  neopli 
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When  studied  with  the  aid  of  the  microHrope,  the  tumor  will  be  found  to 
conftisL  of  a  Htroma  or  fVaine-M'ork  of  librouH  titmue,  tho  trabeculte  of  which 
are  preeeed  aaundcr  bTcell-inAltration  in  ftucb  a  matiner  as  lo  Ibrm  variously- 
shi^ied  chamben  or  alveoli,  tlepeiidin^  oti  the  mannor  in  which  the  ftections 
have  been  made,  mmw  huing  nnind,  othcrN  oval,  and  titiU  otlii'nt  elongulod. 
These  alveoli  aro  filled  with  (.ompacl  nm»aci»  ot"  varioufly-fornied  cells, — can- 
cer-cylindora.  (  Fi^.  2147.)  The  tihroKof  tUetrabor/uliB  exhibit  a  slightly  wavy 
appearance,  and  in  their  m\{\v\.  are  prolifeniiini;  celti*.  The  alveoli,  which 
arc  the  boundaries  of  the  lymph-spaces,  are  seen  tllBtendcd  or  enlarged  by 
the  accumulation  of  fVce  epithelial  olemonls  which  have  broken  through  ihe 
basement- layer  separatinf^  the  glandular  acini  from  tho  lymnh-Mpacos,  and 
in  no  place  arc  they  attached  to  any  basvment-niembrane.  While  in  some 
parts  of  a  scin'hous  tumor  theru  will  ho  se«n,  with  the  masaivo  trabecule  and 
capacioufi  alveoli,  caneor-cylindcrs  of  considernbic  magnitude,  in  other  partJi, 
and  especially  thoMe  more  cenlnil,  there  will  be  found  a  great  preponderance 
of  connective  tissue  over  the  cell-consliluents  of  the  neoplasm  (Fitf.  -l-*8), 
Docesaarily  incrcomng  tho  hardntHS  and  weight  of  the  growth.  This  con- 
densation and  close  packing  of  the  connective  tissue,  with  a  comwponding 
diminution  of  cell-elements,  is  a  common  condition  in  the  more  central  por- 
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MrrhuB,  especially  of  the  atropine'  varietr  of  the  disease  (Fig.  2149), 
I  to  tbe  neoplasm  more  thu  uppeai-unoeor'a  cicatrix  than  of  a  tumor. 

Enoephaloid,  or  Soft  Caroinoma. 

Tariotu  namefl  have  been  given  to  sofl  carcinoma,  as  cnccphaloid,  modullaiy, 
and  fungus  hicmntodes.  thcTattur  being  the  vascular  or  lelangiec-tatic  variety. 

Rncephalotd  carcinoma  attacks  both  internal  and  external  organs,  being 
Dotablv  common  in  the  liver,  the  mammic,  tho  testicle,  tho  ovarj*,  tho  kidnev, 
the  salivary,  thyroid,  and  parotiil  i;lnndH.  and  tbe  bladder  and  anlnim.  F'o- 
males  suffer  more  frequently  from  tho  disease  than  malee.  Though  no  period 
of  life  is  exempt  from  encephajojd  caroinoma,  il  is  most  common  between 
thirty-eight  and  sixty  years.  Twice  I  have  soou  soil  carcinoma  attack  the 
mammie  in  verj*  aged  females, — in  one  at  tbe  age  of  one  hundred,  and  in 
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tbe  other  at  the  one  hundred  and  sovontb  year, — in  both  instances  qaiokly 
proving  fatal. 

The  clinical  features  which  distinguiah  encophaloid  from  Bcirrbuus  carci- 
nonui  generally  are  very  cbaracteriHlie.  In  oncophutoid  tbo  tumon  altata 
muob  greater  roajE^nitude.  are  more  likely  to  bo  multiple  by  met««taAi»,  and 
progreu  more  rapidly,  than  in  HcirrhuH.  That  remarkable  tendency  to  lay 
bold  of  and  to  contract  the  tiaaues,  which  ia  a  dominant  feature  of  Bcirrbn*, 
is  noticeably  abnent  In  encepbaloid;  also  the  integument  ooverinff  a  neo- 
plasm of  tbo  Iatt«r  kind,  instead  of  being  adherent,  dimpled,  knobood,  and 
often  dense  and  oodematoiift,  ia  uniformly  smooth  or  Hrtea  into  globular  inaasM 
and  is  attenuated  by  the  extension  of  the  accumuhiting  cancer- products, 
while  the  tumor-maAs  ia  aofl,  elaatie,  or  sensibly  comprosaible,  and  ita  bsM 
often  lees  extensive  than  its  flreo  portion^  characters  by  no  means  belonging 
to  Mcirrhus. 

Fluctuation  is  another  differential  quality  poseesaed  by  soft  cancer,  and 
one  which  so  closely  imitates  that  of  abscess  that  errors  have  many  timea 
boon  committed  and  a  knife  inconsiderately  thrunt  into  the  growth  before  the 
difference  ha^  been  ilittcovered.  The  error  is  not  a  hamilees  one,  as  it  pre- 
cipitates the  ulceration  of  the  tumor,  with  all  the  evib  attendant  upon  flingoua 
granulations,  hcinorrliages.  and  foul  dischargcff. 

The  occurrence  of  ulceration  In  encepbaloid  disease  will,  of  course;,  be 
determined  in  a  great  measure  by  the  rate  at  which  the  tumor  grow». 
When  its  progrces  is  rapid,  the  Iceion  may  arise  in  four  or  five  months, 
though  seldom  under  any  circumstances  is  it  postponed  beyond  eighteen 
montbs.  In  this  respect  it  occurH  earlier  than  in  Rcirrhus.  Again,  woen  ul- 
ceration dues  occur,  the  granulations  are  much  more  exuberant  (flingoid) 
and  the  bleeding  is  more  easily  provoked  and  more  profuse  than  is  oommoo 
in  Bcirrhu»,  the  ulcer  of  the  latter  being  excavated,  imgged,  and  crater-like. 

The  life-history  of  encepbaloid  cancer  is  unlike  that  of  ecirrhus,  tbo  latter 
averaging  two  and  a  half  or  three  years,  while  the  former  rarely  extends 
over  two  years.  Indeed,  the  disease  has  been  known  to  run  its  course  in  as 
many  months,  as  in  tbo  cases  mentionod  by  Paget  and  Groas, — the  Brat  in 
seventeen  days,  and  the  lost  in  eight  weeks.  In  both  instances  tbe  patients 
were  young ;  and  it  is  a  rule  that  the  earlier  in  life  sofl  cancer  develops  Ibo 
moro  rapidly  is,  it  fatal, — a  result  entirely  in  harmony  with  the  physiological 
activity  of  tissue-nutrition.  Kxceptionally,  encepbaloid  has  been  known  to 
last  fur  fifteen  and  even  thirty  years. 

Tbe  infection  of  lymph-glands  occurs  at  a  somewhat  later  period  in  eni-^ph* 
aloid  carcinoma  than  in  scirrhus.  This  probably  is  to  be  accounted  for  by 
the  external  development  or  outgrowth  of  the  neoploiim.  In  scirrbus  Ibo 
pain  is  ordinarily  extremely  severe,  in  encepbaloid  it  is  loss  so;  tbo  latter  will 
also  bear  an  amount  of  handling  without  causing  any  suffenng  to  tbe  patient 
which  in  the  case  of  scirrhus  would  be  followed  by  tbe  eeverost  paroxysms 
of  pain  ;  and,  ttnalty,  the  cachexia  due  to  tbe  poisoned  slate  of  the  fluids  of 
the  body  appears  sooner  tn  sofl  than  in  bard  cancer. 

Between  cncepbatoid  and  scirrbus  there  are  also  anatomical  difforoncea. 
The  laiter  rapidly  destroys  tbe  tiAsues  in  which  it  is  located,  and  replaces 
them  chiefly  by  scar  or  contractile  tiasue,  poor  in  blood-vessels,  while  tbo 
olemonis  of  the  former,  ut  least  for  a  consideniblc  time,  are  difTuscd  through 
tbe  structures  in  which  it  originates  and  in  tbost^  adjoining,  Ending  their  way 
into  tho  Assures  or  crevices  between  muscles,  blooil -vessels,  and  nerves,  thus 
causing  the  deatructiun  of  tissue  by  necrosis,  and  tbe  vascularity  of  the 
tumor  is  ver}*  great.  It  is,  however,  tho  mici-oscopie  picture  of  encepbaloid 
disease,  revealing  the  arrangement  of  histoid  olementx,  which  delinltely 
establishes  its  nature.  In  general,  it  may  bo  slated  that  in  oncophaI'>id 
carcinoma  the  epithelial  elements  greatly  preponderate  over  the  stroma. 
The  con nectivo- tissue  trobeculic  are  delicate,  and  tho  alveoli  which  they 
circumacribo  quite  large  and  occupied  by  accumulations  of  cells  (Pig-  21ftO) 
and  an  intercellular  niatoriat.     The  blood-vesmls  cling  to  tho  trahecubr. 
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Just  in  jirnportion  to  iho  prepondonince  of  cell-forms  over  tlie  coT»nootivi>. 
I  tissue  aironia  will  bo  the  illness  of  the  tumor.     It  dow  not  follow,  bow- 

Fio.  21  SO. 
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1llaBlrcoll,ar  lyvptt-afana.    Th*  crlla  lafnBDri ti*  Ih'rjUa'^'*  luil<»U«d  (u  «u  'n1r'~II"'ir  r'l'rlfiiif- 
«wl  ItiB  eoMkw:!!** lima  Intfctcntc  allie  villi  pnllfanUngmrpoMlMi    X'"'^ 

rer,  tbbt  bocau&e  the  neoplasm  U  soft  the  alveoli  will  b«  large.  This  prop- 
'erty  will  be  prcHcnt  when  theso  flmmbeni  are  fjoite  numerona  and  email. 
The  condition  of  softness  or  compressibility  depends  upon  iho  absence,  in  u 
great  measure,  nf  connective  tissue.  AVhen  a  t^cction  of  tbeso  tumors  is  mndo, 
the  Eurfnco  e;(bibits  a  brnin-like  appearance,  liaving  a  white,  rcddisli-yclluw, 
)r  variously -colored  aspect.  When  the  cnrcinomu  is  constitntei]  Urjiuly  of 
Mated  blood-veesels  wlib  attenuated  walls,  tlio  c-onne<-tivi'-tissue  elurnvnta 
icing  very  scanty,  tbo  ttinior,  in  coii8e(|uerice  of  its  great  vuscularity.  frc- 
[uetitly  pulsates  and  yields  tbe  usual  purring  sound  and  bruit  which  belong 
aneurism.  When  such  a  growth  ulceraiejt.  and  is  followed  by  a  masa  of 
)rotruding  or  fungoid  granulations,  tbe  Deaplasin  is  ajtoken  of  as  n  /vn^riu 
ttoda.  Occasionally  the  blood-vessels  of  an  encepbaloid  etircinuma 
become  dilated  into  numerous  pouches,  or  diverticula,  and  closely  rosemble 
fui  erectile  growth  {telangiectatic  carcinoma): 


\ 
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In  all  Ibti  highly-vascuIurizcH!  fomiB  of  encephaloid  tumors  it  \»  common 
10  find  in  iboir  interior  eloU  of  cxtrava»au>d  blood,  wbick  bavo  Ibrmed  by 
ninture  of  somo  of  tbo  tbin-walled  Teeselft. 

X^he  ccll-elcmentit  of  oncepbaloid  carcinoma  are  somewhat  unstable,  and 
liable  to  be  ovortuken  by  proceesce  aftcoting  tboir  nutrition,  caiisin;;  degenera- 
tions of  different  kinds.  Among  tbeee  the  mont  common  are  the  fatty,  colloid, 
and  nietannid  traimformationB;  Ioha  common  are  the  cnseous  and  calcareous. 

Fatty  Carcinoma. — In  fatty  deju^neration  the  epithelial  cells  of  the  alvooH 
(cancei-i-ylindcTH)  hoeome  filled  with  (tarticlcH  of  fat  and  exhibit  a  granular 
appearance,  at  the  same  time  shrinking  away  from  the  walls  of  the  lymph- 
epacL>»  in  which  thuy  Ho.  (Fig.  2i62.)  A  E»imilar  dcgunoi-ation  may  affect 
too  eoniit'Ctive-tis6ue  corjiuecloa  of  the  stroma;  indeed,  fatty  changes  may 
always  be  aeon  in  progress  in  some  portiona  of  encephaloid  cancer. 

Colloid  Caroinoma. — In  this  form  of  carcinoma  the  cells  which  occup)*  the 
alveoli  become  tilled  with  a  yellow,  pule- white,  or  greenish  colloid  or  gelatinous 
matter,  which    aa    it    aocuniulates   distonda 
them  into  largo  globular  retVuc!ting  veaicles,  Vio.  3163. 

ultimately  causing  their  disHoluLiun,  until  at  J(^ 

length  the  alveoli  become  filled  with  (his 
partly  transparent  gliie-lJke  material  (.Fig- 
2153),  which  is  easily  turned  out  of  the  locun 
in  which  it  Hob.  As  the  stroma  in  colloid 
cancer  oflen  remainM  unafrecte<l  by  theneieh* 
boring  changes,  the  walls  of  the  alveoli,  which 
are  dense,  have  an  unusually  distinct  defini- 
tion, so  striking  that  this  species  of  cancer 
has  been  doxignated  alvt^otar  carcitumui.  A 
somewhat  characteristic  feature  in  colloid  car- 
cit>oma,eapecially  when  portions  of  the  stroma 
have  undergone  similar  changes  with  tboee  of 
the  epithelial  cells,  is  the  assumption  by  con- 
fluent alveoli  of  a  round  or  slightl}'  oval  form, 

Colloid  cancer  exhibits  a  prefci-ence  for  the 
Jivcr,  stomach,  rectum,  and  mammm. 

Colloid  caiTinoma  is  most  common  between 
forty  and  sixty  yeai-a  of  life.  Its  tendency  to 
metastasis  is  le«s  than  that  of  scirrhus  or  other 
varieties  of  encephaloid.  a  fact  accounted  for 
by  the  younger  Gross  by  the  mecbanical  ob- 
struction offered  to  the  movements  of  the 
colls  by  Iho  adhesive  quality  of  the  colloid 
material.  Colloid  cancer  when  occurrinc  as 
a  tumor  is  usually  irregular  or  lobulated  on 
the  surface,  and  well  supplied  with  blood-vua- 
sels,  and  is  capable,  when  an  outgrowth  or  an 
inHllrate,  of  dentroying  the  tissues  in  which 
it  appears. 

Melanotio  Carcinoma  consists  in  the  deposit 
of  dark  or  black  iNt;iiient-i^ranulc«  in  the  epi- 
thelial cells  of  the  alveoli  and  also  lying  i'rve 
in  the  connective  tissue  trabeculic.  I'hc  pres- 
ence of  thii*  pigment  imparts  a  dark,  oven 
black,  appeaiiince  to  the  neoplasm.  Mela- 
notic carcinoma  is  frequently  encountered 
in  the  eye,  and  aUo  in  the  skin  of  the  l>ody. 
When  generalizedftbesecondarydeposits  are  found  to oontainasimilarpigment. 


OanoM  cardBOBw  oT  »km  Urn.  W»IU  of 
Iba  al*«c.U  ur  tocall  dbilart  a*}  Itlad  «llti 
cdIIiiIiI  riMM-.— Vmh  «  «u  nodal  la 
Uit  UnUanliy  Hnaaun. 
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Tn  nil  tbo  bij^hly-Tiuiculuriecf]  fnrma  of  encepbAlold  tumnra  it  is  cnmmon 
to  flntl  in  their  iuUirior  cluts  of  uxtrnvaJULUxl  blood,  whicb  bava  I'ormcd  by 
rupturu  of  somo  of  tbo  tbin-wallcd  vosboIb. 

Tbe  roll-eloments  of  cncephnloid  carcinoma  aro  eonewhat  unstable,  and 
!  liablB  to  ba  overtaken  by  proc-eaBca  affecting  tboir  nutrition,  cansing  degenera- 
tions of  difluront  kinds.   Amonj^  tbeso  tbo  moet  common  aro  tbo  fatty,  colloid, 
ami  melanntd  tranHlormatlons;  toae  cnmmon  aro  tho  casoouB  and  calcarooQS. 

Fatty  Carcinoma. — In  fatty  degonoration  tbo  opitbelial  c«nB  of  ibo  atvooli 
(oanL-er-eylindti-rt)  become  ftllod  with  partioloa  of  fat  and  exbibit  a  granular 
appeannre,  at  the  same  time  Bbrinking  away  from  the  walls  of  tbo  lyniph* 
■nacea  in  which  they  lie.  (Fig-  2152.)  A  similar  dogenernttun  niuy  anoct 
toe  eunnutitive-tistiuo  corpuscles  of  tho  stroma;  indeod,  fatty  ebangoe  may 
always  bo  soon  In  progress  in  some  portions  of  oneepbaloid  cancor. 

Colloid  Caroinoma- — In  (his  form  of  carcinoma  tho  cells  which  nccupr  the 
ftlvcolt  become  tilled  w^itb  a  yellow,  pule-wbiLo,  orgroonlsh  colloid  or  gelatinous 
matter,  wbiob    as    it    accumulates    distands 

them  into  large  globular  rch-ucting  vesicles,  Flo.  SlU. 

ulttniat«ly  causinu  tboir  dissolution,  until  at 
length  the  alveoli  Ifocorao  tilled  with  this 
partly  transparent  glue-like  material  (Fig. 
2153),  which  is  easily  turned  out  of  the  loculi 
in  wbieh  It  lioe.  As  tho  stroma  in  colloid 
cancer  often  remains  iinafTecttitt  by  the  neigh- 
boring changes,  the  walls  of  the  alveoli,  which 
aro  dense,  have  an  iinunually  distinct  defini- 
tion, so  striking  that  this  spticies  of  cancer 
has  been  designated  alveolar  carcinoma.  A 
somewhat  cbaraeloristic  tcature  In  colloid  car- 
cinoma, especially  when  portioneof  the  stroma 
have  undergone  similar  changes  with  thoee  of 
the  epithelial  cells,  is  ihe  assumption  by  con- 
fluent alveoli  of  a  round  or  slightly  ovalfonn, 
Colloid  cancer  exhlbittt  a  preference  for  the 
liver,  stomach,  rectum,  and  manituiL'. 

Colloid  carcinoma  is  most  common  between 
forty  and  sixty  years  of  life.  Ita  tendency  to 
metastasis  Is  less  than  that  of  scirrhusorotber 
varietiea  of  cncephaloid,  a  fact  accounted  for 
by  the  younger  Crroas  by  the  mechanlcul  ob- 
Btruction  nlTered  to  the  movements  of  the 
cells  by  tho  adhesive  quality  of  the  colloid 

t.matcrial.  Colloid  cancer  when  occurrinu  as 
a  tUMior  is  usually  irregular  or  lohulatod  on 

,  tbo  surface,  and  well  supplied  with  blood-vea- 

iaels,  and  is  capable,  wbun  an  outgrowth  or  an 
infiltrate,  of  destroying  the  tissues  in  which 

jU  appears. 

Kelasotic  Careisoma  oonsists  in  the  deposit 
of  dark  or  black  pigment-granules  in  the  epi- 
thelial cells  of  the  alveoli  niitl  also  lying  fVee 
in  the  connective-tissue  trabeculie.     'the  pres- 

)Cnee  of  this  pigtnent  imparts  a  dark,  even 

I  black,  appearance   to   the    neoplasm.     Meln- 

Inotic  carcinoma  is  frequently  encountered 
in  tho  eye,  and  hIho  in  the  skin  of  tbo  body. 
Whengeneralised,tboseoondarydepoelt8arc  found  to  con  tain  astmilar  pigment. 


tb«  kItMll  or  locuri  4M1MK  u3  ItlHl 
Iba  UnlTanJlj  Hdamn. 
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TmfORS. 


Cheeey  and  calcareous  dogonerntionB  are  not  cttinmon  in  carcinora*.  The 
former  maj  occur  from  losa  of  vascularity  in  a  portion  of  ibo  Dcoplaanif  and 
the  latter  when  the  tumor  id  closely  relaied  to  eouio  portiou  of  the  skoletou, 
as  tbo  tibia,  tbo  fomur,  or  the  buroeruB. 

BiAONOsis. — It  is  not  difficult  to  distinguish  by  ordinary  clinical  oboerra- 
tion  the  difierent  vanettes  of  carcinoma  from  one  another. 

Epilbvlial  carcinoma,  for  example,  genei-ally  begins  as  a  Assure  or  a  wart- 
like formation,  with  a  hardened  oorder  or  base,  is  aealed  cilber  at  or  tiear 
the  outlets  of  the  body,  where  ihe  itltin  and  nnicoug  membranes  blend,  pur- 
sues, aH  a  rule,  a  vlow,  cfarunie  courHe,  and  exhibits  little  Lendcnc)*  to  infect 
the  lympb-glunds.  Encophaluid  carc-inonia  begins  in  the  fonn  of  one  or  more 
nodulee,  grows  rapidly,  has  a  soft  consistonco,  tends  lo  ulcerate,  early  poisons ; 
the  lympbatiu  gtundfl,  and  runs  its  course  with  rapidity.  The  telanpec- 
tatic  variety  is  detected  by  it^  soil,  spongy  feel,  and  often  by  the  purring 
sounda  which  result  from  the  numerous  and  delicate  vessels  which  it  contains. 
The  melanotic  variety  of  the  disease  is  known  by  its  dark  color.  The  colloid 
carcinoma  is  distinguished  by  the  regularity  of  iU  surface,  and  by  having 
neither  the  firmnees  of  »cirrbus  nor  tbo  soilness  of  typical  oncopbaloid.  ita 
density  or  consistence  being  alike  at  all  parts  of  the  tumor.  The  progreea 
of  colloid,  also,  is  slow,  as  compared  with  that  of  other  forms  of  soft  cancor, 
and  the  jiain  is  Icsit  sevore. 

BL'twueu  cncL-phaloid  and  ecirrhus  the  following  difTereulial  featuros  mAy 
be  stated : 


ENCEPHALOID. 

Ill  oonaUttnet,  Mft,  oompnwlbU,  uwl  •hutle. 
Growtb  npid. 
AcquLrM  lu-ga  bulk. 

Pkib  uademle. 

Latar  kiuplieatiim  of  tfiiipb-glftDdf. 

Cutnnioa  bclorv  Turt;  yoan. 

Wli«D  ulcvnttiOQ  oMurt,  ib4  ulcer  It  ileep,  ita 
borders  irnsal&r.  Hvit],  aod  unJertulnoJ,  witb 
abundsBl  and  Tonl  dfeoh^rgat,  uid  oflan  giving 
rii«  I't  profu»a  ble«diDg>. 

Fr«|uftiiUj'  alTMb  tba  t«itiola  amoug  olbar 
organ  >. 


SCniRHlTS. 


Hwd. 
atOMlh  alow. 

Bulk  dltalniihing 


rid)  the  \nt\xtwm  »f  tb*  dit- 


Tain  •trera. 

Krvrl,v  itiiplicAiicin  of  Ijrmph-glanda, 
llaUiur  latar  in  Ufa. 

UWr  ratb«r  »halli>w,  wiih  p«rp«ndI«uUr  edcat; 
little  diicbnrge ;  bleodlug  laifnquaiiL 


Bueljr  affeou  tfa«  taatiaU. 


£ncepbaloid  carcinoma  may  be  confounded  with  adenoma  (atypical)  and 
sarcoma.  Certain  difTorential  cbaractensticd  belonging  to  the  three  neo- 
plasms have  already  been  noticed,  but  it  will  nut  he  out  of  place  to  contraat 
these  growths  just  here  in  connection  with  others,  lu  order  that  all  may  be 
collected  into  one  general  grouping.  Although  tbo  surgeon  may  arrive  at  a 
tolerably  correct  aiagnoeis  by  a  careful  study  of  the  clinitrnl  history  of  the 
three  distinct  morbid  growths  named,  yet  by  the  microscope  alone  can  be 
determine  beyond  doubt  their  U*ue  nature. 

The  clinical  difforonces  botwoen  carcinoma  and  sarcoma  are  aa  followe: 


CARCIKOUA. 

Ooenr*  after  forty. 

Suboutaaeou*  veins  over  tba  Uiiaor  anlargad. 

PfOgreac  rafrid. 
Prona  lu  uliwrntion. 
ttu|i]iaale*  Ibe  Ijrtunb'glanili, 
Note»intiion  in  |>erli»icuiii  and  hanet. 
Wben  nlwrMlng,  grsnulatioD*  nwlarateljr  r»- 
Uundant. 

Not  cnoapfalated. 

Eadi  bultj  in  twelve  t«  eigbtaea  noBthe. 


SARCOMA. 

Oooart  bofi>rB  forty. 

On)*  oor«iii(inBlljr,knd  rarelj  iafba  enJarjtMMI 
verv  inarl.e<l  wfacu  prvwaL 
•Mirr  rn)>iil  «lirn  panning  an  B«al«  maam, 
I'lceratttf  relticunilv. 
Rur«tjr  linpllcatca  the  l;mpb<^aa<bk 
C«inDioii. 
ElwberaBt  fiiagou  gr&niiUtloDi. 

Often  ef»o«]iKiiUted. 

FtoqueoUjr  codUduci  two  jaAra  ui4  ■oreb 


By  the  revelaitons  of  the  microscope  all  unceriaiuty  can  bo  rumovod. 
Thus  studied,  the  two  tumom  will  be  ibund  to  differ  in  physiological  deriva- 
tives, in  histoid  cicmenta,  and  in  the  disposition  of  the  same. 
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lyEniTBD    FROM   RriTIIBLtCJU.      CELLS 
BflTUEI.UL. 

Ctlla  Irrrfntar  \n  fbra  uiil  d**. 

C<rUa>lriMJ  pitigt. 

Strouft  uTutgwl  lato  ftlr«oli  or  ImbII. 


iBtonKllttlmr    mftlerUI,    Mtb    uiil    liabMula 

lOOMlr  MMMUlBd. 

Blvad-vaMati  trltb  watN. 


DEHIVED    FllOM    CnXXKCTIVK  TI$5UK. 
CELLS  COSNKCTIVB  TI.-SUB  TYPE. 

Quit*  tiDirofia  Id  both  retpMlJ. 

Not  Id  GlroaauDrib»d  bidwmm. 

AItwH.  fi*e«  tn  tb*  klreoUr  rArlcly,  qnllv  lai< 
p«rf«et.  Ilia  tmbMiit^  bdD{[  uitr«  ln«ei  of  oua> 
DMiIrr  lti4uo. 

Iiilen^t^llulw  «ub«lAnM,  oalii  Doil  UDbMolN 
ttoM-l/  uni(«il  logrLhrr. 

DlmKl'VOMil*  WdII-Ins. 


In  difltingiiii'hiiig  CArcinoinn  froni  atyiHcal  itdenuma.  lhL>  microscope  will  be 
fouuil  to  furnish  vory  siiti»fikCtorily  itie  Key  to  tbo  ilifTurunlial  diagnosia. 


CARCINOMA. 

AlrMili  fnnM«l  b;  lli«  Ijiapb-fpaeca  ia  tht  eoa- 
aacUTD  IMBK. 

K|i)lh«tt*I  crilt  brwth  Ihrnngh  Iho  bKHmrnl* 
awiibrDna  iin>l  inflhral*  tb«  |)ari]|l*iiJu1ifcr  ooB- 


AUENOMA. 
AIvwll  fom«il  b;  th«  diliUlion  of  tb*  gluida. 

K|>1lbella1  rHU,  IhiinKh  aflannmUlinc  in  lurgt 
tiHnbrr*,  r»i1  to  infl1tni(»,  h«fn](  waiAinwl  In  ib« 
(kUKliiUr  miidI,  u  ib«  bDMOiMit-inetiibraae  rv- 
Biftlni  [nu«(. 


Trcatmbiit. — Tn  nptte  of  the  vast  prop*caB  which  Um  been  made  in  the 
Bludy  of  malignant  neoplasnia  during  the  lat^t  few  yeant,  the  surgeon  la  com- 
pelled to  conll-«s,  with  no  small  degree  of  morlification,  thai,  notwithsUiDd- 
ing  alt  the  splendid  achievements  which  have  orowned  bia  art,  be  remains 
powerlcsa  to  cure  malignant  diseuao. 

Although  carcinoma  is  a  hopeless  malady,  and  in  most  instances  defles 
both  local  and  constitutional  treatment,  yet  it  <loes  not  tbilow  that  on  this 
acf'ount  the  |Kiur  victim  of  ao  reloiitk'fti  a  disease  ih  to  be  abandoned  to  his 
Or  bcr  falu  without  medical  or  surgical  uid  ;  on  tliv  eontrary,  much  can  bo 
done  to  prolong  life  anil  to  palliate  suffeHng.  Thou^-li  it  is  true  that  car- 
cinoma is  entirely  lawleen,  taut  we  possess  no  remedy  which  is  capable  of 
extirpating,  modifying,  antidoting,  or  even  materially  staying  its  progreaa, 
yet  it  in  equally  true  that  tbo  work  of  deviiMtatioo  is  intensified  oy  every 
circumstance  which  lowers  the  physiological  forces  of  tbo  Iwdy ;  beneo  a 
most  important  indication  in  the  treatment  is  to  preserve  with  jealous  care 
the  various  functions  of  the  organs  in  the  very  best  poAsible  working  order. 
With  this  object  in  view,  every  source  of  irritation  calculated  to  disturb  the 
digestive,  circulatory,  or  respiratory  systems  must  he  avoided  or  removed.  It 
must  not  he  tbrgotton  that  the  inevitable  tendency  of  a  malignant  neoplasm 
is  to  ooniipt  tbo  blood  by  planting  in  that  fluid  its  own  seed,  and  thereby 
render  the  pabulum  of  the  tissues  unlit  for  their  nutrition.  It  is,  therefor^ 
the  duty  ol  the  surgeon  to  maintain  the  geni^mt  health  on  the  highest  posai- 
blu  piano.  This  involves,  first,  a  caroluIly-arran^^J  diet,  sotecting  such  arti- 
[^cles  of  food  us  will  contain  a  largo  amount  of  the  olcnients  of  nutrition  and 
not  tax  the  digestive  organs.    Ordrnnrily  it  will  he  found  that  milk,  eggs, 

lb  meaU  in  moderation,  and  farinaceous  articles  will  be  mo»l  acceptable  to 
the  fltomacb,  while  salt  moat,  fats,  rich  droAsing)^,  hot  bi'oad,  and  pastry  should 
bo  avoided.  The  bowels,  if  torpid  or  oonslipaled.  will  require  to  bv  gently 
acted  upon  once  everyday  or  two  by  the  use  of  some  mild  saline,  as  Roehul/e 
■alia,  to  be  taken  early  in  the  day,  three-quarters  of  an  hour  before  the 
morning  meul.  The  patient  should  have  the  benvtit  of  fresh  air  by  riding, 
or,  when  this  is  not  possible,  by  quiet  walks,  never  prolonged  (o  the  extent 
of  fatigue.  Cheerful  company  will  also  conduce  greatly  to  the  comfort  of 
the  patient,  hy  preventing  morbid  thotiubta  and  diverting  the  mind  from  the 
physical  ailinunt.  When  the  appetite  Raga  oribe  general  stren(;lh  begins  to 
fail,  benulit  will  be  realized  from  the  em])lm'ment  of  Ionics,  the  best  being  a 
Combination  of  extmct  of  L;entian,  or  quinine  with  it-on,  arsenic,  arid  stryeb- 
nia.  Cod-liver  oil,  when  it  is  well  l>orne  by  tbu  stomach,  can  often  be  ad- 
ministered with  benefit  along  with  Dlanibanl's  pn3])aration  »f  the  iodEdo  of 
iron.  Some  practitioners  are  wonl  to  vaunt  arseiiio  aa  puweMlng  some 
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epeciflc  property  antagonislic  to  ibo  carcinomatous  elements.  The  lato  Dr. 
WaBhiu;rlon  L.  Atloe  and  Dr.  Parker,  of  New  York,  bave  spoken  in  terms 
eomniondfltory  of  this  agent,  but  1  have  never  seen  any  other  effect  which 
could  b«  ascribes!  to  the  um  of  the  remedy  than  that  of  a  tonic.  Tbo  same 
mar  be  said  of  iodine,  of  silica,  used  by  Batlcy,  and  also  of  Chian  turpentine, 
wbich  hfts  hxtcly  atii-aeted  some  notice  from  tbo  reproftontations  made  by  a 
London  physicirtn  in  regard  to  its  power  in  controlling  uterine  carcinoma. 
Pain,  which  ta  one  of  the  4irc'iidfiil  entailments  of  the  disease,  must  be 
nioderutud  by  opiates,  and,  wbutuvcr  may  be  said  Agiiinst  the  uite  of  tbcM 
agents,  it  is  far  bettor  to  tolerate  some  inconvenience  from  their  employment 
than  to  endure  the  Rufferin^  which  prevents  sleep  during  the  night,  and  make« 
the  weary  hours  of  the  day  witnoK^es  to  a  helpless  struggle  against  a  foa>] 
wbich  only  gains  a  moi-e  easy  uud  speedy  victory  by  the  very  oppositioi 
encountered. 

Local  Tbeatment. — This  includes  the  use  of  remedies  properto  the  tnmt 
both  in  its  closed  and  in  its  opon  or  ulcerating  slate.    In  the  former  conditionj 
whatever  will  conduce  to  the  rest  of  the  turaor  will  be  important.     Thm 
if  the  growth  ia  heavy  or  drags,  a  proper  uling  or  support  will  be  necessary^ 
Moderate  compi*eft8ion  will  frequently  lessen  the  sensibility  and  retard  tf 
growth  of  the  neoplasm,  not  only  by  fixing  tbo  tumor,  but  also  by  kcoptnj 
out  of  its  voaeols  a  certain  amotmt  of  blood. 

Compression  in  the  treatment  of  carcinoma — an  old  plan — was  rerived  by 
Mr.  Arnott,  of  London,  and  was  applied  by  using  a  rubber  air-cushion  fub- 
ioried  to  suit  the  furm  of  the  tumor,  and  fixed  to  a  brass  spring,  thus  enabling 
tbo  operator  to  graduate  the  degree  of  prcssuro  at  picaeuro.  It  is  possible  to 
reduce  the  siko  of  a  tumor  by  presHUT'o,  if  kept  up  with  considerable  force 
and  for  several  weeks  in  succession,  but  it  never  exterminates  a  carcinoma; 
it  only  represses  its  growth,  and  may  do  harm  by  causing  an  earlier  general- 
ir.ation  of  local  elements.  The  ro|>nrt  of  the  surgeons  of  the  Middlesex  Hos- 
pital, who  made  a  practical  test  of  pressure  in  tlio  treatment  of  carcinonia, 
was  adverse  lo  its  use.  Compression  may  also  be  applied  by  means  of  adhts 
sive  strips.  When  the  growth  is  sen&itive  or  painful,  covering  the  part  with 
a  belladonna  plaster,  or  by  one  in  which  iodol>>rm  or  opium  Is  incorporated 
with  the  belladonna,  will  frequently  affonl  relief;  and  with  the  same  ohjoct 
in  view,  a  mixture  of  equal  parts  of  laudanum  and  tincture  of  hclludonni 
may  be  applied,  by  wetting  a  piece  of  lint  or  old  linen  with  the  liquid  am 
laying  it  over  the  part,  covering  it  with  a  piece  of  oiled  silk  in  onlor 
prCBon*e  tbo  dressing  moist. 

Cold. — The  application  of  cold  is  sometimes  followed  by  a  good  runlt  in 
relieving  pain  and  apparently  repressing  the  growth  of  a  malignant  ncoploiim. 
An  ice-bag  filled  with  broken  picccsof  ice  constitutes  the  most  eligible  mclbt 
of  employing  cold  and  at  the  name  time  not  welting  the  clothing  of  the  patient 
1  bavo  by  this  plan  secured  long  intervals  of  exemption  from  pain  when  ano^ 
dynes  could  not  be  taken.  Arnott,  who  introduced  cold  into  the  treatment 
of  carcinomatous  neoplasms,  carried  the  coagulation  to  the  extent  of  destroy- 
ing completely  tbo  vitality  of  the  tumor.  Tbo  slough  thus  produced,  however, 
did  not  include  the  growths  in  their  entirety,  but  only  a  smalt  portion,  and, 
tberefoi*e,  was  by  no  means  radical. 

When  ulceration  takes  place,  a  different  class  of  remedies  will  be  demanded. 
The  surgeon  must  contend  with  foul  discharges,  which  render  the  ntniospbere 
of  the  patient's  chamber  extremely  offensive,  and  frequently  with  profuse 
hemorrbagcs,  which  seriously  deplete  the  system  and  hasten  the  faial  termi- 
nation of  the  disease.  Under  these  eircunislanees  frequent  ablutions  of  lh« 
ulcer  should  be  practiced,  employing  for  the  purpose  solutions  of  chlorinated 
soda,  of  permangnnato  of  potash,  or  of  listerine,  which  latter  is  admirably 
adapted  for  the  purpose  of  cleansing  foul  ulcers.  Pledgcl.'tof  lint  or  old  linun 
wet  with  this  liquid  and  laid  over  the  open  surface  of  the  tumor  are  not  only 
soothing,  but  reelify  Ibr  some  time  the  bad  smell  which  emanatoa  (Vom  the 
watery  and  ichorous  discharges  which  Sow  from  the  vossels  of  the  sursL 
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CarbolAt«d  oil,  cmplnyoil  in  tho  MimR  mnnner,  hy  many  pcitient«  Is  prDforred 
to  rI)  olbcr  roniuiJies,  exerting  as  it  jJo«a  »  decidod  fHHialtve  efTocl  uo  tbu 
nerroH  of  the  exposed  surfmce. 

Clilornl  Is  another  remedy  wbleh  ft*eqnontly  is  found  to  glTo  coraflirt,  and 
ahonid  bo  applied  in  tho  Hamo  manner  as  liiiterino,  the  notution  buying  the 
Btreiigtb  of  ten  graina  to  tlie  ounce  of  wutor. 

When  thoHc  agents  fail  to  afford  relief  from  local  f<titfering,  tborc  are  othom 
to  which  the  surgeon  may  resort,  an  iodoform,  opium,  and  morphia.  Any 
one  of  these  arttcluA  sprinkled  over  tbu  Murfaeo  of  ihu  ulcer  will  in  many 
iustancee  socure  a  sn^pension  of  pain,  or  at  Iooai  grentty  loAsi<n  it4  severity. 

Tho  internal  ase  of  Harlem  oil,  in  doaoa  of  fifteen  or  twenty  drops,  Bome- 
timrx  appears  to  exert  a  itiili^atiiig  influence  over  ibe  pain  of  cancer. 

Hemorrhage,  when  it  occurs,  will  be  best  controlled  by  the  use  of  per- 
talpbate  of  iron,  tannic  acid,  or  powdered  alum.  Whichever  one  is  selected, 
tho  nowder  should  bo  thickly  Htrewn  over  a  piece  of  lint  or  o  little  pledget 
of  cnarpie,  and  tho  dreHsing  placed  upon  the  bleeding  snriaoo.  Liquid  prep- 
arations are  also  used  iu  those  cases  as  hfemo^tatlcs.  Among  these  the  moat 
valuable  are  alcohol,  phenol  sodique.  MnnRel's  solution  of  iron,  satarat«d 
•olutions  of  alum,  and  infusions  of  matico.  Very  hot  water,  applied  by 
wriDgiog  out  u  napkin  previously  dipped  in  boiling  water  and  pressing  it 
for  a  short  lime  against  the  bleeding  surface,  Is  oflen  effectuni  in  arreetiDg 
the  flow  of  blood  from  small  vuwuds.  It  may  be  necessary,  when  the  bl»ea- 
ing  is  very  prof\i$o,  to  apply,  in  addition  to  tlie  means  already  mentioned, 
a  compress  and  pressure  by  a  roller  bandage.  When  the  blood  issues  from 
single  points,  touching  thorn  with  a  stick  of  nitrate  of  silver  often  will  seal 
them  up.  In  cases  disposed  to  ropi'aled  bloedingi^  1  have  found  that,  the 
application  of  a  crayon  of  this  caustic  to  the  surface  of  the  granulations  onc« 
every  two  or  three  daj's  will  not  only  lessen  the  ichorous  discharge,  but 
prevent  the  recurrence  of  hemorrhage. 

Tho  radical  treatment  of  carcinoma,  however,  is  tho  great  and  abeoriiing 
q^uesiion  which  interesta  both  surgeon  and  patient.  By  this  is  understood 
tne  removal  of  the  neoplasm  fW>m  tho  body.  The  measures  employed  for 
this  purpose  uru  caulerlzulion,  injection,  eloi^trolysis,  and  excision. 

Caustici.- — These  agents  constitute  the  popular  resources  of  charlatans  for 
the  treatment  of  canrpr,  and  have,  througn  the  ignorance  and  rashneaa  of 
"cancer  doctors,"  oiiuMud  an  ini-alculable  amount  oi  sufTfring  and  damage  to 
the  subjects  of  carcinoma.  It  is  unfortunate  that  there  are  no  means  afforded 
by  either  civil  or  criminal  law  to  protect  humanity  against  the  practioe  of 
thase  pretenders.  It  is  not  uncommon  to  soe  bones  laid  bare  and  necrosed, 
or  portions  of  the  mammary  gland  remaining  unde^troyed  and  in  a  state  of 
ulceration,  fi-om  tho  reckless  and  ignorant  use  of  potent  caustics. 

In  small  patches  of  epithelial  carcinoma  the  disesM  can  Iw  removed  with 
little  or  no  ditBculty  by  caustics,  and  in  such  cases,  where  patients  droad  the 
knife,  it  will  bo  the  proper  plan  to  adopt. 

The  active  constituents  of  the  caustics  which  have  been  in  popular  use  are 
chloride  of  zinc,  caustic  potash,  and  arsonic.  Of  this  number  the  first  two 
are  those  to  be  preferreil.  Chloride  of  zinc  is  an  exceedingly  painful  caustic, 
the  suffering  lasting  many  hours,  but  it  is  very  effcctnnl  in  its  work.  Cnustio 
potash  destroys  the  tissues  with  great  rapidity,  but  has  the  disadvantage  of 
causing  troublesome  hemorrhage  in  many  localities. 

The  chloride  of  «inc  is  used  either  as  a  paste  (one  part  of  the  salt  and 
three  parts  of  gum  arahie  mixed  and  moistened  with  a  little  water)  or  in  the 
form  of  armwH,  in  making  which  the  paste,  prepared  as  in  the  preceding 
fbrmula  and  allowed  lo  dry.  is  cut  into  pieces,  oacb  about  one-oigolh  of  au 
inob  wide  and  one-half  inch  in  length. 

In  applying  the  paste,  a  portion  of  it  is  laid  over  the  diseased  surface  (whicii 
if  not  open  must  Brst  be  denuded  by  bliatoringj,  the  surrounding  healthy  por> 
tions  being  protected  by  a  ring  of  adhesive  plaster,  and  over  all  a  strip  of 
tbo  lattor  should  be  placed.    In  estimating  the  amount  of  paste  which  wtU 
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be  required  to  jicnctnite  a  certain  depth  of  tiaaue,  !l  wilt  bo  found  that  tbU 
cauHtic  will  UBUully  destroy  an  amount  of  Blruelurcs  equal  to  three  or  four 
times  its  own  thickness, — that  is,  a  pauto  one-eighth  of  an  inch  thick  will 
produce  a  slough  fVom  three-  to  fnur-eightba  In  depth. 

lu  umn>;  the  arrows,  incisiona  aro  to  be  made  into  various  portions  of  a 
tumor,  and  the  caustic  points  inserted,  being  separated  about  one  Inch.  Tbftj 
pain  incident  to  so  extensive  a  use  of  the  caustic  must  be  assuaj:«t.'d  by  opiatea.| 
After  the  destruction  has  been  accomplished,  the  separation  of  the  dt-*ad  mass 
will  be  facilitated  by  the  use  of  pouUicea,  renewed  once  in  eight  hours.  In 
using  caustic  potash  for  the  removal  of  mali*rnant  growths,  it  is  he<;e6sary  to 
prote(!t  the  adjoining  sound  ti&sues  by  surrounding  tlie  diseased  part  with  a 
ring  of  wax,  gutta-percha,  or  adhesive  plaster.  The  caustic  is  then  rubbed 
ov^cr  the  uB'eeted  surtiice,  and  the  disorganised  structures  are  6cra|>ed  away  as 
they  soUen.  This  process  is  to  be  continued  until  the  entire  new  formation 
has  been  removed,  which  usually  can  bo  eSvctcd  at  a  single  sitting.  If  it  is 
uppreboudod  that  the  caustic  will  penetrate  too  deeply,  its  action  cau  be 
promptly  arrested  i>y  applying  some  acid  agent,  as  acetic  aoid,  which  will 
neutralize  the  alhali  and  convert  it  into  a  harndees  acetate  of  potash.  Tbo 
same  acid  can  occasionally  bo  applied  to  the  surrounding  skin  during  the 
progress  of  the  operation,  shoulu  it  ap)K'ar  that  the  caustic  is  spreading 
beyond  it«  legitimate  boundaries.  When  the  diseasod  part  has  been  dt-stroyed, 
it  only  remains  to  cover  the  surface  of  the  sore  with  a  pledget  of  lint  bold  in 

C)e  by  a  compress  and  an  adhesive  strap.  When  the  hemorrhage  is  too 
,  or  docs  not  cease  spontaneously,  it  can  be  controlled  by  spriiiltltng  sub- 
sulphate  of  iron  on  the  bleeding  snrl'ace  and  applying  a  compress.  Arter  the 
lapse  of  twenty-four  or  thirty -six  hours,  a  light  tluxsc«d-meal  poultice  should 
be  laid  over  the  cauteriEed  part,  to  hasten  the  separation  of  the  remaining 
slough,  alter  which  granulation  and  cicalrisation  will  be  favored  by  dressing 
the  ulcer  with  a  slightly-stimulating  ointment,  the  ungucntum  rusins  an- 
Bwering  the  purpose  very  well.  The  use  of  caustic  potush  la  attended  with 
very  severe  pain  at  the  time  of  its  application,  but  its  duratioD  is  usually  brief; 
when  the  operation  requires  considerable  timo,  the  patient  should  be'  placed 
under  an  anEBsthetie. 

Arsenic,  1  presume,  is  very  rarely  employed  as  a  caustic  at  the  presont 
time,  lis  absorption,  followed  by  fatal  poisonous  effects,  has  so  oIIcd  oc- 
curred that  it  has  been  wisely  discarded  as  a  local  application  in  cancer. 
Like  chloride  of  &inc,  it  can  only  act  after  the  cuticle  has  been  rcmovcl. 

Caustics  have  no  advantage  whatever  over  the  knife;  on  the  contrary, 
they  are  inferior  in  every  seuKc.  The  pain  attending  and  foIl(»wing  their 
use  is  vastly  greater  than  that  produced  by  the  scalpel.  The  removal  of  tho 
tumor  and  the  subsequent  bcahng  are  very  slow  as  compared  with  excision. 
Recurrence  of  the  disease  is  very  frequent;  )rrobably  more  so  than  aflcr 
extirpation  by  cutting  instruments.  The  statement  that  in  consequence  of 
the  ponetnitiun  of  caustics  into  the  tissues  lutjoining  the  neoplasm  tor  which 
they  are  applied,  there  is  greater  probability  of  the  iutllt]*ated  cleraonts  of 
the  cancer  being  reached,  is  altogether  unfounded,  and  is  no  argummt  io 
fhvor  of  their  employment,  as  the  knife  of  tho  i«urgeon  in  excising  a  tumor 
usually  goes  into  what  appears  to  be  healthy  Ust«ue  at  a  greater  distance 
from  the  diHcaae  than  does  the  extension  of  any  caustic  action. 

Caustics,  tliei-efore,  in  the  treatment  of  malignant  turaorA,  in  mj  judg- 
ment, occupy  a  very  nan-ow  6eld,  one  which  I  would  limit  to  cutaneoue 
carcinoma  (opilliclionia),  and  then  to  be  resoriod  to  only  wheu  patienla  art 
unwilling  to  submit  to  excision. 

JnjerttojKi. — The  introduction  of  caustics  and  other  Babstoncoe  bvpoder- 
micalty  into  malignant  as  well  as  other  growths,  with  a  view  to  their  de- 
struction, has  been  practiced  bj'  Simpson.  Broadbent,  and  oibora.  For  this 
purpose  Bi-oadbont  employed  acetic  acid  (one  part  of  tho  acid  to  three  partJ 
of  water).  This  ogent  was  selected  by  reason  of  its  cell-destroyiog  proper- 
tioe.     From  twenty  drops  to  one  Jluiurachm  of  this  agent  were  iuirudueed 


TJinATJtfKTr  OF  CAJtaXOMA. 


BTi 


into  the  tumor  by  the  nrflinaiy  h\-podermic  Ryringo.  Time  ha«  Bhown  that 
litLlo  in  to  bo  oxpoctud  from  tbia  plan  of  LrfatmenL 

Electricity  bus  also  b«en  pmeod  into  service  as  a  lumor-defttroyin;;  Dgoat; 
but,  except  in  thoparticDlnniof  modifving  paJnanrl,  pOMthty.  insomoinntanoos 
ming  tbo  progrvita  of  tbo  neoplasm,  it  bos  no  power  to  euro  cmrcinomft. 

Qalmno-cautery. — Tbis  iitstrumont  can  bo  usod  for  tbo  romoval  of  car* 
oinomatous  growths  in  certain  localitiea,  for  exampto,  tbo  tongue.  The 
operation  is  oflen  entirely  bluodlesH. 

J^aqueltH  cautery. — This  cautery  in  surface  carcinoroa  or  opitbolioma  can  be 
made  available  for  the  dcniniotion  of  the  diseased  tiasae. 

^eraseur. — Malignant  nuoplaams  can  ha  snooosaftilly  attached  by  tha 
Aoraseur.  The  parts  best  adapted  for  the  instrumont  are  the  penis,  the 
tongao.  and  the  cervix  uteri. 

Ligature. — Resort  Las  be*n  bad  to  the  ligature  for  the  romoval  of  carcino- 
matous tumortd,  cbietly  limitetl  to  those  of  tbo  tongue.  It  is  inferior  in  every 
respect  to  the  knife,  the  ^craseur,  and  galvano-caaterv. 

kicigion. — Tbo  extirpation  of  carcinoma  by  the  knife  is  to  be  preferred  to 
all  other  plans  of  treatment.  It  is  expeditions,  is  attended  with  very  tittle 
BufTuriug,  and  is  more  thorough  than  any  other  method. 

In  extirpating  a  earcinomatou^  tumor  by  the  knife,  the  surgeon  ahould 
make  it  a  mie  to  carry  bis  Incisions  into  the  sound  tissues  some  distanoe 
from  the  growth.  Ho  should  also  examine  with  tbo  utmost  care  every  part 
of  the  wound  and  its  vicinlly,  to  asccrtitin  that  no  part  of  the  disease  bfta 
aseap«d  bis  dlssoctinn  ;  nor  should  a  Ain;*le  fragment  of  tissue  be  allowed  to 
remain  to  which  tbo  Hlightcst  PUHpicion  is  attached.  In  going  over  the 
ground  the  fingor  will  pruvo  a  valuable  aid  to  the  eye,  as  by  Ibe  touch  we 
oflen  can  <leteot  a  degree  of  structural  alteration  wblcb  would  escape  dis- 
covery by  the  organs  of  sight.     All  enlarged  glands  I'equire  to  bo  removed. 

Incisions  bbould  be  plannudsoas  to  secure  a  sufficient  tcgumontary  covering 
for  the  wound  ;  and  where  the  tissues  are  too  scant,  or  In  closing  would  be 
subjected  to  too  great  tonaion,  additional  covering  may  often  bo  obtained  by 
taking  a  Bap  fVom  adjoining  parts. 

Diseased  skin  should  always  be  sacrificed,  oven  if  tbo  wound  in  consequence 
should  require  to  heal  by  open  graunlations. 

In  the  extirpation  of  epitboliomata,  rather  than  close  the  wound  by 
bringing  its  siues  together,  some  surgeons  prefer  to  borrow  a  sufficient 
amount  of  adjoining  sound  tissue  with  wbicb  to  close  the  gap,  believing  that 
by  so  doing  the  liability  to  recurrence  of  the  disease  ia  loasened.  1  have 
seen  nothing  confirmatory  of  tbia  opinion. 

In  all  operations  for  the  removal  of  carcinoma,  as  little  blood  should  be 
wnstC"!  as  possible;  to  this  end,  vessels  which  bleed  freely  should  bo  tem- 
porarily aocured  by  aerrea-tines  as  the  operator  proceeds.  In  order  to  favor 
undisturb«d  and  rapid  healing,  no  wound  should  bo  closed  until  blooding 
has  entirely  ceased.  No  clots  should  be  allowed  to  remain,  and,  on  the 
theory  of  low  organisms  being  Influential  in  retarding  reparative  proceasea, 
it  is  well  to  wash  the  entire  exposed  surface  of  tbo  wound  with  some  ger- 
micidal liquid,  ascarbolized  water,  or,  what  is  more  pleasant,  dilute  listorine.* 
The  introduction  of  a  drainage-tube  through  the  wound  constitute^  an  ira* 
portant  part  of  the  dressing.  No  more  sutures  than  are  abaolutclv  necesaaiy 
should  be  employed  in  approximating  tbo  edgos  of  the  wound.  The  sitos  of 
these  stitches  are  oflen  scon  to  be  first  electodby  the  disease  when  recurring. 
They  frequently  seem  to  degenerate  into  keloid. 

The  general  Irealtiienl  foUuwing  operatlona  for  carcinoma  will  not  materi- 
ally differ  fVom  that  proper  to  be  adopted  in  wounds  from  other  causes,  and 
consists  in  keoplni;  the  patient  quiot,  attending  U*  viMitilation  and  cleanliness, 
directiug,  aflor  the  aubtiideuce  of  surgical  fever,  a  light,  eaHily-digosted  diet, 
consisting    of  milk,  animal  broths,  eggs,  bread,  butter,  rice,  oatmeal,  and 

*  Tha  nonilltaoDU  of  lUlftrion  &ra  ihyisK,  voodjptiu,  b^UiU,  (ftoUborlA,  UMtlift  anrvul^  %m\ 
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fVuito.    TJnleaa  the  patient  ouflforB  coiwidcrably  from  pain,  opiatcn  aro  to  b« 
avoided;  and  when  tlie  nuce8Hity  fur  tbcir  adiuiniutration  docti  ariHe,  thej 
should  bo  withdrawn  at  Ibo  earliest  possible  moment.    Tonie«,  an  quinin 
iron,  or  the  mineral  acids,  will  bo  indicated  when  tbe  strength  ol'  the  patie 
raquires  some  artificial  help. 

Conditions  forbidding  operations. — Under  no  circumstancea'  are  operations 
for  malignant  disease  performed  with  tbo  expectation  of  working  a  cure,  but 
onlv  to  prolong  life.  In  many  instances  tboy  are  badly  timed,  and  baaten 
ratter  tlian  poHtpone  tbe  fatal  b^*eIll.  Tbuix-fore  it  i»  proper  to  lay  down 
some  general  rules  which  are  lo  guide  tbe  sui'geon  in  determining  the  ques- 
tion of  operation. 

1.  All  opemtions  are  conLru-indicatud  in  multiple  carcinoma;  that  is, 
where  tbo  disuase  exists  in  different  organs  or  parts  of  tbo  body  at  tbo  aame 
^me. 

2.  Operations  aro  to  be  declined  when  other  and  necesaarilr  mortal  dia- 
easea  coexist  with  cancer,  as  pulmouury  tuberculosis,  organio  diseaae  of  tbe 
Udners,  or  disease  of  the  brain. 

3.  The  knife  shuuld  be  withheld  in  case  of  acute  carcinoma ;   that  ia, 
where  tbe  neoplattm,  af^er  iU  appearance,  grows  very  riipidly,  infittratin 
widely  tbe  sun'oundlng  tissues,  infecting  t>he  lymph-glands,  and  cuntracti 
attachments  which  Icescn  tbo  mobility  of  the  growth.     Under  those  circum 
stances  the  disease  soon  recurs  atXor  excision,  often,  indeed,  before  tbe  wound 
heals,  and  tbe  death  of  tbe  patient  is  materially  hastened. 

4.  Equally  important  is  it  not  to  operate  wbvn,  simultaneously  with  iho 
appearance  of  the  neoplasm,  the  skin  is  found  indurated  and  codomatous, 
adherent  to  the  tumor,  having  a  tawny  color  and  its  surface  marked  by 
numerous  little  depressions,  resumbling  somowhat  the  rind  of  a  lemon. 
Cases  of  this  nature  never  admit  of  surgical  interference,  especially  in 
mammary  cancer. 

5.  When  tbo  tumor  is  adherent  to  the  skin  and  the  parts  on  which  it 
TeHt«,  and  when  the  axilla,  if  it  is  a  mammary  cancer,  is  filled  with  bard  and 
closely-united  axillary  glands,  the  arm  swollen  and  oedematous,  and  tbo 
lymph'glands  of  the  neck  enlarged,  tbo  case  is  not  one  for  operation. 

6.  No  operation  ts  allowable  when  the  di^teaae  has  become  generali 
a  condition  which  is  readily  recognized  by  tbe  cachectic  impress,  w' 
appears  in  the  sallow,  pinched  face,  with  omneiation  and  loss  of  strength. 

7.  A  tumor  which,  a(^er  making  its  appearance,  remains  quiet,  nut  in- 
creasing in  size,  and  ia  unattended  by  pain  or  by  any  change  in  the  tisauei 
in  which  it  is  located,  should  ho  totl  alone.  I  have  seen  snch  growths  remain 
in  thin  Htato  for  years,  and  give  no  trouble  until  after  injudicious  interfereno 

8.  Operations  fur  tbe  purpose  of  palliation  are  proper  under  certain  ci 
cumstanccs,  at  when  a  carcinomatous  tumor  has  ulcerated  and  the  putiont  it 
subjected  to  profuse  recurrini;  beuion-bages,  or  when  the  pain  is  so  intc 
to  prevent  sleep  and  is  rapidl^'  producing  exhaustion. 
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CHAPTER   XXXVII. 


DISKASES    OF   THE    MAilMARY    fiLAXP. 

The  manitnff  re»l  iipun  the  ^pvat  puctural  muMclox,  to  Ihv  nheutti  of  which 
they  tLTv  lot^fly  t-onnucU'd  by  dulJeule  tibroii«  itH^uv.  Thoy  boh>ng  (o  the 
olaasof  compound,  mcoiiiorte  ^tundi«,  which  reaoh  lull  drvidopnirtit  only  iii 
ihc  femnlo,  i*eint)ii)iiig  riulimentHiy  In  the  mnlLv  They  ei)ii»iol  uf  Uthv^',  ftl- 
tiH-n  or  iwouty  in  niinittor,  cHch  one  living  niMdu  up  of  lohiiloit,  nod  thow, 
again,  of  uriui  ur  vosiick't*  Ki\»ni  each  ImIk'.  by  Ibu  ronjuiiclion  of  Iho  diffcr- 
vnl  tldi-is.  thuro  in  forinoii  ti  principal  ex<  rt^iory  duel,  wfiich  at  tbu  linM>of  ihu 
nipple  hcci>mi>A  ililaind  into  a  i^iir.  ami,  again  lH>oon)ing  contmctod  into  ii  lube, 
id  (JontinULHl  to  tliu  >4Uniinil  of  tho  nipiilt;.  uht'iv  it  und  othi>r>4,  in  nuinlKtr 
Corn'tipondini;  lo  the  lobes.  o|»on  on  the  surfacu,     Thu  glundulur  rlvnicnta 

I  Ant  suvi'ouiult'd  and  lM>und  together  by  whito  Hlamuntou!*  anil  hImi  (.da-HtJc 
oonnoctivo  ti^i^ue.  Tbu  gUod-aeini  or  vet>ick«  ooumihI  of  h  bat^t-niunl  ortttnic- 
liircU'»4s  mpnibrano  routing  on  connective  tissue,  covoriMi  with  an  iiilriL-ato 
ncl'Work  of  capillary  vtirticloH,  and  contain  iiuc]cAtcd,  flai,  oval,  and  columnar 
cclU,  The  entire  niu.HS  of  thu  gland  Ih  onvelu|md  by  ctdlulo-adiiioHu  titwue, 
nnd  nnlcriorly  is  covered  hy  skin. 

The  nipple  in  eotnpo^Hvl  of  tho  lorntinal  dncin  unil«.H|  by  conneclivo  and 
muMfiilar  ti.MMUe.  minified  with  which  are  lyniphuties.  nciTett,  and  bhM>d- 
tcssi'Ih.  all  covoivd  by  a  corrugated  or  iiigosw  »kin.  bcneiiih  the  cuiicic  of 
which  and  for  !<omc  distance  around  (areola)  are  nuinemuH  piirnieni-fellH,  the 
pcottenco  of  which  impurU  the  dark  color  which  normally  belongs  to  ihis 
Biructnre.  Within  the  boumlaries  of  the  aivola  aro  numerouts  large  ^'baeeons 
and  hair  glaruK  none  of  which  exist  on  the  nipple.  The  nipple,  in  virtue  o^ 
the  eoutraetile  til»res  in  iirt  conijKwition.  i*  capable  o("  erection  under  certain 
irritntinnH,  hoih  local  and  general.  The  liieieal  duels  »»  they  pa^s  lhrt>ugh 
the  nkin  of  tlie  nipple  are  extivmely  small,  u  faet  which,  in  connection  with  the 

pexititoncc  of  contractile  tlbnis,  will  explain  ibe  modus  by  which  n  stillicidium 
)f  milk  is  prevented  during  lactuiiun.     In  sucking,  two  factors  an-  coneerned 

[In  giving  free  8ow  to  the  milk, — Hrst,  thti  t«uct ion-power,  and.  sircond,  ihe 
wunuth  of  tho  child's  month  causing  relaxation  nf  the  contractile  titwue. 

The  hr»»a.*tH  undergo  important  ehumje-i  nnder  the  operation  of  causpb  ron- 
neeted  with  the  feniule  economy-.  Whi-n  llic  youni;  i;\r\  reache--*  pubi-rly.  or 
on  the  establisbnieni  of  the  menstrual  ftinciinn.  they  suddenly  increib*c,  tho 
©nlar^eriii-nt  beintr  due  either  to  a  gr«*at  addition  of  adipotn*  tissue  or  to  tho 
development  of  the  t^landular  eleInenl^,  tlie  ducts  and  acini  of  which  Up  lO 
the  above-mentioned  period  arc  almost  soliil,  with  only  a  trace  of  cptlhv- 
lium.  The  nipple  ba^*  a  pink  uolor  and  becomes  M^mcwbai  raised,  the  entire 
gland  an-iumiiig  a  ronir-ul  <tha|H;,  nnd  becotning  proniinciit,  but  not  pemletil. 
The  niammo!  often  undergo  periodical  eidurgemcnts  at  each  recurring  men- 

[atruat  iR-riod-  Tho  sympathy  which  exists  between  the  ovary,  ihc  utcru*.  and 
the  mammie  has  a  pathological  a*  well  as  a  physiological  imiMirlnno*.  Con- 
>ption  nnd  gestation  an-  also  followed  by  a  gnulual  enlargement  of  the*e 
ulunds.  and  atU-r  pariin-iiion  nnd  lacialton  the  iii<'r\*asc  i!(  sitll  nioiv  marked. 
With  the  enlargement  following  puberty  there  is  nn  incronse  in  the  terminal 

■  or  cnjcal  extremities  of  the  ^landubtr  portion  nf  the  orgiins.  with  an  ai^t-umu- 
~  ition  of  cpilbcliuni.  Thc!»e  clmngct  give  to  the  bn.-ast  its  lobular  form  s<» 
'ndily  rc('0[;tii7.<'i]  by  the  Iniich,  and  it  in  to  the  nnuF>nal  nri-umuliiti<»n  nf 
jpitJielium  and  fat-cells  that  we  attribulv  thu  voluminous  mnmmn'  of  thu 
luning  mother. 
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DISEASES  OF  THE  MAMMAJtl'  OLAA'D. 


Tho  arlerk'R  which  supply  the  brL'Hsts  aii;  chiuflv  derived  IVom  tb»  intei 
C(»>lal  bmiidiosuf  iho  intL*rmtl  niammary,eoiuo  twigA  also  being  derived  "* 
the  axillary. 

Thi)  veiiiM  t'lnpty  into  the  iiiui&tiiary  and  axillary. 

The  iiurvcs  aiv  dtrrivud  from  the  interLi>f-ial.  tervical,  niid  axillary'  plcxiiitr«. 

Thy  l\-iiiphatieM  tonniimto  in  the  axiUaiy  j;landH.  '  ' 

The  hreitnl**  ol"  hoyM  at  puberty  fruqueutly  uiidiigo  a  ftli^ht  eidargvoioiil 
and  truciinii!  liard  anil  ]iaiittul.  It  in  not  very  uiicuninioii  ut  thin  time  to  Hm 
a  hcruUM  thiid  diHcharged  from  the  nipple. 

Thii  rapid  akutch  of  tiic  aiiatoinical  elementJi  of  the  nmiinna-  and  ihfii 
arrangt'monl  will  citablu  the  rcudt-r  who  may  nut  bu  t-iiilirely  tamiUar  will 
Ihcir  structure  to  understand  moro  clearly 'those  pntiiological  cbungca  t< 
which  lhu8o  glands  are  liahlu. 

The  ubuurmalilicH  ubHcrvud  in  n'i;ard  to  the   niamnia*  are — -first,  cntii 
abttuucc  of  one  ur  both  glands.     Dr.  l.uni*ier  muulionti  a  cane  of  abKoncp  ol 
the  breast  in  a  mutber,  who  tranHmittiH)  a  similar  vice  of  conformation  t< 
a  daughter;  anil  Dr.  llandy»ide"  rvcurdH  another  inritance  of  the  rnnironji 
absence  of  the  niainniie  in  two  bi»ihers.     The  ]Part-nt(>of  the  lalter  procnl.'dj 
nothing  abniM-nud.     Hecoud,  multiple  breaslJ*.  there   iM'ing  more  than  twi>. 
A  ease  is  mt-ntioiKHi  by  M.  Itoberifof  a  niolhcr  having  *H.-vcml  niamuia^j 
St.llilalreJ  ba^   pbiced   on    record  the  ca.'«e  of  a   lady  who  had  four  brca«if 
symmetrically  pUiceii   ou   each  ^ide.     A  projection   rcwntbliiig  a   c(tw's 
occupied  the  median  lino  between  the  lower  biTat*tn.     A   Itoninn  w<»inati  ii 
deocribefl  l»v  Ijynceii.-*  at*   having   four  heautihil  hreapth  ranged   one  abovi 
another,     jiartuotin^  met  with  a  Uunish  woman  wb(»  hail  throe  breaKiti.  ih*] 
aupemumentry  one  placed  in  relnlion  lo  the  other  two  ho  an  tu  form  a  lri>j 
angle  ;  and  H.  ]lanna>us||  saw  a  lady  having  thoE>an)C  number.all  beAuiiftillj 
fonned  and  giving  mill<.    They  were  arranged  in  the  Mime  lino.    Another ' 
w  given,  by  SI.  I  ercy.  of  a  e>iniilar  character  in  a  womau  of  Tn^-ve*.     _ 
Mnie  writer^  puhliched  the  caw  of  a  woman  seen  by  il.  Gnrre.  a  miUti 
feurgeon.  who  had  five  breatiib  ;  two  puirh  were  Mnimetriiany  arrangt-d.  nmj] 
the  titUt  was   located  on  thf  median   line  aiiove  the  umbilieuH.     Four  of  lb< 
glandh  were  full  ot'  milk  and   large,  the  filth  wan  like  that  of  a  young  girl 
M.  Percy  writes  that  Anne  liuleyn,  wife  of  lltnry  VIII..  had  six  fingerf,  »i: 
t<K's.  and   three  breasts.      Thin/,  imperfect  ilevelojimeni.  then-  being  <inly  i 
nidimental   nipple-attachment   to  the  pectoral  purlace,  with  perdaps  a  sen- 
eihle  thickening  of  the  Hurrouniling  parti*  within  a  narrow  circumferenccl 
Fourth,  asymmetrical    development,  onu    being  largo    ami  the  other  Kni«!I,j 
Fifth,  though  rare,  a  mif*placod  gland,  being  nilnatcd  in  a  loreign  locality. 
Some  remarkable  examples  of  thiH  kind  have  U*en  obfterved.     m.  Jui^stcu** 
ftpoakH  of  one  in  which  the  gland  was  situated  in  the  inguinal  rvK""",  andj 
Sannoifttt  mentioned  a  woman  who  hud  four  breasts,  two  being  plaeiil  onj 
the  back.     A  third  eaw  is  given  by  Ilol)ort,]J;  "fa  moilicr.  one  of  whi 
broastt)  was  located  on  the  inner  side  of  the  thigh,  from  which  hUv  nnr 
a  child,  who.  when  able  to  walk,  wa«  in  the  habit  of  standing  under 
mother'a  clothes  to  suck. 

AfTeotions  of  the  Hippie. 

The  Congenital  Abnormalities  of  the  nipple  which  have  bevn  oltwrvw!  Ana] 
Ua  abttonce.  extreme  HmalbieH»,  partial  dlvittbn  (Ibnniug  two  proeetMOs),  anil 
multiplicity. 

hi  the  "Nashville  Joumal  of  Medicine  and  Surgery"  for  April,  1883.  Dr. 

•  JiMiriMl  <>r  Anatomy  aod  P\iyt]o\i>g3,  1ST.1,  vol.  tIL  {s  M. 

t  JuuTiul  OtatrnJ  il«  HMaoImi. 

t  AweHeui  Jimrnftl  at  Otatotriei,  vol.  tl.  p.  Tl«. 

I  ibf<i.  ;,  Ibid. 

4f  t)i4itlnnn>lrQ  itt*  HeliuinM   MMtodH,  t,  xxx\w. 
••  Lanoi-t,  TrtI,  «i,  p,  ftlH. 

Pi'-tlannvira  iln  Uet«aon  HMii»l«»,  L  XII.  f.  St  I. 
Ainvrlcxn  Jwnni&l of  OlMlctrto*,  vol.  si.  fi.  flV. 
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Tunicy  has  putilishod  thi*  bbtory  of  a  inuikur  who  had  a  BuiK'ntuinomry 
niiftplaced  nmniinu  i^ilunted  in  thu  nxilln.  unit  witlioul  it  nipple- 

Dr.  Hurt*  rfportcvi  u  cm**?  of  ii  hnJy  lh«  nHMtla  of  %vhuHo  bn-aHt  waa  utiidiled 
with  Hiiiall  riipiilci.     During  laclalioii  the  milk,  wus  di!*<.-h]uxcd  frotii  out-h  uiiu. 

Dr.  11.  WiriHtmant  mentioiiA  an  iiintunco  of  n  inolhtT  with  \\\niii  nipples. 
Uor  eldetit  duuf^htur  pl1!^^.'llltHl  the  huina  ahtiurniily. 

Onu  of  tho  most  runiurkublc  vvmva  b  ihut  given  in  the  "Centmlblfttt  IHr 
Gynttekoloj;ia,"  Novomber  6,  1886,  in  which  ihenj  were  eighl  breasts  and 
eif^t  nippleH. 

The  Hurgit-al  affuctionH  of  ihc  nipple,  including  tbotto  of  the  aivoht.  may 
bo  benign,  eontagioiu,  and  inatigiunt. 

BetractM  Hippie. — This  eoniiilionof  tho  nipple  may  he  (-ilher  con^>nitnl 
or  iiilliiniinatory-  When  the  former,  tho  nt]>pfe  in  both  atrophied  and  deeply 
sunk  in  n  kuIcii^  beneath  the  level  of  the  HnrninTiding  integument,  and  diH'H 
not  admit  of  impr**vemenl.  When  iheiv  iw  nii  utntphy.  Ihedofei-I  rtnmetime^ 
admits  ot'  at  leant  partial  »;orn>etii>n  by  w^my^  n  long  narnivr  eup.  »ueb  as  is 
ofnpluyed  in  <.-<jnn<.-c)ii.ni  willi  nrtiticiul  leeching,  whu-b  being  placed  over  tho 
part  an<l  oxhanHicd  of  il«  nir  from  time  to  time  will  gi-tidually  draw  the  nipple 
out  by  oK)ngiiting  the  element!*  uf  which  it  is  eoni|xj»ed.  In  the  parturient 
fonnife  thin  ti-catment  may  bo  praeiiccd  during  the  la^t  months  of  gi?stalion. 

Rotraetion  is  otten  dn«  to  inflummalory  Hhorteniri<;of  thi*  iinat-miiical  com- 
ponunta  of  the  nipple.  If  the  itifhmimntion  has  been  aeute.  :>ome  impiwe- 
mont  may  be  anticipated,  ha  the  new  eleinenl4  are  unstable  and  likely  to  bo 
in  a  mca-suro  abMorbttil ;  wbon  the  renultof  ebrf>nic  inflammation,  the  deform- 
ity will  in  all  pnibability  remain  |>ermaiiuntly-  hh  the  tran-^udation  ii«  usually 
orifanized  into  a  higher  (connectiv..*)  tissue,  Rutrufted  nipple  ii*  one  of  the 
clinieal  signu  of  stirrhu!*  of  the  breast  rv!«nlting  ft-om  the  contraction  of  the 
tibn>n!)  ron.-^liliient  of  tho  gland. 

irioeration. — Ulcersofthe  nipple  occur  in  different  forinn.  When  the  ulcera- 
tion iK  linear,  and  oocnpieH  tho  gi-oovi,'-!  ilescribi'd  in  the  anatomifitl  resume  of 
the  part,  it  \av^ figure;  when  the  epiilermtt  \x  ^hed  both  from  the  concave 
and  convex  Hurfaees  uf  the  plieatioiiN.  the  >-<Miditiou  in  termed  an  abrasion  ; 
and  when  the  destruction  of  ti^ue  extendi  through  the  depth  of  the  cuiiN,  the 
Bore  couMtituleM  an  erosion.  These  ulcers  have  in  nome  intnlaneeR  a^umed 
a  iihagedivnic  intractability,  re»uliing  in  the  entiix'  destruction  of  tho  nipple. 
All  ot  the^e  loKiouH  are  met  with  in  nuning  wonten.  enpot-ially  primiparic.and 
are  the  result  of  maceration  ami  traumaliifm  by  the  mouth  of  the  child  in 
(tucking.  Sumo  nipples  are  notably  predis)>o»ed  to  thexe  accidcnt«t  from  some 
peculiarity  of  Rtructui'o.  or  they  may  orisw  on  uocoiiriT  of  the  reluetanre  with 
which  the  milk  in  minie  inHtancert  i^  delivered  from  the  nipple,  in  conHoqueiice 
of  whieli  the  infant  h  provoked  to  unuituul  tugging  at  the  parts. 

Tkkat.mr.st. — Much  nmy  Ik*  done  to  prevent  iIh-m)  leftion?*  of  the  nipple  by 
carfHtlly  wa><hing  the  p:irlH  two  or  three  tiruo-^  d:iity  with  espial  |Ktrt^of  rose- 
water  and  alcotiul.  or  with  lotiout*  of  bumx.  or  uf  gallic  acid  and  glycerin. 
Ilathing  the  nipple  and  areola  with  elaivi  wine  ulho  con.^iitutes  a  good  pre- 
ventive. ilH  value  being  chieflv  due  to  the  tannin  which  it  eontainrt.  When 
any  of  these  remediett  i-*  employed,  the  nipple  munt  bo  thonmghly  cleansed 
with  hot  water  before  the  infant  i»  placed  to  (he  breatil. 

When  a  Itfnion  iUkm  fonn.  whether  (isHin-e.  abniAion.  or  eii:«irjn.  the  nipple 
bocomoii  nnl  and  inflamed,  a  Hemiif).  o^en  M>ro-t4uguiuo|ent,  Ituid  ih  aia- 
ohnrged  from  the  affected  surface,  and  xevero  pain  is  produced  whenever  an 
attempt  i^*  made  to  nnr»e  the  child. 

The  moa^uren  onlinarily  employed  to  correct  tho»o  Unions  aro  bathing  the 
partH  with  weak  tiolutiimi*  of  Hulphate  of  tine,  boracic  acid,  or  alum.  and. 
af\er  drying  the  nipple,  brn^hing  over  the  abraded  wnrfltce  »omo  collodion, 

•  Sl  Utib  Modlcnl  mikI  Suriti'iil  Journal,  vo),  iisU.,  No.  &,  p.  »«.  I*W. 
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which  OA  the  ether  evtipunitert  leaver  a  thin  protective  film,  which  nctii  9»'i_ 
Bbicltl  lu  the  bi-oken  tikin.     Wtieti   the  ulrcn*  are  obKtiiiiite  in    healing,  the 
proci'ss  of  ropair  will  Iw  liiit^ti.'iic'(l  by  tuufliinic  the  jmrt  with  u  crayon  Cl^'^X 
per  cent.)  of  nitrate  of  silver  nr  i>ne  of  snlphnte  of  copper.     Toiichinjj  tl" 
abrasions  or  nlcors  wilh  a  luilution  of  hichloride  of  menniry-  (j»r.  i-\,  watei 
f3i)>orwith  iudoforni.  olU-n  uctouitb  nia^ic:il  pruniplne^H  in  effecting  a  cui 
Of  courtfo  the  inlttrit  Hhoukl  not  be  allowed  to  lake  the  nuked  nippU'.  but  tl 
latter  Rhould  be  pmtwtiHi  by  a  shield.    The  toat  of  the  hoifer  or  ine  artitieij 
rubber  nipple  Is  the  apptianci;  U!<ually  ivisorLtid  to  in  Huch  ca»eH. 

Eczema  and  FsoriasU  of  the  nipple  have  been  ubtiervud  by  I'afrot  and  othi 
Rn^rli.^h  wriien*  km  in  winic  iimtarices  the  forernnnen*  of  caix'inoina.  I  hai 
twice  noticed  the  connection  of  the  two  diseafws.  ' 

I^ni>;n  eczema  yiulds  readily   nmlor  iho  IocaI  application  of  c«lonii?l 
oxide  of  isinc  ointment.     Malignant  eczunia  Ih  amenable  to  no  remedy  ahoi 
of  uxcisiion  of  I  he  ^lund. 

Absoesi  of  the  areola  is  oci'aHtonally  Keen,  reaemblin^  in  all  i¥4«pect«  tl 
ordinary  furuncle,  and  no  doubt  oHjiiinatiny  in  the  follicles  of  tin'  i'onniK.'tivn 
tissue.     Hot  fonH'ntaiionii>  or  poultices,  lu  luvur  the  formation  oi"  pu»,  and^'" 
KubtMHiuent  evacuation  by  inel^ion,  conbtituto  the  ireatraont.  ~ 

Neoplasms. — Sebaceous  (ntnoi-s.    fibromaln.  dcnnoid  tumors,  angeiomtti 
and  t<|iillii'lioinat:i  tit!e<-(  ibc  areola  of  the  nip)ile. 

SflmcfoHi  lumors  beUjujir  *"  the  clasf*  of  i-elenlion  oysls.  and  cotiHisI    In 
dilatation   and  hy(K!rti'ophy  of  one  or  more  nV  the  wall?*  of  the  •iebaccoi 
plaudit,  which  piwail  in  lhi,>i  iv^ion.  with  an  itccumnlalion  of  fci-buin. 

Fihromiita^  or  inollufcous*  i;rowih>s  foniolimef*  !*pring  fnim  the  nrvoli 
They  have  a  pedunculated  forni.  and  nro  coinptwed  of  eonnoetivu  Uhsui*  an^ 
Integument. 

Dermoid  tumors  or  vyaXM,  c-ontaiiiing  iiebaoeourt  matter  and  hair,  have 
Bionally  been  met  with  in  this  re^on. 

Anijeiomata   occnjiying  (he  aiinita  («uldoni  exceed  (he  hIzu  of  a  cbe^tnnl 
The  hitttolo^ical  elcnionta  of  these  growths  conform  In  all  imrticulars 
those  of  ntcvi  elNcwhere. 

Kprthetuil  i:ari-ifiomii  may  alwi)  wlecl  the  areola,  and  prewntft  the  Karne  a| 
pcaniuce  artd  |iui->^neH  Ibe  t^uniu  course  &»  whcrt  occurring  in  other  regionl 
of  I  hi-  bcMty. 

Tkkatmkst. — All  growthn,  even  ejiithelial.  i*ccnrring  within  the  buundan«^ 
of  the  areola  tibould  bo  reraovcd  by  excision.  " 

SyphiUs. — Among  the  mnllilndinouH  external  h'«ionB  of  -iyphiliK  mv  con 
dyiotna  and  chainiv  of  tho  nipple. — the  fornit;r  folloiving  the  <-tin)4tituttuft 
ditnea^e,  ihe  latter  ap|H.'iiring  a^*  a  priiimry  eoiv,  and  eom(niinicale<l  \*y  v<in- 
tftfrt  with  nincoiis  patches  in  tlic  nnmih  of  a  tsyphilific  child.  A  chanoro  in 
this  locality  wilt  invade  the  gtMieral  •<yt<teni  witn  the  Hame  certainty  a^  when 
seated  on  the  gcnitulia.  the  axillary  glandx  rocviving  the  infeotfon  in  the 
same  manner  uh  do  the  inguinal. 

The  treatment  'm  that  proper  to  wyphiliH  hi  other  parts  of  the  body. 

AFKEOTIONS  OK  THB    MAMMARY   OLAND    IN    THE    FEMALE. 

Tliu  afTeclionB  which  nn^-  cncountere<l  in  the  mnmmary  gtnriil  nre  hy- 
pertrophy, atrophy,  neuralgia,  Imiera'sihenia,  ni«!*(iti«  (or  intlarnnmiion), 
abscew,  iii*:irdeiM  of  the  Hocretory  funciion.-*,  orj'wpclaj'.  and  noxv  fm'mntionfi 
or  tumora  of  varioua  kindt*. 

Hypertrophy. 

The  mammary  glands  undergo  eidargcmenl  from  a  variolv  "f  cauiKta. 
There  in  an  hypertrophy  which  i^  stimulatiMl  by  procoeioun  uert*  lop  meal. 
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unoaual  exaltAtion  of  eoxual  apnotito.  by  lacUtion.  and  by  accamulntioD 
o\'  adipose  tiiuue.  Theso  aro  examples  of  physiological  incrcaAc.  Ttioro  alao 
is  an  enlar^^monL  of  tho  marams  which  is  fititniilated  by  dittordt-r  ol'  the 
moimlnial  fuucliou.  Nduo  of  tlieao,  however,  aru  included  ia  ihu  hyperlro- 
phj  nnder  oon«ideralion. 

The  affection  generally  includes  both  breasts,  and  oommencos  in  early  life, 
both  ut  and  aflor  pubcrly.  Twice  I  liavu  witnesiwd  the  onlarguinent  confinod 
to  one  ^land,  nnd  in  both  inelancee  in  unmamed  romuk-s  over  twcnty-uigbt 
yeoni  of  ago  and  apparently  enjoying  good  health.  Numerous  oxamploft  of 
such  bypurtruphy  in  both  murriod  and  unmarried  women  have  been  recorded 
by  sur^cical  wriiors.  Id  general  bypcrlrophy  the  fcland,  in  addition  to  itA 
git<at  bulk,  is  pendulouA,  flabby,  and  susceptible  of  being  pressed  into  almost 
any  sbapv,  iiH  lobules  Iwirig  easily  senamble  and  the  ekin  frequently  cumi- 
gaLod.  (Fig.  2154.)  The  size  Bometimes  attained  by  the  mamme  in  those 
eases   of    hypertrophy    is    exti-a- 

onlinary,   instances    having    been  Fia,  21M. 

re<H>rdo<l  in  which  the  gland  has 
weighed  over  sixty  pounds.  In 
the  museum  of  the  ITniversitv  at 
Vienna  there  is  a  mammary  gland 
preserved  weighing  thirty -two 
pounds,  and  Jean  llooel*  relates 
the  case  of  a  girl  whose  breasts 
weighed  thirty  pounds. 

I^sscctiODB  and  microscopic  ex- 
aminations show  the  increase  of 
bulk  in  by]>erlropbyof  the  gland  L<> 
be  in  some  casoe  largely  due  to  a  nou 
formation  of  connective  tissue,  with 
the  ini-rease  of  which  the  lactifer- 
ous ducts  and  thvlr  acini  bevome 
abnormally  eloitgatcd  vrltbout  any 
change  in  tbe  epithelial  lining  of 
the  secretory  canals  of  the  gland. 
In  otbor  cases  Iboro  is  a  bypor- 
plasiu  not  only  of  tbe  connective 
tissue,  but  also  of  all  the  glandular  nnmrntiij  nf  ihi  »■—■ 

elements,  as  occurs  in  adeuoma. 

Kotbing  is  positively  known  in  regard  to  tbe  cause  of  these  freaks  of  growth 
in  mammary  hypertrophy. 

Treatment.— Neither  local  nor  gonoral  remedies  appear  to  exercise  any 
controlling  influence  over  these  enlargementfi  of  tho  glands.  Iodine  has  been 
itaed  both  externally  and  intonmlty  without  benefit  Wlion  tho  gcuoral 
boaltb  of  tho  patient  is  impaired,  or  if  the  Ainetion  of  any  poriicular  organ 
is  at  fault,  it  will  bo  proper  to  administer  such  agents  as  will  meet  tbe  re- 
quirements. Relief  will  DO  obtained  by  sujjporting  the  pendent  maases  by  a 
HUHpeuHory  bundago  or  slin^  of  the  breast,  iii  addition  to  which  systomatio 
preoaure  might  bo  made,  with  some  prospect  of  aiTosting  the  growth.  Ex- 
ci«on  of  one  or  both  glands  has  been  porformod  in  a  nnmber  of  c&sce.  Tho 
removal  of  one  breast — the  larger — has  boen  followed  by  an  arrc«t  in  tho 
ffrowtb  and  sensible  wasting  of  the  remaining  gland.  The  operation  would 
M  justifiable  only  when  the  bulk  of  tbe  glnnds  became  so  groat  as  to  affect 
the  health  or  greatly  to  interfere  with  thu  duties  of  life. 


Atrophy. 

Atrophy  or  wasting  of  tbe  maniniffi  is  one  of  tbe  stractunU  changes  which 
follow  tho  losa  of  function  from  aenilit}' :   hence  aflor  tbe  menopause  baa 
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bcon  pnsseH,  the  breasU  undergo  a  certain  decree  of  involution;  tb«  daoti 
and  acini,  with  their  epithelium,  shrink  away,  or  may  even  uutircly  dis- 
appo&r.  It  is  true  these  changes  in  the  glandular  clomouts  alwaytt  occur 
to  some  extent  during  the  interim  of  pregnancies,  hut  under  the  sttmu- 
lating  effect  of  lactation  the  breasta  a^in  ai:quire  their  UHUal  development. 
These,  however,  are  physiological  mutations  in  entire  harmony  with  the 
Bexual  economy  of  the  female,  while  in  the  foi*mer  case  the  ehangett  are 
degenorntivo  and  pothological,  and  are  connocte*!  with  an  inorea*M>  of  the 
peri-atiinoiis  connective  tissue,  which  is  fatal  to  the  renewal  of  the  old 
secreting  forces. 

There  are  instances  also  of  young  married  females  who  bare  borne  chil- 
dren and  yet  wboito  breasta  remainetl  almost  entirety  devoid  of  milk.  Those 
are  caaea  of  glanduliir  atrophy,  the  (tocroting  part  of  the  broattt  being  either 
rudimental  or  largely  absent.  Lastly,  atrophy  of  the  mamms  may  be  pro- 
duped  by  nooptaRms  or  by  the  products  of  inflammation  destroying  the 
gland>tissuu.  Iodine,  once  MUppotied  to  produce  wasting  of  the  DummJD 
when  exhibited  intornolly  for  a  long  time,  is  now  known  to  exert  no  auoh 
effect. 

Whatever  may  bo  the  cause  determining  atrophy  of  the  mamnt»,  there 
arc  no  means  in  existence  which  can  either  recall  the  loat  tissues  or  restore 
their  functions. 

Hearalffia. 

Neuralgia  of  the  mammary  glnnd  is  almost  exclusively  confined  to  young 
females,  rarely  being  seen  afler  twenty-five  years  of  age.  The  pain  is  parox- 
ysmal, darting,  and  acute,  oflen  radiating  from  a  circumscribed  portion  of 
the  breast  along  those  nerves  derived  from  the  axillary  plexus  anfl  from  the 
doscendlng  biiinchus  of  the  superficial  cervical  plexus.  When  following  the 
ooune  of  the  intercostal  6laniunta,  the  patient  often  Is  unable  to  lake  a  fuU 
breath  without  experieiicitig  the  mo^t  severe  paiu  in  the  aide,  the  syoiptoau 
resembling  in  some  respects  those  of  pleurisy. 

The  Bubjocts  of  mammary  neuralgia  are  for  the  most  part  thin,  delicate, 
anaimio  females  who  suffer  from  some  derangement  of  the  uterine  ur  uvariaa 
f\ii)Ctioii^  (particularly  dysmenorrheca),  whoso  nervous  systems  are  inordi- 
nately oxeitahle,  and  who  labor  under  disorders  of  the  digestive  organs. 

Treatment. — The  treatment  will  consist  first  in  ascertaining  the  pnibahle 
source  of  the  neuralgia  and  removing  that  as  far  as  ])0»slblo.  In  general, 
those  reme<lies  which  improve  the  secretions,  impart  tone  to  the  syHtem, 
enrich  the  blood,  and  arrest  menstrual  irregularities,  associated  with  pure  air, 
a  nutritious  and  easily-digested  diet,  and  out-door  exercise,  either  in  a  car- 
riage or  on  horseback,  will  be  found  to  moot  the  indications.  This  includes 
tbo  use  of  various  tonics,  as  quinine,  Iron,  strychnia,  antouie,  geUetnlum,  and 
myrrh,  The  use  of  opiates  internally  should  be  avoided,  unleas  the  p&ia 
grows  unendurable  and  prevents  rest,  when  some  preparation  of  outom 
will  become  necessary.  The  local  remedies  which  can  bo  used  with  auvao- 
tage  are  p I Astors  composed  of  belladonna  or  of  opium.  A  liniment  consisting 
of  olive  oil,  tincture  of  aconite,  and  chloroform,  applied  to  the  aflVclod  bnai^t^ 
by  moans  of  a  piece  of  thin  flannel  chargod  witli  the  liquid,  will  fiiMjucnUyj 
lesson  the  pain  when  other  measures  fi^ll.  A  mammary  gland  prone  t< 
attacks  of  neuralgia  will  often  bo  benoflteil  by  the  supnort  of  a  property-^ 
oonitniolod  ooruet,  between  which  and  the  breast  there  should  be  uiterpOMd 
a  layer  of  fine  cotton-wool. 

HypersBithesia, 

A  condition  of  extreme  sonsibilily  of  the  mammary  gland  is  oecoAion^r 
met  with  in  young  unmarried  females  under  eightoen  or  twontv  years  of 
age,  to  whioh  the  term  byperai-ithesia  is  very  propeHy  applied,  'tho  iaopli*, 
nate  sensibility  may  be  confined  to  one  gland,  or  it  may  affect  both,  and 
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]ttcnlly  associated  wilb  a  similar  etalo  of  titc  skin  along  the  spino;  indeed, 
it  may  ho  Atill  moro  general,  int-luding  tltc  ontira  8Urfaco  of  thu  tliorax.  In 
cawB  of  LhiH  nature  llio  ttiaiiirna  in  pruiuineiil,  Lunse,  and  wry  olimtic,  with 
ita  nipple  urccl  and  ri^^id.  The  slighlt^Mt  loncli  of  tlic  ftkin  oovutin^  the  ^laiid, 
or  any  atlompt  tn  press  upon  the  latter,  in  allenilud  with  tremorfl  and  excla- 
mations expretwive  of  the  niottt  intenHe  KutTuring, — iudeud,  lias  bcuii  Muffl> 
cient  Lo  tbrovr  the  patient  into  an  hysterical  paroxysm.  U^'pomMthosia  of 
tbe  mammie  is  noror  seen  in  females  possessing  a  sound  sexani  flystfiin.  It 
is  one  of  the  entaitmenta  of  disorders  of  the  orf^ns  of  generation.  Its  sub- 
jects are  pale,  weak,  anicmic  Kirls,  whose  lives  are  rendered  miserable  by 
derangements  of  the  catamenia,  and  wbo  sulfer  from  painful,  irregular, 
or  supprfAseil  menstruation,  ncconipaniud  by  flatuU-nce,  palpitation  of  tbe 
heart,  lonsLiimttMl  iHJwels.  headucho,  and  other  symptoms  which  indicate 
disorder  of  the  digestive  apparatus. 

Tkeatment. — 'rile  management  of  a  case  of  this  kind  reqtiircs  a  radical 
change  in  habits  of  life.  The  young  girl  must  exchange  tightly-fitting 
dresses  and  overheated  and  badly-ventilated  i-bambers  for  loose  coslurooa 
and  the  open  air.  iSho  niuttt  retire  early  and  rise  early.  Tbe  trasby, 
sensational,  and  overwrought  works  of  fittion.  which  olXen  constitute  the 
staple  of  reading  of  such  patients,  and  which  appeal  only  to  the  emotional 
olomcnt,  must  be  replaceit  by  works  of  sn  entertaining  and  at  the  same 
time  instnictivc  character.  Under  a  regimen  of  this  kind,  with  a  plain, 
substantial  diet,  in  which  milk,  meat,  broad,  butter,  and  egcrs  should  occupy 
a  lai^e  place,  it  is  not  uncommon  to  see  these  eccentricities  of  sensation 
entirely  disappear  without  a  single  doee  of  medicine.  Tbe  tbempeutio 
neourcos  which  will  oflcn  be  called  into  requisition  when  other  measures 
fail  are  ir<jn,  strychnia,  gentian,  pepsin,  and  cod-liver  oil,  with  siiinie  of  the 
preparations  of  malt  or  Hurgundy  wine.  Soa-hathing  constitutes  a  powerlbl 
tonic,  and  at  suitable  seasons  will  prove  a  valuable  auxiliary  to  other  reme- 
dies. When  the  byperteslhcsia  is  attondod  by  paroxysms  of  very  acnte  suf- 
fering, the  Iwral  application  of  belladonna  ointment  or  of  laudanum  and  hot 
water  will  give  relief. 

Kastitu,  or  Inflammation  of  the  Kamms,  is  rarely  seen  except  daring 
lactation. 

Primipanc  are  peculiarly  predisposed  to  mastitis.  The  inflammation  gen- 
erally oucurs  within  one  month  after  parturition,  but  may  arise  aller  the 
lapHc  of  eighteen  or  twenty  months.  Inlauts  are  liable  to  a  form  of  maslitia 
wbicb  gives  rise  to  a  hard,  general  swelling  of  the  undeveloped  organ. 

The  causes  of  mastitis  are  varied.  The  secretion  of  milk  may  ho  furnished 
to  a  decree  greater  than  can  bo  received  by  the  efferent  ducts,  or  the  child 
may  bo  to<t  teohli!  to  unload  the  breasts,  in  either  case  allowing  the  lactifer- 
ous 'hiets  to  become  over-distenrJed  and  thus  create  inflammatory  reaction; 
or  traumatic  violence  may  develop  tbe  aficciion.  Tbe  breaul  is  much  ex- 
posed to  sevenit  sources  of  irritation  during  the  period  of  nursine,  from  bt^ine 
rre<iucnlly  uncovered,  from  forcible  dragging  on  the  nipple  by  tbe  child 
whdo  sucking,  and  al.so  from  rude  handling  of  the  organ  by  the  infant.  It 
is  not  improbable  that  many  cases  of  mastitis  begin,  as  alle^J  by  Nolaton, 
as  an  inflammation  of  the  lymph-vessels  of  the  nipple,  whii-h  is  pro|«gatod 
thence  to  the  deeper  parts  of  the  gland.  Perhaps  the  most  influeniisd  cle- 
ment in  causing  inflammation  of  the  maromai  is  defect  in  strut-turo, — that  is, 
an  imperfect  development  of  the  nipple,  which  is  stunted,  shrunken,  or  de- 
formed, and  therefore  incapable  of  giving  fi-oe  egress  to  the  secretion.  Ac- 
coucheurs inform  us  that  fltly  per  cent,  of  cases  of  mammary  jnflaramntion 
and  abscess  originate  I'rotn  this  cause. 

The  Inflammation  may  attack  the  cellulo-adipoeo  tissue,  the  |>arcnchyma. 
or  the  post-mammary  connective  tissue  of  the  gtand.  It  is  sometimes  limited 
to  the  subcutaneous  tissue  of  tbe  areola.  When  commencing  primarily  sub- 
QQtaneously,  the  iDflammation  is  likely  to  extend  into  tbe  btU'rlobular  coo* 
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neclivo  Ubbuc  of  tbo  gland ;  and  in  like  manner  the  convorso  is  true,  u 
flammation  ot'  tlio  f^land  proper  tondinf  to  travel  peripherally,  at  Icngt 
invoking  the  etruciareB  underlying  the  sIciD. 

SrMiTuMS. — Mammary  inflatnnuition  begins  in  the  form  of  one  or  moj 
hard  knots  or  indurations  somewbat  deeply  placed  in  tbo  body  of  tbo  glaii( 
and  con-«spond)i)>;  to  individual  lobules.  These  isolated  toamoa  of  indura- 
tion or  intiltration  multiply^  and  become  so  closely  united  by  the  exudation 
as  to  appear  like  a  single  masH.  With  the  extension  of  the  inflammation  the 
or^n  throbs,  becomes  lender  and  heavy;  ita  surface  is  hot  and  tense  and  baa 
a  duskj',  shining,  or  livid  hue.  Frequently  the  inflammation  is  of  an  eryaip- 
clalous  character,  commencing  in  the  skin  and  rapidly  extending  to  the  sun- 
oatancouB  and  interlobular  tissue,  accompanied  by  great  icnderueas  and 
flederaa,  and  pitting  on  making  pi'cssure  with  the  nnger.  The  etfeci  of  the 
inflammation  is  to  lesHen  the  secretion  of  milk,  white  at  the  same  time  the 
mechanical  pressure  made  by  the  inflltrale  upon  the  lacteal  ducL8  cauaea  in 
many  places  the  milk  to  accumulate  in  portions  of  thetn,  and  also  to  reaist 
the  esoape  of  the  secretion. 

With  the  local  oonditions  there  are  always  present  welbmarkod  constilo* 
tional  symptoms.     Oflen  tho  inflammation  is  ushered  in  by  a  chill  or  by 
alternation  of  boat  and  rigors,  fullowud  by  a  hot,  dry  skin,  an  acculuralt 
pulse,  and  an  elevated  temperature,  accompanied  by  a  dry,  coated  tonf 
thirst,  and  headache. 

The  tendency  in  all  casca  of  mastitis,  unlo^  met  by  an  early  and  decide 
anlipbtogistic   ti-catmont,  is   t<>  suppuration  or  the  formation  of  abeccoi] 
indeed,  this  result  i«  often  unavoidable  unrler  any  ci re n instances. 

TaSATMENT. — Much  may  be  done  to  prevent  the  Dccurrooce  of  raaatitis 
attending  to  the  condition  of  the  secretory  portions  of  tbo  gland.     Mai 
eases  arise  from  the  ignorance  both  of /lursee  and  of  mothers  on  this  point. 
the  milk  is  allowed  to  accumulate  and  become  clogged  in  the  ducts,  either  on 
account  of  a  superabundance  of  the  secretion  or  from  inability  on  the  parti 
the  infant  to  empty  the  gland,  the  danger  of  inflammation  will  be  imminoul 
hence  the  necessity  of  drawiiig  the  breast  by  artitlcla)  means,  as  the  brei 
pump  or  the  mouth  of  a  nurse  applied  to  a  properly-constnicted  cup.     It 
not  UDComiiion  under  these  circumslunces  for  women  to  employ  the  aer\i( 
of  a  young  pup ;  though  to  many  mothers  the  bare  suggest'ion  of  sueh 
measure  would  be  highU'  repugnant. 

When  the  inflammation  is  luirly  established,  and  the  local  and  geneml 
symploras  assume  au  acute  character,  the  local  abstraction  of  hlixid  by 
leeches,  and  the  exhibition  of  a  saline  cathartic,  will  be  important  measure*, 
folluwed  by  the  application  over  the  breast  of  an  ice-bag  or  a  bladder  fiUod 
with  broken  ice,  which,  by  lowering  nervous  sensibility  and  vascular  actiot 
unloading  the  vessels  of  their  blood  and  thus  leeseuing  the  pressure  of  the  inf 
Irato  upon  the  acini  and  ducts  of  the  gland,  removes  an  important  obstacU 
both  to  the  secretion  and  to  it«  outflow.  Though  the  employment  of  eold  in 
raaatitis  is  an  old  remedy,  for  the  suggestion  of  the  use  of  ice  lor  the  same  pur- 
pose we  are  indebted,  1  believe,  to  I>r.  H.  Corson,  of  Plymouth,  Pennsylvania. 
The  violence  of  the  inflammation  having  subsided,  its  further  resolution  i nn 
be  favored  by  a  lotion  of  lead-water  and  laudanum.  Another  and  ilir«'tlv 
Opposite  plan  of  treatment  will  frequently  succeed,  particularly  in  the  more 
Bubocuto  cases  of  mastitis, — namely,  the  application  of  beat.  To  obtain 
the  lull  value  of  this  agent  it  should  bo  conjoined  with  meilicatod  moiaturo^ 
which  may  l)e  eflected  iu  one  of  two  ways:  first,  by  saturating  Hut  with  a 
liquid  composed  of  equal  parts  of  laudanum,  tincture  of  l>elladonna,  and 
water  and  applying  the  same  over  the  gland  as  hot  as  can  be  borne.  Over 
the  lint  must  next  be  placod  a  piece  of  oiled  ailk  and  a  thick  pledget  of  fina 
botton-wool.  The  renewal  of  this  dressing  will  booorae  nocessai-y  every  four 
or  eix  hours.  The  second  method  of  utilising  heat  and  moir^ture  is  by  poul- 
tices made  from  linsced-meal  sprinkled  with  laudanum  and  tincture  of  bella' 
douna,  or  with  a  solution  of  muriate  of  ammonia,  and  applied  aa  hot  as  Iha 


jmr\»  will  vntluro  it,  ubnurviiii*  thu  huiiiv  nie»n»  for  rvtainiug  the  heal  and 
moirttiiro  iiA  wotv  direr-te^l  m  bo  nlwiM-vud  with  lint, 

A  very  cxt-ullent  applic-uUuii.  iiflvr  the  ucuto  MympUinm  havo  paiitwd  over 
and  whyn  it  i-*  (tt.i»iivd  tu  sliiniiliito  the  vcsboIs  to  the  work  of  romoviag 
inttammnlory  linmit;.  will  bo  t'oiind  in  the  iiso  of  onHmoJiiic,  camphor,  t'liloro- 
foriti.  and  oxtnit't  of  (>ulludu)iim  ((.iR«rniflitie,  ."(ij  ;  pulv.  cainphurffi,  5>'j  i 
Hpt.  elilurolurmi,  t^isn,  oxl.  bolludnnna-,  3ij.  M.).  'iliiH  oiutineiit  in  to  bo 
riihtx-d  ^fcntly  Iwr  firteon  or  twenty  minutviA  once  or  nviee  daily  into  the 
breiiHt.  tlio  iVidion  being  aUvayt  inadu  l*rotn  the  batit*  lowanU  the  nippiti, 
which  iH  in  thu  t-ourM>  ul'  the  lueloul  dut-t».  Tliv  rubbinj^  will  bo  dunu  niuttC 
on^'onientlv  by  ono  band,  whilf  with  !ho  other  jilacod  under  iho  breaat  tbe 
ffland  'm  well  Htip|xirlud.  Am  lon^  as  it  in  diacovgrvd  (hal  tbo  bruaal  {puwa 
Hiit^or  and  Iuhs  Moiii^itivo   it   'i>t  jini- 

dt*iU    to    cotitiuuu   thiH   niuiiipula-  Pio.  S16&. 

tioti ;  but  should  tho  part^  bocomo 
nioro  tundor,  hot,  and  itinHtv  the 
ntbbtnijf  rnusl  bu  ditK-utitinULsJ  and 

roKort  uiC"'"  ^^t*  h**l  ^**  t''<^  hot 
lolioim  or  |X)iilti(V8. 

Ah  in  inllaninialion  olsewhure, 
sfj  in  thi?  brca^Ht,  Ihore  oOcn  re- 
mains rtoino  duu;i-i>o  of  induction 
fnxn  a  partial  oi'i^aniKaiiun  ol'  ihu 
ooll-inliilratiDn  .  this  -thoiild  be  re- 
niov»'<i  a-*  iK'Htti'ily  a.-*  inwniblo,  as 
it  not  only  mtorterus  with  thu  t'unu- 
tinri  ftl"  tiie  op^n,  but  may  lUvgr 
till.'  duvul(»pn)i'nt  of  maii<rnant 
^iwthfi.  or  at  least  pre<ii}«|MW 
to  a  recurrence  of  intlanimalion, 
with  its  unpleasant  i>onHuquencci}. 
To  m.K-uru  the  <ltH|R)!Uil  of  thin 
material,  nianHji^*  and  pre^«»4uru 
constitute  the  moni  eeriain  »<^n- 
ci»»4.  The  fin*t  ran«t  ho  executed 
with  frpual  gentlene^vH,  and  the 
Mjcond  can  be  raost  etfeetually 
apptiod  hy  the  nrtnal  KUitponHory 
and  conipreHsitii;  bandu^>  of  the 
hruatt.  fKiir  'JlSo.)  Adhesive  plasters,  nsnallv  recommended  for  the  pur- 
ptHe.  are  lar  inferior  to  tin*  ndler  handajji'  tioatly  appliiMJ, 

The  niaslitirt  of  infantis  diHup|>earH  nnder  a  lotion  consiKlioi;  of  equal  parta 
of  lineiure  of  arnica,  tincture  of  opium,  und  tincture  of  belludonna. 


So^woMMT  and  enwpwlMK  lM«da|w  of  Um  hwit 


AbfoeM. 

There  are  three  locfltioiirt  in  which  n  moraman,' abscess  may  form :  Jfrrf, 
in  the  Kuhcutaiteoim  <inineclive  ll^uv  ;  sec^mil.  in  ihe  interlobular  tl^nuu  ;  and^ 
thinl,  bobiml  the  j^laiid.  in  Ihe  connective  tissue  between  tho  lattor  and  tho 
gn'at  pectoral  mnnclc  (  imstmiimmtinj  nhiu'e.ts). 

WMnieii.  thour;b  liabk-  im  >«utfer  from  mammary  absce^K  at  any  time  while 
nunin^.  in  mo«t  in*tunce#  have  this  accident  occur  during  the  ilr^t  two  or 
thrt>e  months. 

The  caused  which  are  concerned  in  developing  trmnlitis  are  equally  in- 
volved in  Ihe  forniiition  of  abttce^rt.  though  the  ^suppuration  in  the  three  *itti- 
alionn  named  doo«  not  originate  I'rom  one  and  the  p<ame  cau^^e.  The  itnper- 
Hcial  or  (•ubcuianeou^  alwci>M  \h  mot  with  in  [>ale.  atiu>mic  subjec'ts.  and  ohea 
follow!t  the  condition  of  ^(rcal  va(*cnlar  l\illne««  which  takes  place  contempo- 
raneously with  the  finit  influx  of  milk.    Tho  interlobular  abAcesa  begina  in 
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many  instancett  oh  a  lymnbungitm.  provokinl  partly  by  tUe  riolence  done  to 
the  nipple  by  the  child  in  sucking;,  and  partly  by  the  ncciimulalion  of  the 
lacteal  secretion  ;  it  is  not  iinpoftsible  thai  there  are  condiliuntt  of  tb«  Aalira 
of  the  child,  as  in  stomatitis,  which  excite  inflammatiou  of  the  lymph-ves**'!* 
of  the  ffland  by  infection,  an  micix>c>ocei  In  abiriidiitK-c  are  preaent.  ^iibniam- 
mary  iibwcess  may  result  from  carivs  ni'  a  rib  or  from  inlra-thorBcic  ab«cem 
making  ilH  way  externally  throngih  ati  iuteiTowtal  ttpaee. 

Snbcataneoas  Abicess. — In  this  abscess  neither  the  local  nor  the  constitu- 
tionul  symptoms  compare  in  f*everiiy  with  those  ixAiilting  fVom  deep  suppt 
ration  of  the  ylaTid.     The  teiideruej<H  of  the  nkin  in  not  tjreai.  ita  color  rn 
livid  or  leaden,  nor  its  veins  distended.     There  are  no  hard  lobules  or  dtttiine) 
nodules  of  intiltraied  tisnue.  the  induration  beincnirtro  difl'nsed  and  iv«ifmtdin^ 
that  observed  in  an  oixliniiiy  phlegmon.     Pus  tlnds  itH  way  in  n  comparatiTelj 
Bhoil  time  to  the  surliiee,  its  presence  beiii^  cawily  i-ecognizetl  by  the  wymp 
tonisi  of  pointing  and  Hnclnation.    Though  rigoi-b  may  oceur.  annouiieiti^  i\u 
advent  of  Huppuralioii.  they  are  slight,  and  ai-e  rarely  followed  by  any  market 
constitutional  disturbance.     It  is  not  common  in  caHCS  of  Mupcrficial  abstee* 
for  (be  disease  to  involve  any  extended  surface  of  the  subcutaneous  conni-'clivi 
tisftuc,  the  colfei'tion  of  pu«   bein;;;  usually  circumscribed  or  walled  in  by  llif 
ordinary  ban-ier  of  lymph.     The  exeeplions  to  Ihit*  are  found  in  women  of 
^■rul\j|ons   oi-|{aniztUion,    or  bi-oken  down  in   health  from  previout*  diwii 
when  the  inflammation  and  buppumtion  may  travel   fn<m  the  eumniii  to  ihi 
circumfert'tico  of  lh«  breast,  even  iiinning  on.  as  in  ]ibIegmoni>us  t-iTf^ipelai 
from  which  it  does    not    malerially  <ii(Ter,  to  Ihe  complete  deHtruclion  o( 
the  aix'oliir  tit^xue,  which  is  atU'iwai-ds  diHchargcd  in   I'l-axmcnlnry  >kmgl 
through  sinuses.     The  inflammation  which  lenninntes  in  a  supcrticiul  abscf^ 
may  he  prnjmgaled  by  conlinnily  of  Hiruclurc  to  the  interlobular  tissue,  ani; 
deep  supjjuraliou  follow.     The  iact  of  ^ucli  extension  !-■•  always  rcvuatct] 
a  marked  aggravation  both  of  local  and  of  general  phenomena. 

Tbf..\tment. — The  treatment  of  subentuneous  niammary  abscess  is  quite 
simple.     It  is  comprised  in  ihc  application  of  hot  tJaxneed  meal  noulticos  at 
laying  open  the  abscess  as  soon  as  6uctnntion  is  well  cslubli>hca. 

Interlobular  Abscesi. — In  addition  to  the  chararteristic  symptoms  alroadi 
detailed  as  denoting  mastitis,  there  areex|K;rieneed  severe  pain  in  the  ni'en  nl 
induration  anrl  swelling,  and  tension  of  the  entire  breast,  accompanied  bi 
throbbing  pain  ;  the  skin,  though  <)nile  movable  and  but  slightly  tender,  ii 
ol\eu  (cdemalous,  presenting  a  dusky  purjde  color,  with  enlargement  of  ihi 
veins,  both  signs  indicative  of  venous  obstruction  fi-om  parenchyuml<it 
pressure.  Rigor«  alternating  with  flushes  of  beat  and  succeeded  by  fr 
sweating  are  among  the  prominent  constitutional  symptoms. 

By  recalling  the  anatomical  peculiarities  detailed  in  ihe  oppning  of  tW 
chapter  the  behavlurof  this  form  of  abscess  will  be  readily  uuderstoocl.  The 
law  which  prevails  in  the  body  in  regard  to  Kuppin-ation.  and  which  not  only 
provides  for  encapsulating  the  products  of  inflanimalion.  but  loadn  the  pn*  to 
sock  the  safest  outlet  or  tltat  surface  towanls  which  the  leant  resistance  will 
be  encountered.  operal<»*  under  sm-cial  disadvantage  in  the  nmmnin-.  The 
lobules,  lobtw,  and  ducts  of  the  gland  aiv  closely  lioutid  together  by  ilent<« 
but  not  abuuilanl  connective  tissue,  the  (ralnKulnr  spaces  of  which  cunimu- 
niente.  but  not  with  the  freedom  of  ortliimrv  arcdai*  lissm*,  ami  hence  the 
intVequpncy  of  sharply -«ieHned  or  eircuuiscribed  ititerlobular  suppui-aiiuii.  the 
tendency  of  the  pus  to  become  diffused  in  all  din.>clioUM,  and  toe  laniinew 
with  which  ii  appntaches  the  surface, — facls  extremely  suggeHtive  in  a  prac- 
tical point  of  view.  The  swelling  of  the  brea-*!  i^  rM)n>e(imes  enormLfUS  the 
gland  acquiring  not  unfn^quently  almost  double  the  iialural  stse.  At  teugtba 
point  on  the  skin  ajmears,  eonunonly  not  far  from  the  seal  of  the  original  Kard- 
noss  of  the  gland,  which,  from  it«  peculiar  color  and  the  rendinesA  with  which 
it  yields  to  pressure,  discloses  the  near  nppmuch  of  ptw  lu  the  Rurfaotfi     Ua- 
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(brtunatoly,  tliis  doos  not  aln^ays  follow.  Instead  of  travuliii;;  surfiicowai'd, 
tho  mattor  may  burrow  in  different  directions  through  the  gland,  forming 
numoroua  tortuouH  sinusca  in  the  midsL  of  tbo  lobulea,  and  cauning  bcHouh 
di^or^^anisalion  of  th«  breast.  I  have  eoon  iho  organ  ullorly  dostroyod  by 
suniiumting  channels  branching  in  all  directions  through  it. 

iaKATUKXT. — When  resolution  has  failed  in  a  case  or  interlobular  maatitifi, 
and  tho  inflammation  advances  to  sujipurulion.  It  is  to  be  hastened  by  hot 
poultices,  repeated  once  every  tive  or  mix  hours.  Frequent  examinations 
must  be  mEae  by  pressure  and  palpallon,  with  a  view  to  detud  the  oarliost 
evidence  of  pus,  which,  when  recognized,  shuuld  be  liboi-ated  by  a  free  in- 
cision. In  cases  whore  the  surgeon  remains  in  doubt  as  to  tbo  existence  of 
pus,  the  oxploring-ueedlu  will  clear  un  all  obscunty. 

The  good  officoe  of  the  phyHJcian,  however,  do  not  coaao  with  laoeing  ibd 
absceas.  The  unusual  teuduncy  in  the  pus  lo  diffusion,  and  the  want  of  con- 
tractltily  in  tbe  tissues  from  which  it  issu^  require  Ibat  mechanical  measures 
l)o  t)m|)loyect,  Ijoth  Ui  compel  the  disch:ir^'L>  of  the  niattur  and  to  obliterate 
tho  cavities  in  which  it  was  formed.  ThcHo  important  indications  are  best 
carried  out  by  systematic  compression  of  tbe  entire  gland  aflor  the  plan 
devised  by  Foster.  This  consi^t«t  in  covering  the  breast  with  a  plate  of  com- 
pressed sponge,*  a  piece  of  tbiu  lint  being  inlei-poaed  between  lliu  latter  and 
tbo  Hkin,  and  binding  tho  dressing  as  firmly  lo  the  part  as  may  be  consistent 
with  the  comfort  of  the  patient,  with  a  roller  bandage  api)lied  in  oblique  and 
circular  turns.  By  wetting  the  latter  with  warm  water  the  sponge  will 
abeorb  sufficient  moisture  to  cause  its  expansion,  by  which  the  tissues  of  tbe 
breast  arepreseod  together  ami  at  the  name  time  the  pur*  forced  out  of  the 
sinnaes.    Tlie  dressing  requires  tu  be  renewed  once  in  twvnty-fuur  hours. 

In  simple  abscoBs,  when  there  is  no  evidence  of  burrowing,  it  will  only  bo 
neoeasary,  after  making  a  free  incision  and  giving  exit  to  tbe  pus,  to  introduce 
a  drainage-tube  into  tlie  sinus  and  apply  modorato  comproaaion  by  adhesive 
strips. 

A  mammary  gland  which  has  becomo  the  seat  of  abscees  is  no  longer  fit 
for  nursing,  and  in  extonmvo  abscess  it  is  best  that  tho  child  should  be 
weaned,  as  the  sound  breast,  from  the  aympatliy  which  existii  between  the 
two  ghinds,  cannot  bo  used  without  causing  somo  congestion  in  the  diseased 
one. 

A  woman  suffering  from  mammary  abscosa  requires  to  be  supported  by 
tonics,  as  quiniuu  and  iron,  and  to  be  liberally  led  on  nutritious  diet.  VTine 
ami  tbe  ditTerent  preparations  of  malt  will  prove  valuable  aaxiliarios  to  the 
treatment 

In  chronic  cases  of  mammary  absi-ess,  where  the  sinuses  are  lardy  in 
olooing,  the  cure  will  be  facilitated  by  injections  of  a  weak  solution  of  sul- 
phate of  copper  or  tincture  of  iodine  (nyford),  followed  by  compression. 
The  pus  in  tboee  coaea  oAod  is  mixed  with  milk  in  cousoqucncu  of  uicoration 
of  some  of  the  luelcal  ducts. 

An  abacoes  may  be  prevented  from  healing  in  consequonoo  of  the  arm  not 
being  kept  at  rust,  tho  movements  of  the  pectoral  muaclee  disturbing  the 
work  of  repair. 

Hemorrhage  is  one  of  tho  possible  contingencios  of  abscoee.  Only  once 
have  I  seen  it  occur,  when  tho  bleeding  was  very  profuse.  An  injection  of 
Honsel's  solution  of  iron  (ijl  to  water  f^vi),  followed  by  accuraioly -adjusted 
pressure,  will  be  tbe  proper  li-uatnient  iu  a  ease  of  this  nature. 

When  h-om  neglect  or  bad  management  tbe  mamma  has  boon  travorsed 
in  all  direciionf)  hy  sinuses,  and  its  structure  lari^oly  destroyed,  it  should  be 
extirpated  in  its  entirety,  with  a  view  both  to  gutting  rid  ol'  thu  abecesaea  and 
to  removing  di8<ia»*ed  tissue,  which  at  somo  Aiture  timo,  if  allowed  to  remain, 
might  invite  the  devulopment  of  malignant  disease. 

*  A  Im  fiMmt*  luflicUBtljr  tan*  to  oorvr  k  tril*  mor*  ihitii  th«  vntirv  breMt^ariv  b«ln|  att,  !• 
•aljMtwl  la  fw««rf4l  pr«uitT«  aaatr  welgbu  nad  ftltowed  u  naata  luitil  drj. 
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Post-Mammary  Abscess. — Tnflamiontion  in  tho  connective  liwiio  Wn 
tbc  niuiniiiii  lu  the  gi'Liit  poolonil  muftclc,  cr)din;»  in  Buppnrnlidn.  countitiil 
posUiiinmmnrj'  ubsce»>!>.     The  rjist'a^e  may  He  primarily  localod  in  this  region, 
or  it  may  be  a  wjcondary  result,  tho  piis  uUbur  oriyinating  within  the  thorax 

an'l  paA.sing  ihrou^h  it4  j 
fio.  2166.  walls,  or   being   durivcd 

from   caries  or  neorOHUi 
of  an  underlying  rib, 

Tho  symptoms  of  pout- 
mammary  abtK-CMs  aro 
quitu  cbamcteridlic.  Tbo 
^land  proMrvcw  its  form, 
18  fWe  fV'om  localised 
iDduraiions.  stands  off 
strongly  from  tbo  body, 
its  mubihty  is  dimintsbra, 
and  whon  pressed  upon 
loaves  tho  improKAinn  of 
boing  fiiippor(i.'d  va  an 
olastic  eimbion.  (Fig. 
2156.)  Tbu  progress  of 
tbo  disease  in  slow,  the 
pain  is  not  sevorv.  and 
there  is  do  grmit  bvoa* 
bility  of  tbo  broft^t  wboo 
bandied.  When  of  lonj^ 
atandiuiT,  the  pus  may 
bronk  through  tbo  capsulo  vvbicb  incloses  tho  gland  and  invade  the  intor* 
lobular  spaces. 

Tbu  (liagno»is  in  doubtful  casos  can  bo  cstuhlialiud  by  the  uao  of  tho  ez> 
ploring-needlo. 

Tkkatmknt. — Ab  soon  as  tho  existenco  of  the  abscess  baa  been  vorifiod, 
ono  or  more  incisions  should  bo  made  at  tbo  periplierj'  of  tho  gland,  prof«r- 
ably  at  its  lowor  somicircumference,  thereby  securing  by  gniritation  a  mora 
certain  drainage  of  tho  pus. 

Cold  Abscess. — A  form  of  mammary  abacees  is  mot  with,  which,  from  the 
Bubjeclive  eharactor  of  the  inflammatory  signs  and  the  slow  progress  of  ibe 
diaoaae,  la  designated  cold  or  cbrouie  ab^oess.  In  tbo  groat  majority  of  caaw 
it  occurs  in  tho  breasts  of  womon  who  nro  nursing,  and  wh(jso  hoiilth  baa 
been  much  impaired  by  chronic  disease.  Uccasionnlly  ft  is  ol)aen'ed  in  un- 
murriod  tVnialeB,  and  almost  invariably  it  is  ono  of  tbecviduDOesof  a8CK>fuIous 
hubit  of  body.  When  ono  or  ulher  of  thc«o  condiliotis  is  proaenL,  it  wiU 
often  i*cquire  only  u  very  trirjol  exfitant  lo  provoke  ibo  diHoa.4e,  as  a  slight 
obNiruclion  or  blocking  up  of  tho  milk-ductJi.  rough  bandling  of  tho  gland, 
or  a  sudden  check  of  perapinition. 

The  initial  symptoms  of  the  abscose  are  tho  formation  of  one  or  aereral 
raaasoH  of  induration  pretty  dt-cply  imboddo«l  in  ibettiiliHtancoof  theglj4iiil,nDd 
A  alight  feeling  of  soreness,  with  somo  increase  in  the  weight  and  t»ixo  uf  ibl 
organ.  Tho  hart)  nodules,  which  consist  of  a  now  formation  orifkllnmniatut 
tissue  around  tbo  lactifbrous  lobules,  will  often  remain  unchufiged  fttr  wevei 
months,  and  create  on  tho  part  of  the  patient  great  uneaHiuetui  under  a& 
apprehension  that  tho  disease  is  carcinoma.  The  surgeon,  however,  will 
able  to  diM>ovor several  featnn's  in  the  swelling  which  do  not  hurmonljte  aril 
the  idea  of  cancer  These  are  the  cnexitnlence  of  several  hard  lobules 
difTerenl  parts  of  thu  affected  glnnd,  u-hicb  at  their  commencement 
distinct  from  one  another,  teiidet-ncMt  without  pain,  no  adhe>i 
to  the  subjacent  purls,  and  rarely  uny  enlargement  of  tbu  ux> 
the  patient  will  probably  bu  under  thu  age  most  fruitful  in  the  dwvi-topi 
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of  CArcinoma.  The  termination  of  the  nodules  is  not  nlwavfi  tho  umo. 
Tbov  tuny  unilorgo  a  canuouH  motaniorpliOKii;,  eofleii,  anil  tiiiallv  diHappenr, 
or  iboy  may  end  in  fiup|ttiralion,  during  tlio  pro^rofts  of  wbieli  tfie  ndjuining 
massea  of  indurati'd  ligauo  coalesce,  converting  the  ditTorent  looi  of  BUppunu 
tion  into  lar)j!e  depoU  of  puH,  involving  u  (!onHi<lvral>lu  portion  of  Uio  gland, 
in  aonio  instane^e  the  entire  organ,  lobular  and  interlubulur,  along  wiib  ita 
adipoee  tiaaue  and  ilJi  ca|>fiule.  In  two  insiancefl  I  barn  ^eon  tbo  hrcnitt  bnpe- 
leHoty  disorgitnizcd  bv  a  uhnmic  uboeufw,  tbr  pretteiicti  of  which  bad  not  even 
been  (^uripoeied,  ibe  disease  having  been  regarded  as  one  of  t-ancor. 

The  putt  whiob  formtt  in  (chronic  mnmmnrj' abACeae  in  otlon  mingled  with 
flakuM  of  lymph  and  tniuirtiw  of  awuin  derived  from  the  milk-<liict(i.  The 
genond  E*y»i<-ni  rarely  sympathizer  in  any  marked  degree  with  the  lovul 
mischief,  except  by  a  transient  rigor  or  creep,  with  perhaps  an  evening  exacer- 
bation ui'  bent,  tbe  palms  of  the  hands  being  warm  and  the  cheeks  slightly 
fluahed. 

The  diagncwis  of  cold  abscess  can  be  most  satisfactorily  demonstrated  by 
the  nse  of  the  oxnioring-needio, 

TicRATMKNT. — Tho  trt^atmont  of  ooUl  or  chronic  mammary  abacoss  will 
consist  in  opening  a  way  by  the  knife  for  Ibo  escape  of  the  pus,  to  he  followed 
by  the  same  dressings  as  those  directed  for  aoiito  abscess, — namely,  com- 
pression by  means  of  roller  bandages.  .Should  ihp  sinnsea  manifest  an  in- 
dispositiun  to  heal,  injucliona  of  nulpbate  of  copper,  tincture  of  iodine,  or 
weak  fK>lution»  of  nitmte  of  silver  will  hasten  tlieir  obliteration.  Bearing 
in  mind  the  constitutional  state  which  predisposes  to  tbii^  form  of  sbsoess, 
the  surgeon  will  not  overlook  the  im[wrtance  of  toniua,  good  diet,  and  pure 
air. 

In  view  of  the  time  which  often  is  consumed  in  effecting  a  cure  of  an  old 
chronic  abscess  of  the  mamma,  where  the  gland  has  been  boneycombod, 
it  wilt  be  best,  both  oa  regards  the  present  and  tbo  future  woll-boing  of  tho 
putiont,  to  excise  the  remnsnts  of  tae  disorgaoiKcd  gland. 


TL'MOKS  OF  THE   MAMUA. 

Tumors  of  the  mammary  gland  are  divided  into  cysts  and  noopUsDUi. 


Cysts. 

Cysts  of  the  mamma  are  of  two  kinds,  retention  and  ntftplastic, 

Ketention  Cysts  consist  of  a  dilatation  of  some  portion  of  the  secreting 
part  ot  tlie  gland,  either  of  the  duc;ts  or  their  ni-ini.  the  (.'onlt;nt«  being  the 
lacteal  s^x^rution  or  other  Huida  formed  i.-ithor  fn>m  chemical  changes  in  the 
milk  or  ruti-ogressive  transformations  of  tho  epithelium. 

Lacteal  Cysti— Oalaotooele. — This  is  a  tumor  containing  milk,  either  nor* 
nml  ur  changed  in  it-s  chatueler.  The  walls  of  the  tumor  are  cither  a  dilated 
lacteal  duct  era  dilatod  lacteal  sinus.  When  involving  tbo  latter,  the  enlarge- 
ment is  gvnernlly  su[»erfieial,  near  the  base  of  the  nipple,  or  within  the  region 
of  the  areola,  the  parts  in  which  tbo  normal  dilatations  (sinuses)  of  the  ducts 
sxist ;  when  located  iu  the  former,  the  tumor  is  usually  more  deeply  si^alvd. 

Two  other  varieties  of  lacteal  cyst  nro  met  with.  In  one  tho  ovcrt(i«lon- 
tion  of  the  duct  is  followed  by  its  rupture  or  ulcoraiion,  ullovving  tho  contents 
of  the  Hwullitig  to  vBcapo  into  the  periglandular  couneetlvu  tissue.  The 
occurrence  of  an  accident  of  this  naturo  cbange>t  somewhat  tlio  anatomical 
elemunlriof  the  tumor.  In  the  tlrMt  variolv  the  cv^^t-watl — that  i»,  the  dilated 
duct  or  acinus — is  lined  by  a  squamous  L-pithcliuni.  while  in  the  latter  tho 
ctrcum»cribing  wall  is  t'ormud  by  the  conclcnsuti"n  of  the  pcri::landular  ood- 
nective  tissue,  and  is,  indeed,  a  true  oxtravasation  cyst 
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Tho  othor  form  ()f  the  lacteal  evul  ia  that  in  which  the  oponing  thiDa^b 
the  duct  ia  very  small,  tLu  Icsiou  occun'lng  somo  considerable  Itnio  uIUt  tho 
formation  of  the  original  tumor,  the  diritingniehing  clinical  and  histological 
character! sticti  being  tho  lobcd  shape  of  the  swelling,  one  portion  consisting 
of  the  dilated  duct  and  the  other  of  tho  now  wall  fDrmcd  out  of  iho  [wri- 

glandular  connective  tiwmc,  and  the  prenenco  of  an  epithelial  lining  in  tho 
mt  and  \tn  abHOnco  in  the  lant. 

Lacteal  cyAts  do  not  occur  oflen,  and  when  present  make  thoir  appeoriLDco 
during  the  early  period  of  lactation,  either  a  few  days  after  parturition,  when 
the  fii-Rt  mitk-tioe  fitU  to  repletion  the  ductft  and  einu»^.'fl  of  iho  gland,  or 
later,  when  the  activity  of  the  organ  fiup]>lio8  a  much  greater  amount  of 
Bocrction  than  can  bo  consumed  by  tho  infant.  On  the  other  hand,  example« 
ftre  recorded  in  n'hicb  lacteal  cysta  have  devolope<l  during  ge«tation  and 
alBO  aeveral  yeani  after  the  HutJject  bad  ceased  to  bear  children.  In  one 
instance  of  galactouele  for  which  1  was  conBurtod  tho  cyat  followod  sooa 
afler  the  death  of  tho  infants  At  whatever  time  the  tumor  appeara,  it  is 
attributable  to  mechanical  causes,  either  of  an  obstructive  naturo,  aa  exler* 
ual  prosauro  trom  inflammatory  or  nooplaatic  products,  or  from  cunlrilXigal 
preftBure,  tho  rosult  of  an  undue  accumulation  of  the  lacteal  secretion. 

The  contents  of  a  galactocelo  aro  either  fluid  or  eomi-solid  (the  buiyroid 
tumor  of  Yetpeau).  An  interesting  tumor  of  the  latter  kind,  the  aize  of  a 
child's  fist,  ^s■fta  i-eported  by  Br.  Walter  F.  Atlee.*  When  fluid,  the  secretiou 
of  a  galactocelo  has  the  onJinary  cbaraeteri slice  of  pure  milk  or  cream,  or  it 
may  he  a  yellow,  fatty,  oleaginoua  material.  The  semi-solid  derivatlvea  are 
from  the  liquid  contents  determined  by  the  upei-atiun  of  physical  and  chem- 
ical agencifs.  When  the  liquid  or  serous  constiluent  dinappears  partially  or 
completely,  there  n-mainti  in  the  flrat  instance  a  whey-like  fluid  foitlainihg 
numerous  chee»4y  masses,  in  many  points  resembling  to  the  eye  the  pus  from 
a  cold  or  cbi-onic  abscess,  while  in  the  latlor  caao  the  residuum  Is  quite  solid 
or  consistent,  and  forms  a  whitish  or  yellowish  casoouB,  curd-tike  masa,  com* 
posed  of  oil-clobules,  devitalized  opitEclium,  and  tho  proximate  principloa  of 
tat,  olein  and  margarin. 

Lacteal  cysts  are  generally  somewhat  spherical  in  outline,  tho  surface  being 
slightly  irregular.  lu  consistence  the  tumors  are  soil  and  fluctuating^  devoid 
of  pain  or  unusual  sensibility,  unattended  by  discoloration  of  the  nvcrlying 
skin,  seldom  larger  than  a  walnut  or  a  lemon,  and  almost  invariably  solitarr. 
Scarpa  hoA  given  a  cose  of  lacteal  cyst  which  appeared  tii  a  young  mother, 
twenty  years  of  aee,  ton  days  atYer  conflnement,  fVom  which  ten  pounds  of 
milk  were  dmwn  by  trocar  and  canula. 

DiAONosis. — The  sudden  appearance  of  a  sofl,  fluctuating  swelling,  occur- 
ring soon  after  parturition  or  during  lactation,  without  anv  pre-existing 
signs  of  inflamnifltion.  without  pain  or  tenderness,  with  no  (fiscolomtioii  of 
the  skin,  and  its  size  changing  with  tho  var^'ing  activity  of  tbo  gland,  aro 
strong  presumptive  signs  of  the  tumor  being  galactocelo.    Tbo  itragnoais  will 
be  rendered  still  more  cenain  by  resorting  to  the  grooved  needle.     When 
the  cyst  has  not  been  seen  until  the  contents  have  aaaumed  a  moro  solid 
consistence,  greater  difficulty  will  be  experienced  in  reaching  a  coucluaion.j 
If  there  has   been   a   previous  hisior}'  corresponding  to  the  phenouieni 
detailed  as  characteristic  of  tho  fluid  galactocelo.  it  will  at  least  rendur  the' 
milk  origin  of  the  cyst  probable,  although  certainty  can  only  be  attiuncd  hy 
an  exploratory  incision. 


Non-Lacteal  Cysts. 

A  second  form  of  retention  cyst  exists,  unlike  galactocote  in  several  par- 
ticulars. Tirist,  they  are  most  t^immon  either  during  the  aciivp  ohitd-bearing 
period  of  women,  though  altogether  without  reference  to  tactati<m,or  during 
the  passive  or  functionless  condition  of  the  gland  following  the  menopai 

*  Tbt  AneHmn  JouniaJ  at  tli«  KedlMl  SelmeM,  April,  1874. 
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It  is  on  this  account  that  thoy  have  been  dcscrttxMl  by  autbors  as  evolution 
and  involution  cvsts.  Second,  theae  cyatA  ilifTer  amnn^  therasolveM  in  form, 
being  Mingle  or  Brruplo,  multiple,  and  multilocular.  Third,  witli  Ibe  difl'crL'uce 
in  fortn  ibure  is  often  a  difference  in  place.  Tlio  single  or  ftimpic  cyBt«  gen- 
orallr  aeleot  central  Riipcrficial  or  Hubeutjincous  partj  of  the  breast,  and 
invufvu  either  the  clilAt<>d  portioiiH  uf  the  tactual  duuti  at  the  bofle  of  ibo 
nipple  or  the  eehaceous  >;luiidH  of  tlie  arcolu.  The  multiple  and  mnltiloeular 
oyntfl,  on  tho  contrari,-,  exiiibit  a  proforonco  for  the  deeper  or  more  [M>st«rior 
partH  of  the  gland,  though  thtjy  miiy  occur  at  its  ]>eriph«ry.  Fourth,  ibe 
coniuntd  of  these  cy^ts  (.'onsist  of  serum  alone,  bare  a  siiline  taste,  and  are 
Tor^'  slightly  coagulahio  by  the  usual  rcsgcnte,  bent,  nitric  acid,  or  aloubol ; 
or  of  serum  variously  tinged  with  Ibe  biematin  of  the  blood ;  or  of  a  vtacid 
or  oleaginous,  glairy  material  (muonid  cysts)  (fatty  cysts),  and  sometimes  of 
a  fluid  r(>senihliug  milk.  When  the  sebocoous  glands  coustituto  tho  basis  of 
the  cyst,  tho  contents  will  not  ditTer  from  sebaceoas  cysts  elsewhere.  Hair 
may  also  bo  contained  in  this  tumor  (piliferous  cyst«).  Tho  serous  cysts 
are  (k-cidedly  the  moat  common. 

Whatever  may  bo  the  form  of  these  retention  cysts,  they  all — save  the 
■ebaceoufl — have  their  origin  in  8<)me  part  of  the  glandular  coimtituont  of  the 
mararau,  by  a  dilatation  either  of  the  duclt>  or  of  the  uciai.  There  are  three 
■ways  in  which  tho  single  and  multiple  cysts  are  formed :  Jirst,  by  the  dilata- 
tion of  a  single  duct  or  acinus;  necond,  by  the  conjoined  operation  of  dilata- 
tion and  hyperplasia  of  the  intcrtubular  and  interatinoua  connective  tissue, 
by  which  a  number  of  ducts  or  acini  arc  destroyed,  their  places  being  occu- 
pied by  the  expansion  of  those  which  remain, — these  c-banges  always  being 
associated  with  an  increase  of  the  glandular  epithelium;  and,  thira,  by  the 
rupture  of  dwcta  from  distoniion,  and  the  C4capH)  of  their  contents  into  the 
meshes  of  the  surrounding  conjugate  tissue,  thus  forming  a  tumor  which 
combines  the  chamctoristics  both  of  &  retention  and  of  an  exlraviumtion  cyvl. 
Cysts  produced  in  the  two  former  ways  posseaa  at  first  thin  walls,  which 
aiwrwards  may  become  thicker  and  stronger  by  inflammatory  addilionti  or 
by  increased  nutrition,  and  which  rest  against,  a  vascularixod  connective  tis- 
sue. They  are  lined  with  a  squamous  epithelium.  The  thicknesH  of  the 
walls  is  particularly  noticeable  in  cysts  which  arise  aAer  the  menopause,  or 
during  the  latter  part  of  the  atrtive  period  of  the  roammn'.  Single  cysta 
originating  in  tho  acini  often  exhibit  in  their  interior  a  number  i>finirompleto 
loc-uli,  all  communicating  with  a  common  cavity,  these  probably  being  the 
remains  of  the  lobular  septa  of  several  acini.  In  a  breast  which  I  removad 
from  a  patient  in  the  Pennsylvania  llospitol,  the  inner  surface  of  some  of 
tbo  cvals  waa  studded  with  papillary  or  coraMike  outgrowths,  rich  in  blood- 
TDSselB.  The  multilooular  cyst  is  formed  by  the  acini  of  a  number  of  lobules 
nndergoing  dilatation,  the  intermediate  partitions  at  the  same  time  remain- 
ing intact,  thus  forming  a  tumor  comi>osed  of  a  number  of  distinct  and 
ix>n-oommunicatlng  cavitiea.  In  some  instances  unilocular  and  multilooular 
cyata  are  observed  in  the  same  gland.  Atulliple  c}*Btii  may  pervade  the 
entire  mamma,  even  to  tbo  extent  of  destroying  in  a  great  measure  the 
normal  structures  of  the  gland.  Unilocular  cysts,  whether  single  or  mul- 
tiple, are  most  common  in  the  mnmmto  of  tho  young,  or  before  thirty  years 
or  age. 

Toe  causes  which  are  chiefly  concemnl  in  tho  production  of  retention 
c^taare  mastitis, — traumatic  and  other  forms,— sclerosis  of  tho  connective 
iuaae,  and  morbid  growths  developing  in  the  breast,  in  all  of  which  the 
duota  are  gubjecled  to  undue  pressure,  and  of  courae  to  obstruction. 

Cysie  vary  in  sine,  ranging  from  the  bulk  of  a  mustard-seed  to  that  of  a 
lemon  or  a  hen's  egg.  Cases  arc  reconled  of  tumors  of  thia  nature  having 
attained  an  extraordinary  size.  Marini  purticuhirly  mentions  a  case  in  wbicn 
nine  ponnds  of  liquid  were  drawn  from  a  mammary  cvsl.  When  they  grow 
to  con«<iderahle  magnitude,  the  skin,  especially  in  multilocular  tumors,  is  liable 
to  ulcerate  in  consequence  of  extension.    Twice  I  have  removed  cysts  whicb 
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were  much  larger  thao  tho  fcotal  boad,  and  which  hod  entirely  replaced  tlie 
mammar}'  gland. 

CvbU  may  develop  in  one  or  both  mammart'  glanda,  though  not  otleu 
simullanoDUsly.  In  a  case  of  multiple  cyst  occurring  in  one  breast  of  a 
maiden  lady  of  thirly-five  }'ear8,  for  which  the  breast  was  removed,  the 
other  gland  became  similiirly  aflucied  uflor  an  iiitor\-al  of  three  years. 

CvBis  which  are  |>cn)>heml  and  itiuiple  commence  at  firvt  a«  a  distinct 
swelling,  not  at  uU  proniinctit,  but  reco^niKable  by  the  touch,  from  which 
tho  patient  often  ahrintcH  on  account  of  Aomo  sorenoes  being  experienced. 
The  tumor  i»  gununitly  sphoricul  in  form,  and  in  its  beginning  \s  ruihcr  tim, 
growing  softer  and  mure  elastic,  with  distinct  signs  of  lliictuation,  as  it 
incroafios  and  becomoft  more  prominent.  The  skin  covering  the  cyst  grows 
niuru  attenuated,  but  exhibits  no  tendency  to  form  adhesions  to  the  walla 
of  tho  tumor;  not  unfrei^ucutl^'  a  serous  or  sero-saiiguinolent  fluid  eecapes 
apontanoouslv,  or  can  be  pressed  tVom  tho  nipple.  Little  or  no  pain  is  roal- 
ixod,  and  under  favorable  circumstances  the  translucency  of  the  swelling  by 
the  light  test  can  bo  distinguiBhcd.  The  general  health  of  tho  patient  ap- 
pears to  enfler  little  or  no  dii^turbanco  from  the  local  disoase.  In  uiultiloculur 
cysts  tho  lobulated  form  of  tbo  tumors  can  oilen  be  both  fell  and  seen 
through  tho  skin.     ^Flg.  2157.) 

A  section  of  a  muitilocular  cyi^tic  mammary  gland  exhibits  numernun  db- 
tinct  cavities  of  various  sizes,  from  a  ptu'a  head  to  a  bird's  egg,  lined  by  a 
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smooth  moist  membrane,  and  separated  from  one  another  by  walla  of  con- 
nective tissue  of  difierent  thicknesseM.     (Fig.  2158.) 

Diagnosis. — The  diagnosis  of  cystic  disease  of  tho  momma  is  not  alwat's 
an  ea«y  task,  especially  wlion  the  object  is  to  difTorentialo  between  It  and  tbe 
BoAeuing  cyHts  of  carcinoma.  The  expluring-needle  enables  the  surgeon  to 
determine  tbo  presence  of  fluid,  and  when  the  bistor}-  of  the  tunmr  Iikji  tioen 
one  of  a  slowly-progrossine  painless  growth,  the  overlying  skin  healthy  and 
sharing  no  di»|M)9ition  to  oecorao  atlncbcd  to  the  suYjueent  Bwulliug  or  to 
ulcerate,  when  there  is  no  ix'traction  of  the  nipple,  no  enlargeotont  of  th« 
axillary  glands,  and  the  general  health  I'oaiains  undlsturbodj  il  b  lUr  to 
assume  that  the  cyst  is  not  malignnnt. 

TitHATiiKNT. — In  Hiniplu  unilocular  cysts  a  cui-e  is  soniutinies  effected  by 
the  local  use  of  discutient  remedies,  among  which  are  e^jlutions  of  muriate  of' 
ammonia  (muriate  of  ammonia  o'l,  alcohol  T^i,  water  fjv.    IL),  oqamJ  parts 
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of  BOAp  liniment  and  Bolutton  of  the  acotnte  of  IcAd,  and  tincture  of  iodino. 
All  of  tlicnc  i^modicn  excapt  the  tuBt,  which  ii  lo  bo  applied  with  n  L-amtdV 
hnir  brush,  ui-o  to  bo  npphutl  on  ji^nuKeflunncl,  which,  aAer  hcin^  well  inoist- 
on»d  with  th<»  lotion,  is  placed  oror  the  IcM-alitv  of  ilio  cyst  nnd  covered  with 
oiled  ttillf.  This  dresMin^  will  require  to  bo  renewed  oni.'o  in  sovon  or  eight 
hours  and  continued  for  several  weeks.  A  mora  certain  plnii  of  trealinenl 
itt  by  injection,  usini;  for  iho  purptwo  the  undiluted  tincture  of  ioilino  and 
introducing;  it  into  thu  cavity  of  tho  cvHt  by  incann  of  a  hy(>oder[nic  ityrinf;a- 
Should  this  fail,  it  will  be  proper  to  lay  open  tho  cyst  and  pui-k  the  interior 
with  lint,  in  order  to  oblttorato  tho  cavity  by  jjranidtttionrt.  Tho  soton, 
roroniniendod  by  some  writom,  ia  inferior  to  both  injection  and  inciHion. 

Jlultilocular  cysta  are  not  amenable  to  any  of  Ibo  above  plana  of  tronl- 
mont.  but  require  to  be  exlir[>aled  by  the  knife;  and  whoa  very  numeroui. 
involving  a  lar^^o  portion  of  tho  gland,  the  latter  should  be  removed  in  its 
antiraty. 

Hydatid  Cysli. 

Hydatid  cysU  are  the  rareatof  all  diftcasca  of  the  mammar}*  f^lnnd.  In  no 
instanco  havo  I  aeon  a  tumor  of  thin  nature.  Profcfwor  Gro««  (ihe  youngBr) 
notes  the  casee  of  IIuusHman,  of  Berlin,  sixteen  in  number,  together  with  une 
reported  by  LaunBtoin  and  one  by  Landau,  eighteen  in  all. 

The  parafliteM  when  eBtabltNhtng  a  hubitat  in  the  mnnma  r«aeh  the  f^land 
cither  through  tho  blood -vessels  or  by  tunnelint;  their  way  from  ihe  adjoin- 
ing cavities  through  tho  wall*  of  tho  chwt.  Tho  nource  of  the  worm  is  tbo 
tnnia  eohinococcuii,  or  tape-worm,  and  when  ihe  paranitu  reaohen  tb(>  mamma, 
as  in  other  aofl  partA  of  the  body,  it  80on  become?  surrounded  by  a  tibro- 
vaacular  membrane,  tbo  pnxluct  of  subacute  inflammatory  action. 

Tho  eynta,  though  generally  Aingle  and  filled  with  an  alhunitnoun,  opales- 
cent fluid,  may  contain  one  or  more  smaller  saca.  This  was  true  in  tho  two 
Caaos  given  by  I>e  Haen  and  Laaaus. 

The  youngcbt  patient  with  mammurj'  hydatid  cyst  was  twenty  and  the 
etdoHi  titty  years  of  age.  The  largest  number  of  cases  oocar  between  twenty 
and  tliirty  yean». 

The^e  cysts  grow  to  (bo  size  of  an  almond  or  of  an  ordinar>'-«iaed  orange, 
if  allowe<]  to  remain  for  a  few  3'eara, 

SrHPTftMS. — The  nigns  which  belong  to  an  hydatid  cymi  ai-o  the  presence  of 
a  slowly-inercai»ing,  ela(»tic,  circumncribed,  movable  dwelling,  iiituatod  some 
distance  f^m  the  nipple,  imparting  to  the  hand  or  fingei'A,  on  percussion  or 
presauro,  a  sensation  of  fremitue,  or  trembling,  cauaing  no  alteration  in  tho 
akin  or  veins  over  the  site  of  the  swelling,  inducing  no  enlorgomont  of  tUe 
lymph-glandct  of  the  axilla,  except  in  rare  inotances,  and  producing  no  im- 
pairment of  the  gonoral  health.  Thotto,  unlike  retention  oysta.  ai-e  oHen 
ver}'  painful.  This  watt  particularly  true  of  Mr.  Henry's  catto,  a  patient  tu 
the  Middlesex  Hospital,  and  alno  of  one  recorded  by  Von  Graefe,  although 
the  cyHt  described  by  the  last-named  author  was  located  in  tlie  great  pectoral 
muscle  behind  the  mammary  gland.  It  \h  uIho  worthy  of  note  that  in  Mr. 
Henry's  |mliunt  two  of  the  glands  in  the  axilla  wei-e  considembly  onlurged. 
a  condition  rarely  witnessed  in  benign  tumors  of  the  mamma},  atid  calculated 
SOmewliat  to  embarrass  the  diagnosis. 

Tbk.\t»knt. — KxciHion  constituies  tho  most  exjiediUous  and  radical  plan 
of  treatment,  being  much  mure  curtain  than  that  by  injoctiou  or  by  oloi^- 
trolysts. 

Lacteal  Obstmetios. 

The  mamniart'  gland  is  liable  to  boeorne  enlarged  from  an  aooumulation  of 
milk  in  ilA  ductM  in  consequence  of  tho  latter  not  Doiog  emptied  of  their  score- 
Lion,  in  which  caae  the  breast  undergoes  u  uniform  emargemeat  without  any 
localieed  indurations  in  its  substance. 

This  condition  arises  in  consequence  of  the  child  bolng  too  feeble  lo  oxer- 
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cise  the  necewaty  Htiction-powor,  or  wlmre  the  production  of  milk  is  laivety 
in  cxce.ss  of  tb<a  doinund  fur  iU)  use,  or  in  Ibo  process  of  woaninju:  iht  child. 
Tbo  onlargomcnt  is  one  demanding  prompt  attention,  a«,  if  neglected,  it  may 
be  followed  by  nmntitis. 

Tkkatment. — Tbo  accumulation  must  Iw  removed  by  suction  with  tb« 
brcnst-pump;  and  it'  tbe  engorgement  h  duo  to  tbe  abscnee  or  tbe  child  in 
weanin>r,  and  when  tbe  object  is  to  diy  np  tbe  milk,  it  will  be  proper,  in  addi- 
tion  tn  unloading  the  overdistendod  ducta  of  their  contents,  to  uwan  ointment 
of  belladonna  freely  over  the  breasL  lu  ibo  aopiratiun  of  tbe  brea»t  it  will 
bo  best  not  to  empty  tbo  ^land  completely  of  toe  secretion,  but  only  to  an 
extent  wbich  will  proront  inflammatory  accidents.  The  presence  of  a  eimall 
quantity  of  milk  in  the  duetB  will  nerve  to  resittt  the  too  free  formation  of  the 
secretion,  by  tbe  pressure  exerted  upon  the  epithelial  elements  of  tbe  acini. 


NOXMALIGNANT  TUMORS. 

The  non-malignant  tumors  of  tbe  mammary  gland  are  lipoml^  fibroma, 
myxoma,  adenoma,  and  angeioma. 


Lipoma. 

Lipomnta  rarely,  if  ever,  form  in  tbo  uecrotorr  portion  of  the  mftmrnn, 
their  locution  Iwing  in  the  adinome  tiiwno  lying  l>etwecn  tbe  gkin  and  the 
gland,  and  occasiomiUy  beneath  tbo  latter.  VVben  occupying;;  tbo  former 
locality,  and  seato^J  near  the  nipple,  a  few  milk-ducts  may  be  found  traversing 
the  fat.  A  eubmnrnmary  lipoma  becomes  such  necondnrily,  the  tumor  begin- 
ning either  above  or  below  tbo  gland,  and  gradually  getting  bcntrnth  it  as  it 
incroaaos  in  eise.  Tboee  tumors  occur  more  frequent^*  in  early  than  tn  Iat« 
life,  and  are  by  no  means  common.  Only  once  have  f  removeA  a  growth  of 
tliia  nature,  tbe  patient  being  a  female  under  tweniy-oight  years  of  ago,  aod 
at  tbo  time  three  or  four  months  advance*!  in  pregnancy. 

The  c.\iini[)le!«  of  an  enormous  amount  of  mammaiy  fat  which  have  been 
recorded  by  Cooper,  Brodie,  and  others  cannot  bo  rognrdod  in  the  light  of 
tumors,  being  rather  hypertrophies,  or  a  form  of  obesity  usually  obaervod  in 
advanced  life.  Ah  thoi^u  du|K»»itioiis  of  fat  take  placo  at  tbe  Aincii'jului^a 
period  of  the  gland,  or  tbo  ponud  of  ila  involution,  the  adipose  conMtiuotit 
mav  go  on  inrreoftlng  until  it  almoHt  wholly  replace*  tbu  glandular  elomvntH. 

'fbe  diagnoHtio  Kigim  of  a  lipoma  of  the  mamma  are  tbo  pre.tenco  of  a 
superficial,  islowly-developing,  painless  growth,  having  a  soft,  doughy,  lobw- 
latwl  feel,  and  under  comprottsion  causing  the  superincumbent  akin  to  bo 
thrown  into  fissures  or  dimples. 

Trratmbnt. — A  lipoma  is  n  porfcrtly  benign  and  barmloss  neoplasm,  and, 
except  when  it  acquires  considerable  bulk,  is  incapable  of  causing  nny  incon- 
venience. When,  therefore,  tbe  new  formation  is  smsll  and  manifest*  no 
disposition  to  grow,  it  may  safely  be  loft  alone.  If,  however,  it  is  found 
steadily  to  increase  in  size,  it  should  be  excised  by  dividing  the  overlying 
intogumont  and  enucleating  tho  mass  with  the  fingers.  The  oonneetive  tissue 
wbich  encapsulates  tbo  tumor  will  generally  adroit  of  this  being  done  wHt  hoot 
difficully. 

Fibroma. 

There  are  three  paLhotogical  ohnngce  met  with  in  tho  maroma<  in  which 
fibrous  tissue  plays  an  im]>ortanl  part  In  one  there  is  a  localized  hy|]«r> 
plasia  of  connective  tissue,  forming  a  distinct,  hard,  ovoid  or  nodulated 
tumor  (Fig.  2159);  in  a  second  there  is  a  general  new  formation  of  Obrout 
tissue  extending  throughout  tbe  entire  gland  {hypfiirophie  fihroma) ;  and,  hut, 
there  is  a  condensation  nud  sbriukngo  of  the  oonnccUvu  tissue,  both  of  tha 
new  formed  and  the  old,  which  lessens  tho  size  of  the  gland  {tilrophie  Jibrwna). 


FIRROifA, 


«9T 


Tn  each  of  thcAO  flbroua  tninHforraalionR  Iho  90ftt  of  the  now  clement  U  in 
the  interttibular  uiu)  inturacitiouH  conneutire  tiwne,  and  neuorUingty  there 
often  exists  aloti^  %vith  llio  luttcr  more 

orleeeof  thoglRnditlftr  mnloriAl  of  the  Pte-  iiuQ. 

bronat,  the  nroMnce  of  which  formed 
the n<tcno-6bnMiiaofKIob(i  (Fig.  2160), 
A  name  obviously  iiiftccuratc,  oa  the 
glandular  olementi?  included  were  not 
new  forntcil.  hut  only  |»re-«3ii»tintf  onea 
enveloped  orsurrounded  by  the  fibrous 
tisane. 

In  either  the  liyi»crlropltic  or  the 
fltropbic  forma  of  fibromata,  with  the 
projurroee  of  tbo  ncoplnsm  the  milk- 
durU  and  their  aotnt  become  more 
and  more  compressed  by  the  tnlcr- 
tubular  eoiinocttve  tiMuo,  until  ulli- 
matcly  thoy  may  be  entirely  destroyed, 
so  that  when  snc-h  lumorti  are  removed 
and  subjoclod  to  a  microscopic  cxami* 
nation  no  traeeHofgInndnlnr  elements 
whatever  are  found,  iho  ncoitloBm  con- 
eisttng  wholly  of  pure  white  or  dull 
white  bundles  of  interlacing  6broiift  nbraMManM*. 

tiwuo,  HO  completely  woven  together 

that  when  cut  into  it  creaks  or  "cries"  under  the  knife.  Localixed  or  cir- 
cumscribed fibromata  aro  in  a  large  proportion  of  ca«e«  w>lltarj-  or  single. 
They  are  extremely  hard  or  slightly  elastic  to  pressure  when  pure,  are  round 
or   ovoid    in    form,   and 

their  Burfaces  irregular  Fm.  SKiO. 

or  knobbed.  These  tu- 
mors quite  n-e<]uenlly 
occupy  ihc  up|K>r  and 
outer  part  of  tbo  breast, 
are  not  very  deeply  seat- 
ed], and  for  the  moHt  jtart, 
though  not  alwayA,  are 
puinluHfi,  and  seldom  at' 
tain  any  great  bulk. 

Fibromata  of  the  mam- 
vatB  are  moHt  common 
during  the  early  duvelop- 
mont  of  the  ginnd,  that 
is,  between  puberty  and 
the  sixteentli  or  eigh- 
teenth year,  and  also 
during  the  entire  period 
of  its  greatest  functional 
activity,  or  extending 
from  the  eighteenth  to 
the  thirty -filth  year. 
The  itinglo  and  the  mar- 
ried aro  nuarly  alike  lia- 
ble to  the  forniattOD  of 
these  growths. 

Fibromata  undergo  various  degenerations,  as  the  cyvloid,  Iklty,  myxo- 
matous, calcare'iutt,  osseous,  and  nngviufnatouD. 

Cystic  transformations  of  fibromata  arc  somewhat  protean  In  their  char- 
acter.    In  one  ease  central  softening  of  the  tumor  takes  place,  funning  a 
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cavity  which  ooDtuiiis  a  ^otatinous  or  ropy  material,  uQuvroring  to  myxoma; 
in  a  second  tbo  contoate  havo  tho  consietonce  of  a  soroalbuminous  Quid, 
coa<<iilatiiig  when  tolled  by  the  UAual  reagents,  lieat  and  nitric  add ;  m  a 
third  case  tlioru  will  ha  aecn  projecting  from  tho  iuterior  of  the  new-furmed 
cavity  sfvoral  papillan'  or  dondritic  proliferationa  of  connective  tiwiiio,  Rome 
of  which  are  quite  rich  in  blood -vessels,  the  walls  of  which,  iieing  • 
delicate,  are  liable  to  ruptui^.  It  is  this  latter  accident  which  ex)  . 
proBence  of  blood-clota  ftotiictimos  ftueii  in  the  cavity  of  a  wtftemrd  ul'i\^ma. 
The  tumor  descnbod  by  Virehow  iinderlhe  name  of  iiiiraounuliciilury  fibroma, 
though  presenting  a  macroscopic  resemhiftnue  to  tho  neoplasm  juht  di'icribed, 
diffurH  in  llie  fultowing  rattpuct, — naniely.  that  in  the  former  ttiiiiur  iKitb  the 
interlobular  connective  tissue  and  the  lacteal  ducta  are  involved,  these  beiutf 
greatly  distended  and  oholced  up  with  TOgotations  oompoaod  of  vawularlzea 
new  formation  of  intertuhulur  titwue. 

When  a  cystoid  fibroma  becomes  tho  seat  of  fatty  degeneration,  the  source 
of  tho  fatty  contents  may  be  due  oitbor  to  retrogressive  changes  in  tiie  epi- 
thelial elements  of  that  portion  of  the  secreting  parts  of  tho  gland  includal 
in  the  lumur,  or  to  a  similar  traii:^forniaLlon  of  its  connective  or  fibrous 
element. 

There  is  also  a  fatty  degeneration  of  fibromata  which  occurs  altogether 
independent  of  cystoid  change,  and  in  which  the  fat^gmnules  are  difTtuwd 
tbroiigh  or  appear  in  tho  midst  of  the  bundles  of  fibrous  tissue,  and  in  many 
placc«  entirety  replace  the  latter,  yd  the  general  outline  of  thr  ' 
mains  unchanged,  just  a«  a  mnscle  may  bo  the  seat  of  a  similar  tranw;  ' 

without  materially  altering  its  form. 

The  deposition  of  lime-salts  among  the  fibres  of  a  fibroma  constitutca  tho 
calcaroouH  change,  and  when  such  deposition  assumes  the  ordinary  arrange- 
ment of  the  Havei-sian  system  of  bone  it  is,  of  course,  an  example  of  tbo 
osseous  degeneration,  a  transformation  which  I  have  never  seen. 

The  so-called  telangiectatic  fibromata  conform  in  some  rospocu  in  their 
anatomical  structure  to  vegetations,  the  vascularity  conaisling  in  tmnierous 
dilated  blood-vesrtels  which  are  supported  on  a  scanty  framework  of  coonao- 
tive  tissue  and  reHenible  papillomaLuutt  or  dendritic  outgrowths. 

The  condition  is  seldom,  if  ever,  soon  independent  of  cystoid  cbaniro. 

When  cystic  changes  overtake  a  tibroma  the  fact  can  be  discovenHl  by  tbo 
frequent  eucape  of  a  Htruw-colored  or  sutiguinolcnt  lluid  from  the  nipple,  tbo 
dimiuisbcd  rcftisLanco  of  the  tumor  to  pressure,  or  its  change  fnjm  biird  lo 
aofX  consistence;  and  this  is  true  whether  the  mutations  of  the  nrnplncra 
have  been  fatty,  mucoid,  or  myxomatous;  and  when  embodying  calcaremis 
matter,  by  its  unequal  density,  beiug  firm  and  elastic  at  one  point  and  stony 
hanl  at  another. 

Mammary  fibromata  grow  ver}'  slowly,  generally  not  exceeding  in  site  a 
cherry  or  a  hickory-nut,  and  rarely  attainini;  the  bulk  of  a  pullet's  i*  —  —  - 
afler  several  years'  standing.  A  few  exceptions  have  been  noticed  I  ' 
in  which  these  growths  have  increased  to  tho  size  of  a  cocoanul  and  \vl-:;j;(jci1 
many  pounds.  When  cystic  iranslormation  attacks  a  fibroma  tho  increoM 
of  the  uoopla-im  is  nmterially  greater  and  more  rapid  than  when  tho  tumor 
is  solid. 

Fibromata  are  benign  formations,  and  seldom  occasion  any  trouble 
their  preesuro  except  that  which  grows  out  of  a  lurking  susjiicion  on 
pari  of  tho  patient  that  tbo  tumor  is  or  may  prove  to  be  cancer.     I  haw 
fibromata  of  the  mammfe  under  obsorratlon  lor  many  years, — in  one 
twenty  yoars, — in  some  witnessing  no  perceptible  change,  while  in  oth< 
tumors  have  sotlened  and  gradually  disappearad.    They  frequently  vl      . 
Bise.  at  one  lime  increasing,  and  again  growing  smaller.    Theee  alteratioi 
are  often  closely  related  to  sympathotic  reactions,  and  to  ninctlonal  rhan|ii 
in  tho  activity  of  the  mammary  gland.    Thus,  the  tumor  may  enlarge  durii 
menstruation  or  during  gestation  and  lactation,  and  again  dimintab  aOi 
ovulation  and  the  drying  up  of  tbo  milk. 


The  growth  of  mammary  fibroma  i«  often  brouf^ht  to  a  halt,  and  sometimes 
tho  tumor  undergood  atrophy,  wtioii  thti  subject  is  uttnol(o<l  by  Honti-  cbronio 
dtHoaso  ill  wbiet)  ibo  ^iioral  processes  of  tbe  Hytucm  uro  oxbautttcd, — an  I'llect 
very  unlike  ibat  wbich,  under  similar  uircum»taiico«,  is  soon  to  Ibllow  car- 
cinoma, whieb  almottt  invariably  takos  advaiiUge  of  loworod  viluHty  to 
perpotniio  its  worst  ravogoa. 

niAHNosis. — Tbo  diA^noslB  of  a  mammary  fibroma  in  a  matt«r  of  fpy&t 
imporLancu,  not  only  for  tbo  niontal  peace  of  tbe  jiatient,  but  tor  determining 
tbu  action  of  tbo  surgeon.  Tbo  furooioat  cousidurution  ia  to  settle  tbe  quvs* 
Cion  of  malignancy. 

Thero  are  soveral  points  of  reaembUnce  between  a  fibroma  and  a  carcinoma 
of  tbo  niunimu.  In  uolb  tbe  tumor  may  bavu  a  hlony  burduoss  and  knobbed 
suHucu,  in  botb  lbL'i*c  may  be  severe  pain ;  but  ibero  ara  m&iiy  otbcr  fcaluros 
in  wbicb  ibe  two  growtbs  disagree,  and  ivbicb  can  be  most  cffociivcly  pro- 
H«nted  by  placing  ibem  in  contrast,  a^  b^low : 


FinnoMA. 

AnpMtr  gmvnUI;  hvfora  iblrtr-flra. 

Mftjr  «ii|tMir  thatOf  ttiet  [lubarty. 

Urtntlb  alfnr, 

Tl^twnilmnr  bo  bveoiiiv  ftilhsrvDl  to  Ut«  ikln  or 
•Bh)»c«nl  [mtU. 

Na  rctra«!tlon  of  tfaa  nipple. 

^Bvaro  [ikIq  «sect>UMu),  uid  isniljr  a(  ■  fU1>> 
blD|[  hknd. 

tifttk  UB'lctiejr  to  slMrat*. 

No  iBf(«tioD  of  tbo  KKllliry  Ijmph-gltmda. 

Dow  iiet  bocomo  fooorftliud,  produeing  a 
•mImxU,  or  ^octinit  ib«  x«netftl  h«Ulb. 

Baoarroact  vxtniuclj  raro. 


CARCnfOMA. 

AAar  thirt^-Bvo. 

Nerar  mi. 

Oftm  rapid. 

klsrkoil  toodoae;  to  do  ao. 

Rtlntetioo  oonvon. 

PiUo  ft  ror^oonuoc  fjmploa,  ind  of  •  Hvsto, 
dArting  kiod. 
GttMi  tntdnMjr  lo  siocrmt*. 
I  iir<HttoB  oofruDn. 
M«t«atMto  alDHet  iBrwUbto. 

R««iirT*Do«  tht  rate. 


TaKATMENT. — As  long  as  a  fibroma  exbibits  littlo  or  no  tendency  to  in- 
crenae,  it  may  be  safely  lell  wiiboul  any  Hurf^ical  interference.  If  i  be  general 
boaltb  is  disturbed,  and  tbe  tumor  supersensitive,  relief  will  be  experienocd 
by  aduiinialet-inic  tonics,  especially  tn>u  iu  some  of  itM  forms.  Minute  doaes 
of  the  bichloride  of  mercury  (gr.  •^)  given  in  solution  three  times  a  day, 
after  meals,  and  continued  for  several  months,  wilt  sometimes  produoe  a 
decided  iuipn^itision,  botb  in  improviiiir  tbu  general  health  of  tho  patient  and 
in  arresting  tbe  progrew  of  ibe  nunplasm.  The  sensitive  stato  of  tbo  breaat 
will  be  lessened  by  soppUnng  tu  tbe  gland  a  sufficient  support. 

Injections  have  frcquuiitly  been  made  into  tibroniata,  the  substADCOS  used 
bflini;  either  tinciuie  of  iodine  or  ergot,  but  the  success  of  tbese  methods  haa 
not  been  saffiuienlly  encouraging  to  invito  repetition.  When  tbe  tumor  oon* 
tiuuea  to  grow,  and  becomes  suOkienlly  lurge  or  painftil  to  constitute  an 
incumbrance,  or  to  deprive  the  patient  of  needful  rest,  it  should  bo  exoised,  in 
doing  which  it  is  not  necessary  to  remove  more  of  tbe  gland-tissue  than  will 
suffice  for  tbo  outiro  cxtiqiulion  of  tbe  fibroma. 


Kyxoma. 

Myxoma  is  one  of  ibo  rarest  neoplasms  found  tn  the  mammary  gland. 
Unlike  fibrffma,  the  period  of  occurrencv  is  somewhat  later  iu  Itl'e,  neing 
most  comninn  Iveiween  the  fortieth  and  tbe  fiftieth  year,  or  after  tho  (bnc« 
tional  activity  of  the  inland  baa  passed  its  zenith,  and  when  the  menopause  ia 
npnnmcbing. 

The  sent  nf  mammary  myxoma  is  in  ibo  oonjugato  tiseoe  conncotjng  tbo 
lactiferous  ducts  and  lobules,  which  reverts  or  bocnmos  transformed  into 
its  original  physiological  jcUy-like.  transluceut,  mucous  suhstauou,  having  a 
yollnw,  i*tmw,  gniyisbwhite.  or  ligbtgrcon  color. 

Tbo  micn>si^pic  appearance  of  this  substance  does  not  differ  Oom  myxoma 
cbwwben.%  being  made  up  uf  a  number  of  oval,  fumform,  and  stellate  cells 
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unbonded  in  an  abundance  of  viscid  or  ropv  intorcollular  mnlorlBl,  and 
intersooted  in  vArious  directions  by  Hlamontfl  ot  connectivo  tiftsuo. 

Myxoma  af  the  mamma  does  not  follow  &  chronic  courao.  lu  prog^reM  i» 
rapid,  and,  iimtoad  of  tbo  morbid  process  boinc;  confined  to  a  Mingle  ttmall  area 
of  tho  breast,  it  may  develop  in  several  distinct  portions  aimulinnenu'ily  or  in 
rapid  succcAflion,  niinulutinir  in  Home  rcHpccta  multiple  cynta.  ThcAe  iHolate*! 
depots  of  rudimentary  tissue  may  al  length  coalesce  until  the  entire  (^Innd  ia 
converted  into  a  soft  ^olatinoua  masa.  Tbe  disappoarancu  of  ibo  i;lunilulur 
components  of  tho  mamma  in  m3-xoma  muHt  be  attributed  either  to  mf<  bati- 
icnl  preHRure  fi*om  the  intertubular  and  interlobular  connectt%*e  tisBUe,  or  to  a 
coincident  proliferation  of  some  portion  of  tlioc^jnncotivo  tisduo  which  oacapet 
the  force  that  remands  it  to  its  prime  physiological  origin  and  dotermines  a 
formation  of  intracanalieular  obstructive  vegetations. 

Myxoma  of  tho  mamma  is  not  proof  aKa>UBl  other  cbangoti,  ob  tbo  fktty, 
cystic,  fibrous,  and  vascular,  terms  wbioh  imply  that  along  with  the  mucous 
material  there  are  present  fat-cells,  or  that  a  cavity  more  or  less  oompleta  baa 
been  formed  in  tbo  neoplasm  from  softening  of  its  KubstAnee.or  that  Uiu  bitt«r 
Is  intersected  by  delicate  trobeculie  of  fibrous  tissue,  or  by  a  not-work  of 
tortuous  and  dilated  blood-voasels. 

The  clinical  symptoms  of  myxoma  are  far  fVom  being  deoisivo.  Its  ooun- 
terfoit  in  several  particulars  of  cystic  dittoase,  of  sarcoma,  and  of  cuntinoma 
ncccf^sarily  rondors  tbo  diagnosis  somewhat  uncertain. 

I.Ike  cystic  disease,  ravxomatous  tumors  are  soft  and  fluctuutinff.  Like 
sarcoma,  they  grow  rapidly  and  have  a  slij^htly  elastic  feel,  and,  ma  in  carri- 
norna,  they  tend  to  become  attached  to  tbo  superincumbent  skin,  to  ulcorete, 
to  be  accompanied  by  enlargement  of  tho  lymphatic  glands,  to  become  pain- 
ful, and  ofY,an  to  recur  after  excision.  Nothing,  therefore,  short  of  an  ex> 
ploratory  i)uncture  will  supply  tho  required  intbrraution. 

PaooNOSiB. — Although  myxoraata  are  disposed  to  return  aflor  lM)ing  r»- 
movcd,  yet  it  docs  not  follow  from  this  fact  that  tbe  neoplasm  admits  of 
being  generalized.  Those  cases  of  mammary  myxoma  in  which  it  is  said 
that  Bccondan,'  deposits  took  place  in  internal  organs  wore  most  probably 
examples  of  tumors  in  which  a  sarcomatous  element  was  conjoined  wttii  the 
myxoma. 

Tkkatment. — ^Excision  is  tbe  only  remedy,  and,  as  the  tendency  to  rocor- 
i*ence  has  boon  remarked,  tbo  entire  gland  should  be  removed. 


Adenoma. 

Adenoma  of  tbe  mamma,  which  Ggurod  so  prominently  in  tho  ncoplasUo 
literature  of  tbo  post  few  years  under  the  names  of  adenoid  (Volpcau), 
adenocelo,  adenomata  (Broca),  polyadonoid,  partial  hypertrophy  of  the 
mamma  (I^bert),  etc.,  is  now  known  to  be  comparatively  a  verj'  raro  for* 
mation. 

At  present  many  eases  of  fibroma  are  diagnosed  as  adenoma.  It  is  only 
by  the  aid  of  tho  microscope  that  a  differential  diagnosis  can  be  made,  Tb»e» 
neoplasms  havo  been  carefully  studied  by  Cornil  and  Ranvier  in  Franco,  by 
WaUloyer,  J^Dcke,  and  others  iu  Germany,  and  by  Gross  tbo  youug«r  aod 
Formad  in  this  country. 

Mammary  adenoma  consists  of  a  new  formation  of  lacteal  gland-tiasua.  its 
histoid  olemonls  being  composed  of  nowly-formod  dilated  acini,  filled  with 
epithelium  resting  on  a  distinct  basement-membrane.  Tho  intonicinous  cub- 
nci:^tivo  tissue  is  abnormally  scanty  and  contAins  active  proliferating  cells, 
and  there  is  no  ortlcrty  grouping  of  the  acini  into  lobules  as  is  seen  in  tha 
normal  gland.  (Fig.  2161.)  Microscopically,  adenoma  prcsonta,  on  Hoctioo, 
a  whitish  or  reddish>wbite  color. 

Tbe  clinical  signs  of  an  adenoma  are  the  presence  of  a  faanl,  painleM 
tumor,  having  a  slightly  irregular  or  nodulated  suii^aco.  appearing  to  he 
a  part  of  tho  gland, — sometimes  movable, — and  seldom  exceeding  in  ■!««  ■ 
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pigfion'a  ogg.  Tho  akin  ovor  the  site  of  tho  j^wUi  URually  retiiKinH  un- 
changed; a  sADguinolont  disobargo  «ecapc6  ortcu  froiu  tbo  nipple,  which  is 
not  retractod;  ibe  Hiirihce  voins 

FiQ. 2ini, 


ll»> 


>.\^M 


AdiBODU  of  tb*  mtouDarj  gUod. 


are  not  enlarged  or  dilaun];  and 
tho    axillary    iyniuh-glunda    re- 
TQAin  unatl'oeted,  Married  women 
between   thirty-five    and    forty, 
have  borno  children,  form 
hjooia  for  adenoma, 
hia  ncopladnt  in  prone  to  un- 
dergo cyslic  change— colloid  and 
otberwiao — by  degeneration    of 
the  opitholial  elements  of  the 
dilated  acini. 

The  growth  of  adenoma  ia 
slow,  and  there  is  evidence  to 
show  that  tbo  iieoptuam  iii  ca* 
pable  of  metualasia,  and  of  ita 
liability  to  be  transformed  into 
carcinoma  Ihcra  can  be  little  doubt.     Between  the  two  growths  there  Is  a 

t fundamental  difTurunco,  in  that  the  haMcinunt-niumtrane  of  the  acini  in  udo- 
Boma  n>nutin!t  IntDCt,  while  in  carcinoma  it  ia  t.Tokcu  and  allows  tbc  cells  to 
infiltrate  the  interlobular  connective  tiiuine.  Between  adononia  an<l  fibroma 
there  need  hu  no  confusion,  though  the  latter  doe«  contain  glandular  elo- 
menta,  but  with  these  distinctive  cbatmeturi^tics,  tbat  the  latter  are  not  new* 
formed,  and  that  instead  of  tbore  being  a  very  small  amount  of  the  puri- 
aciuous  and  poritulmlar  connective  tissue,  there  ia  in  fibroma  an  extraordinary 
byperplaAia  of  tbo  same. 

The  pmgnoeifl  in  cases  of  adenoma  is  favorable,  though  recurrence  after 
removal  may  occur. 

TafcATStENT. — The  fact  that  adenoma  ia  pnme  to  reappear  af^cr  removal 
l^_ renders  it  advisable,  in  all  cases  where  an  ojicration  becomes  necessary,  to 
^H  excise  along  with  the  neoplasm  tbo  entire  mammary  gland.  Tbe  liability  c^ 
^^  adenoma  to  become  changed  into  raiTinoma  by  lesion  of  tlie  basement-mem- 
brane makes  it  impurUint,  whenever  the  diagnoeia  is  reasonably  certain,  that 
an  early  ablation  of  the  affected  mamma  should  be  made. 

MALIOITANT  TCMORS. 

The  maligna&t  tumors  which  attack  the  mammary-  gland  are  sarcoma  and 
;  carcinoma. 

Sarcoma. 

Sarcoma  of  tho  mammn  frequently  pawos  for  carcinoma,  which  in  some  of 
ita  clinical  aspects  it  resembles,  Ihuugb  in  many  othon  tbe  dissimilarity  is 
quite  striking. 

When  the  neoplasm  appears  as  a  localized,  sharply-bounded  or  defined 
tumor  in  the  breast,  it  receives  the  name  of  circumscribed  sarcoma;  and  when 
generally  diK^eniinaied  through  the  inland,  diffused  aarooma.     Olberdivisions 
of  thin  new  furumtroii  uru  mmJe,  honied  un  the  poaseasion  of  certain  pbysioal 
, properties!,  aa  bard,  solid,  and  sod  sarcomata;  and.  again,  cyHtic  and  myxo- 
matous sarcomaUL,  expressive  of  degenerative  changes  which  the  growth 
olten  undarvoca.    As  in  other  localities,  so  in  tbo  mammfe,  there  will  be  found 
all   the   varieties  of  sarcomata,  aa   tbo   i-ound-,  spindle-,  and  giunt-eellod. 
When  tho  intercellular  buis  is  arranged  in  such  a  manner  as  to  form  a 
net-wurk  of  fibres,  each  intenipaoe  containing  a  cvU  in  imitation  of  lymph* 
fft^olea,  the  tumor  is  designated  u  lymphadenoid  sarcoma,  and  alveolar  sar- 
teoma  when  (he  celU  are  eulleuted  into  groups  separated  by  inten-ening  walls 
of  conoective  tissue,  which  traverse  tbe  neoplasm  in  different  direotiona, 
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resembling  closely  in  tbis  particular  cnrcinoma.  Tbo  nmnnorin  whtcli  the 
two  cnn  bo  liistiiijuiuisbod  from  oocb  other  ban  bcon  rleecribed  in  iJut&il  under 
tbe  hoiid  of  ilifTerontial  diagnosis  of  Bareoma  and  caroinoma. 

Tbe  degree  of  bardneHs  in  mutumaiy  eart-oina  depends  largely  Dpon  tbe 
varioty  ot  the  neoplasm,  being  greatoet  in  tbo  spjndlo-collod,  and  least  in  tbo 
round -eel  led. 

In  caHea  of  nareoma  whore  tbe  tumor  combinea  the  qualitiea  both  of  ban) 
and  aotl,  degeneration  of  ita  colls  is  in  progress  ut  tboae  points  wbieb  yield 
most  readily.  Tbeee  cell-elements  may  finally  either  dJAappear  oniiroly.  or 
undergo  tbo?ie  fatty  or  mucoid  transformations  which  confer  on  the  growth 
tbe  title  of  cysloiif. 

Sarcoma  of  the  breast  is  generally  a  solilarj*  tumor.  It  may  ooonr  indif- 
ferently at  any  portion  of  the  gland,  though  tbe  upper  half  apjwara  tn  tha 
majority  of  cases  to  form  tbe  initial  seat  of  Lhe80  neoplasms. 

Sai*eoma  of  the  mamma  is  a  disease  of  early  or  mature  life,  genaraUj 
occurring  somewhere  between  twenty  ami  ihirty-firo  yijars,  and  is  mors 
common  among  marrie<l  than  amtmg  unmarried  women;  even  girlH  undfir 
puberty  have  bcon  the  subjects  of  the  growth. 

A  cei'tutn  though  not  invariable  connection  has  been  observed  b"  i       » 

and  tbe  variety  ofa  sarcoma.     Thus,  the  spindle-celtod  neoplasm,  ^ 
bo   regurde^l   as  the    highcFUt    poRnible  development  of  \i»  cL'll-ci>[iip<>i;catJt, 
occure  somewhere  belwci-'n  twenty  and  thirty,  or  during  tbo  time  when  rbt? 
functional  capacities  of  tbo  gland  ai-e  at  their  full  tide;  whereas  the  r 
celled  variety  of  tumor  is  moHt  frequent  between  thirty-five  and  Torp- 
or when  the  meridian  of  functional  activity  in  tbe  matnmit'  ban  Lk-ou  pu--.") 
The  growth  of  mammary  sarcomata  seems  to  bo  singularly  indepenik>i>t  i.i 
those  perttirlmting  causes  which  ot\en  impart  a  fat.nl  impulse  to  otnt>r  morbid 
formatinuH,  as  the  former  remain  without  any  unuaual  increase  during  rooD- 
struatlon,  pregnancy,  and  nursing. 

The  variety  of  a  sarcoma  doterminea  to  some  small  degree  Ita  tendency  to 
local  reproduction  and  to  generalization.  In  this  respect  the  round -coUed 
tumor  is  charged  with  peculiar  malignancy  both  as  to  local  recurrence  and 
ita  tendency  to  invade  the  gcnciTil  (*yHiem.  often  returning  in  tbreo  or  four 
months  anil  proving  fatal  in  from  twelve  to  titU^en  months.  A  spin  die- eel  led 
aai'coraa,  though  exhibiting  tbe  same  local  and  general  behavior  aa  a  mJt, 

neither  recurs  after  extirpation    oor 
Fio.  SIQ2.  attacks  the  internal  organs  so  quickly 

_^  as  the  round-celled  variciy.    In  one  ia- 

^"^^     ^^    *    ^  stance  I  removed  a  tumor'of  this  nature 

of  enormous  site  ten  years  a^er  ita  Ant 
appearance,  the  patient  remaining  ah- 
tirely  well  daring  that  time;  Aw  yean 
have  elapsed  since  the  operation,  and 
no  ix-curronco  bos  taken  place. 

The  Splndle-Celled  Sarooras*  ufiualtr 
firm  or  hard,  presents  ci-rtain  ili> 
characteristics.     Tbe  tumor  is  ri 
ovoidul,  or  slightly  niH)ulate<)  in  iMr:ii, 
firm  in  its  consistence,  largrlv  drse."]. 
necled  with  tbo  gland,  an<! 
capable  of  being  moved  iiid'  j 
of  the  latter,  st-ciiring  arromnuMnn  m- 
by  displacement  of  tbe  glaiid-sul'j»t  i  i    ■ 
I'he  sltin  over  the  site  of  tbo  i 
with  the  increase  of  the  growth, 
remains  but  little  changed,  orexhibils  a  dull  reddish-brown  color,  and  bi ' 
stretched  and  attenuated,  though  disinclined  to  contract  adhesions,  to  bri-uuic 
inflamed,  ur  to  ulcerate  (Fig.  21G2>,  unleas  the  ovorstretching  bocomea  «Z' 
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Iromc,  witcn  ploughing:  or  tho  inicfjument  "w  lUble  lo  occur,  followod  by  ft 

prulituralion  ol'  lunguid  •;raniilaLLotiM. 

Tho  nmeroscopio  or  physical  appcnruiicoa  prci«fnte<I  in  n  Kvction  of  6nn 

ircomn  ftro  a  wlijic,  gray,  or  t'ainity  red  color,  Ibo  lallcr  tle|wmiifi^  on  tho 

iegive  of  vaaoularity  and  a  certain  amount  of  tmnorjuice,  fwro-nfliiifuinoleiil 

appcni-anco;  nomolimtia,  )ntcr»per»cd  tLrough  tho  neoplasm  win  be  stwn 

iniall  blorKl-L'toia, 

Bound-Celled  Sarcomata  are  nofl,  clastic  growths,  having  an  irrogiilnr  stir- 
ICC,  and,  wbalcvur  may  be  their  dominatit  color,  ihoy  aiv  always  liiiti'd  with 
li^ht  Rhade  of  red,  hoing  highly  vascular.    AVbeu  a  yellow  tint  prevails  it 
indicatca  that  tho  ccIIh  of  tlio  neo* 
pinam  arc  being  Lranttfonncd  into  (at 
(iatty  dt'^eiicntlioii)-  Apoplcclic  clots 
aro  very  common  in   thin  variety  of 
ircomn,  as  might  bo  anticipated  from 
\i»  sod  structure  and  from  tbc  great 
ibundnnce  of  bloMt  which  it  contains, 
'hit*  tumor  increafCH  rupidty,  presontii 
soft,  brain-like  ap[K.'urance,  and  fre- 
quently atlnins  a  great  size.     In  con- 
sequence of  the  skin  Iwing  excessively 
^ftlretched  to  aeconitnuduto  tho  grow- 
ing new  (nrmation,  ulceration,  fungoid 
)rotruHi<)ns,  and  hemorrhages  nru  not 
tt  all  uncommon.     Tbcm*  tumurs  aru 
paniciilrirly  prone  to  infect  iho  gen-         "!»„  \V5| 
Lerul  Hysiem.  and  when   removed  ex- 
libit  u  remarkable  tendency  to  local 
nirrence.    (Fig.  21(J3,) 

Cyttio  Saroontft  of  the  breast  difToni 

th  in  ib*  stnieturu  and  in  ita  mode 

[of  formiAion  frum  those  cysta  which 

ult  from  degenerations  and  trane- 

rmationsof  the  cells  of  new  grow  tbrt, 
«nd  which  consist  largely  of  a  commingling  of  dilated  mitk-dnets  with  tho 
ordinary  elcmonis  of  the  ncoplflsm.  'riiejK>  ducts  distended  into  wtcs  contain 
in  some  parts  of  the  tumor  variouHly-'ibBped  vt'gflnliuoe,  and  at  oiIkt  parts 
are  filled  with  a  straw-colorotl  or  a  blood-stained  fluid.  Tbo  amount  of  uitvr- 
tubular,  interlobular,  and  intei-aoinous  conjugate  tissue  varies  in  diAorent 
portionH  ol  the  neoplasm,  In  some  parts  beini;  almost  entirely  r^-jjIiuTd  by 

I  spindle^  and  round-CL-lls.  the  former  prvdoniinating.  in  other  pla«;e«  ii.ler- 
■(K'ting  the  growlfa  in  ditlerent  directions  and  forming  impcrlecl  and  vcr^* 
irregular  alveoli,  and  in  other  situations  exhibiting  a  real  hyperplasia.  It  U 
this  want  of  unilbrmity  in  tho  construction  of  cystic  sarcoma  which  reudei-s 
tntolligible  tho  ever-changing  fien.'^alions  of  resiatance  eommuniratcd  lo  tho 
touch  when  tho  fingers  aro  passed  over  the  growth.  U  also  explains  the 
lobutaledform,  which  is  the  prevailingone  in  these  n*-"! plasma.  Tht-se  tumors 
grow  to  a  gn-at  sir-o,  have  a  liemisphericul  (brm.  and  stand  off  directly  front 
the  body.  The  skin  after  a  lime  assumes  a  reddish-brown  appeiu-unce,  and 
though  it  becomiis  gn-atly  stri-tcbed  and  ntteniune<l  by  iliy  irK-rviise  of  tho 
ncoplat'iii,  and  though  the  subcutaneous  fat  dii^uppcars,  it  seldom  becomes 
odbcrenl  to  the  growth,  and  consf(jiienll\'  ulccniliou  is  long  dfhiyed.  Tbc 
lymph-glands  uf  cbe  axilla  remoin  free  from  inleclion,  and  little  if  any  pain 
is  ex]n.'rieiiccd. 

In  making  a  section  of  a  cystic  sarcomatous  mamma,  the  new  furmation 
will  tio  seen  to  be  disseminated  through  the  major  part  of  tho  brcual,  with 
Interveniug  portions  of  normal  gUnd-structurv. 


SaroMM  at  Hw  Bamna.  «lll>  akmriloM  »tt4  ^nf  ru4ln( 

ruiijH^  KIsnuUlfuM. 
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The  tendency  to  recurrence  and  to  metastaeifl  in  cystic  &iircninA  of 
breast  variutt.  The  malignancy  is  increaacd  in  jiroportion  aa  iho  rounii- 
elenionls  preponderate. 

I  removed  from  a  Ifwiy,  forty  years  of  a^e.  a  colossal  mammar}'  iutnor  of 
this  nature,  the  skin  l>tiin^  so  (■xlromely  thin  and  iliacoloi'erl  that  I  ontcrtainod 
but  littltt  bu|H)  tbut  its  vitality  would  be  prcservtHl,  and  yut  six  years  bare 
olapsod  and  no  recurrence  of  tbe  dieeaee  has  taken  place. 

Causks. — The  cauiWH  which  are  concernoii  in  tbe  development  of  mammary 
sarcomata  are  enveloped  in  Dbscurily.  That  trunmatiftm  may  occasionally. 
not  ot\cii,  bti  milked  utnong  the  ininiudiatu  laetont  concerned  in  the  j^enceis 
of  these  neoplasms  iliere  can  be  little  doubt,  but  this  is  far  from  cxpluiniiij^ 
the  predet<i)rFnining  conditions  nrhich  are  required  in  a  loftt  anal^'nis  of  oauha- 
tionei  culling  into  uxiHtonco  such  a  tumor.  That  il  in  Homethim^  iudc{K>ndeut 
of  the  physiological  ehani;es  connected  with  the  evolution  nnJ  involution  of 
the  ^iand  is  also  clear,  as  the  unmarried  suffer  in  common  with  the  inarried. 
It  is  a  suggestive  liict  that  the  favorable  period  of  life  for  sarcoma  is  ibat  in 
which  the  conneetive-tisfiue  elements  of  the  raammio  are  in  a  more  active  and 
mobile  condition  than  its  epithelium,  and  when  poesibly  phy&iologioat«nei^ 
may  favor  pathological  formations  on  an  indammatory  baain. 

UiAQNosis. — A  tumor  which  roakea  ita  appearance  in  the  mamma  of  a 
patient  under  thirty-oight  years  of  age,  grows  with  coiifiidorable  rapidity,  is 
6otl,  moderately  bard,  or  elastic,  or  combines  in  it«elf  at  ditTcrcnl  localiUoa 
all  the^e  qualities,  is  hemispherical  in  Hha|>e,  often  lohulated,  but  not  knobby, 
Bhows  little  tendency  to  become  atLacbeil  to  the  akin  or  break  duivn  and 
ulcerate,  even  when  the  latter  becomes  very  thin,  when  in  progress  of 
growth  there  is  experienced  little  if  any  pain,  and  when  the  lymph-glandi 
in  nearest  relation  tu  the  breast  remain  free  from  contamination,  suob  a 
growth  may  be  accepted  as  a  sarcoma. 

1'bounosis. — The  prognosis  in  mammary  wircoma  will  be  formed  eiomo- 
what  upon  the  particular  variety  of  the  neoplasm.  In  the  n>und-<'«lled  and 
cystic  Ibrms  of  the  disease  both  local  i-ecurrence  and  genemtixalion  of  the 
tumor-products  may  be  anticipated.  In  one  case  of  a  cystic  aarcoma  of 
the  breast,  which  ]  removed  from  an  unmarried  female,  four  yoara  elapsoil 
before  it  relumed,  when  it  developed  in  the  other  gland  ;  and  in  a  seOond  raM 
which  I  excised,  the  patient  being  a  young  married  woman  without  childrvu, 
there  has  been  no  return  of  the  disv^ase,  though  more  than  six  years  bav« 

{tassed  since  the  operation.  A  cystic  neoplasm  is  gonei-ally  a<lmittod  to  be 
ess  malignant  than  the  round-celled  sarcoma;  and  this  accords  with  tbe 
history  of  the  few  eases  which  have  come  under  my  own  observatioD.  Tbe 
tendency  of  spindle-i'elled  sarcomata  to  recur  may  lie  measured  by  the  firm- 
ness of  the  tumor  and  the  development  of  its  cells,  the  soil,  small-oelled 
growths  manifesting  an  almost  iuvariable  tendency  to  reappear  at  the  seal 
of  opuruLiori,  while  the  firm,  largo-celled  variety,  with  the  cctls  compactly 
massed  in  the  delicate  stroma  of  connective  tissue,  exhibit  comparatively 
little  tendency  to  recurrence  or  metastasis. 

Tbbatuk>x.— In  the  treatment  of  mammary  sarcoma  an  early  rooourse 
must  be  had  to  the  knife.  Uowever  small  the  growth,  the  entire  gUnd 
should  bo  extirpated,  carrying  the  incisions  sulNcienlly  far  into  whai  i* 
regarded  as  sound  tissue  to  include  all  the  diseased  structured.  Should  rc> 
currencc  follow,  it  must  be  attacked  again  and  again  by  the  knife,  or  an  loiifj 
as  there  are  no  evidences  of  secondary  deposits  in  internal  organs. 


Caroinoma. 

The  two  forms  of  carcinoma  which  affect  the  mnmma  ar 
encopbaloid.  These  growths  are  the  most  formi<lable  and  cc 
the  most  common  neoplasms  which  find  a  habitat  in  the  female  breast, 
clinical  aspectJi  of  tho  disettee  arc  exceedingly  varied,  scarcely  two 
being  alike  in  their  life-history. 


Tbe 


SCJRRIWS. 
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Scirrbus. 

Scirrbous  or  fibrous  carcinoma  usually  appears  between  tbo  fortiotb  aod 
fiftielb  years  of  life,  or  during  that  period  when  the  functionni  activity  of 
the  gland  in  on  the  deeline,  ll«  work  as  a  secreting  organ  over,  and  when, 
like  any  unused  part,  rotrogreesive  changes — tbe  involution  of  decay — com- 
mon eo. 

Gross  the  younger,  in  an  analysis  of  542  cases,  found  the  overage  age  to 
be  fortT-eigbt,  though  the  diseat>u  is  nut  at  all  uneominon  af\er  sixty  or  sixty- 
6ve.  ^wiru  I  liavo  seen  scirrbus  in  very  aged  patients.  In  one  case  tbe 
patient,  living  in  Lancaster  County,  was  Icnown  to  bo  one  hundred  and  seven 
years  old;  the  tumor  at  the  time  I  saw  her  was  In  a  state  of  ulcei-ation.  The 
seoond  case  was  in  the  peitKm  of  un  old  lady  residing  in  Pbiludclphia.  The 
tumor  was  located  in  the  loft  breeat,  nnd  in  six  months  after  it«  appearance 
caused  the  death  of  the  patiunt  on  tbe  Lompletion  of  her  one  hundredth  year. 

Although  ocourrtng  in  both  married  and  unmarried  femalee,  the  former 
class  suffer  much  more  frequently  than  the  latter.  Women  who  have  borne 
children  turnish  relatively  a  larger  number  of  cases  of  mammary  cancer 
than  those  who  are  barren. 

Scirrbus,  whether  occurring  as  a  hard  lump,  or  tuber,  or  as  a  disseminated 
inflUrutioD,  is  devoid  of  any  encapsulating  wall.  It«  oelUelemonta  not  only 
invade  all  parte  of  the  gland,  but  tend  to  transcend  its  limits  and  penetrate 
tbe  skin,  the  fascia,  and  the  muscles  which  underlie  the  breast.  The  breasts, 
accoi-diug  to  my  o%vu  experience,  are  about  equally  liable  to  Buffer,  though 
tbe  disease  is  said  to  manliest  a  preference  for  the  right  gland.  Ot^caaionallv 
both  mammoj  are  attacked  simultaneously  or  within  a  few  months  of  cat^n 
other.  All  portions  of  the  gland  are  nearly  equally  liable  to  become  the 
initial  scat  of  the  tumor,  though  perhaps  a  slight  majority  of  cases  occupy 
tlie  axillary  half. 

In  the  circumacribed  or  tuhoroua  form  of  the  disease,  a  lump  of  stony 
hardness  will  be  felt  imbedded  in  the  breast,  rather  nearer  to  it*t  cutaneoua 
than  to  its  pectoral  face,  the  surface  of  which  will  be  found  to  be  irregidar, 
hard,  and  knobby;  if  not  Kcnsitive  to  the  touch,  it  I>coomc8  so  shortly  aller 
having  bucn  bundled.  With  the  progroet*  of  the  disease  additional  instull- 
ments  of  the  gland  are  involved,  imtil  at  length  tbe  whole  is  converted  into 
a  solid,  knotty  tumor,  the  groat  weight  of 

which,  alti)guther  disproportioned  to  its  ^la.  2104. 

gize,  constitutes  a  peculiar  and  signitlc-ant  v 

feature  of  tbe  growth.  Tbe  pain,  if  not 
hitherto  marked,  now  Itecumcs  extremely 
acute,  coming  un  lu  paroxysms,  and  is  of 
a  darting,  slabbing,  or  shooting  character. 
The  sudden  intensity  and  severity  of  theso 
tinannounced  attaclcs  of  pain,  traversing 
the  breast,  and  extending  frequently  up 
to  the  neck  and  down  tbe  arm  tike  cur- 
rents of  eleetne'flre,  often  make  the  poor 
sufferer  sturt  and  shriuk  with  anguish. 
This  inexorable  feature  of  scin-hus  is  one 
of  the  m<j«t  dreadful  attendants  of  the 
disease.  Very  soon  the  skin  becomce  ad- 
herent over  the  site  of  the  tumor,  from 
which  it  cannot  be  ])inched  up,  at  length 
giving  to  the  surface  a  depressed,  dimpled, 
and  corrugated  appearance.    Correspond-  B«ir»cM  ntniu,  wub  nkwMiiun. 

ing  to  the»e  points  of  adhesion,  tbe  skin 

becomes  discolored,  presenting  a  purple,  leaden,  or  lilac  hue,  and  is  traversed 
by  numerous  small  blood-vessels.  Tiio  nipple,  sometimes  early  and  at  other 
times  at  a  more  advanced  stage  of  the  disease,  becomes  retracted  (,Fig.  21M) 
VOL.  III. — 45 
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from  the  contraction  of  tho  fibrous  tianue  uiidorlyiitg  tbo  ureotn  nnd  tl 
aburtcoiiig  of  tlio  milk-ducU.  Following  tlio  Attachment  of  the  okin  to  tha* 
BooplMm,  and  at  the  place  of  such  adhosion,  ulceraiion  occurs  <Ki^.  2165). 
when  the  scirrbus  becomes  an  open  Bore,  with  bard,  overtod,  irregular 
edges,  tho  cmtcr  of  which  extends  down  into  the  tumor-subalance,  and  from 
which  a  thin,  watery,  acrid,  ichorous  or  sanious  discbarge  flows,  having  a 
peculiar,  oflTiinHivo  odor  bclongine  to  no  other  UiBcaBo,  and  irritating  and 
excoriating  the  parts  with  wbicli  it  w>inea  in  coiilacL  Th«  graoulaiior— 
which  cover  the  sides  and  floor  of  these  ulcers  have  usually  an  indolei 
lifeless,  sloughy  appuuranco,  and  often  are  the  source  of  profuse  and 
hausting  hemorrhages.  Occasionally  they  bticonio  redundant,  rising  ab< 
ibo  EoToL  of  tbe  sore,  and  projecting  as  a  fungoid  mass  over  the  adjoining 


Fia.  S1C5. 
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skin.  (Fig.  2166.)  These  granulations  aro  very  imperfectly  vitaliwMl,  have  a 
very  precarious  oxistonco,  and  frequently  slough  of)',  to  he  followed  by  othera 
equally  frail  and  sbort-livcd.  After  a  time  tho  glands  of  the  axiUa  roeeWe 
tho  infection,  becoming  enlarged,  hartl, — occasionally  sofl, — and  woaitire; 
later  on  those  next  in  unlor,  the  cen'icat,  participate  in  tbe  diseaee.  Pn- 
ceding  tho  contamination  of  the  axillary  glands  (here  oflon  may  bo  traced  a 
dense,  cordtiko  roll  of  connoctivo  tissue  leading  from  tho  gland  lo  the  axilla, 
rovealing  the  involvcmuntof  the  lympb'Vessels  which  follow  this  lino  lo  their 
destination.  Nor  is  the  iufiltrate  confined  to  the  gland  alone.  A  limecomefl 
when  tho  breast  becomes  leas  movable,  having  conlrucied  utlac-hments  to  the 
pectoral  fascia  and  muscles.  It  is  not  uncommon  to  Hnd  the  disease  invadiog 
tho  intercostal  muscles  and  tbo  periosteum  of  tbe  ribs. 

Scirrbus  of  the  breast  docs  not  ordinarily  increase  in  volume  with  the  age 
of  tho  tumor,  but  rather  diminishoe,  in  oonsequenco  of  tbo  invincible  lend> 
ency  to  contraction  of  tbo  fibrous  components  of  the  breast.  This  prooois 
may  continue  until  tbo  gland-tissue  almost  entirely  diaanpuars,  leaving  a 
small,  shriveled,  puckcroo]^  and  distorted  tumor,  to  which  the  name  atropLlo 
scirrbus  has  been  given.  In  some  instances  in  tbe  course  of  the  disease 
numerous  aecondary,  hard,  sensitive  nodulos  appear  in  or  beneath  tbe  akin, 
varying  in  siso  from  a  pin's  hoad  to  a  pea.  (Fiir.  2167.)  These  enlarge,  and 
when  close  together  coalesce,  itccurrent  scirrbus  ofXco  assumes  this  pecu- 
liar form.  These  secondary  new  formations  are  not  limited  to  tbe  region  of 
tbe  mamma.  In  a  lady  who  consulted  me  on  account  of  a  csrcinoma  jnst 
commencing  in  tbe  letl  breast,  multiple  growths  of  Ibis  nature  occupied  tbe 
shoulder,  arm,  and  side  of  tbo  body. 
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When  A  diaaocUon  of  a  Bctrrbous  breiwt  U  made,  a  certain  amount  of  adU 
pO90  ti«BUO  will  be  found  occupying  the  Rubcutaneoufi  tiatue;  on  cmtUng 
through  this  lowardM  tho  moru  central  part  of  tho  gland,  a  hard  com  or 
■cirrhous  must  is  encountered,  wbioh,  being  extremely'  donsc  and  duvuid  of 
elasticity,  on  being  laid  open  creaks  under  the  knifo.  and  prcsenta  a  pale 
whito  or  Blightly  gruyiflh  aurfaco,  with  uumerous  darker-colored  bdoLh,  the 
Boctiou  roMmbling  very  niuub  the  interior  of  a  raw  potato.     (Fig,  2168.) 


7ia.SIS7. 
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Uta  auuB  uaiura. 


gwjiton  of  a  autiaou»toM»  l>r*iMi. 


Another  phaAo  of  atrophying  scirrbtis  is  that  in  which  tho  diseane  is  dif* 
ftued.  Tbu  iiitiltralion  eslends  rapidly  through  tho  durtn  and  fiubculaneoua 
tlaauo.  The  skin  hccomeH  hard  and  linn  n  tawny  oolor,  and  under  tho  pro- 
grewiive  contraction  of  the  fihrouH  clement  of  the  breant  the  glaiid-tiKsue 
entirely  diHappeara,  leaving  over  tho  former  site  of  the  mamma  an  cxpanae 
of  Boar-like  cutaneous  tissue  almoet  as  dense  and  as  hard  as  a  board.  This 
condition  answers  to  the  "Mnc<*r  en  cuirasse"  of  the  Krencb,  and  may  ex- 
tend iVom  one  breaat  to  the  other  and  spread  orer  n  largo  surface  of  the 
oheHt.  As  It  scarcely  exists  without  tho  underlying  fascia,  poctoral  and 
intercostal  rauacles,  along  with  the  ribs,  being  implicated  in  the  morbid 
procoAs,  patients  so  atTectcd  often  complain  of  a  sense  of  fltrictnre  around 
the  uhe»>t,  with  inability  to  take  a  full  breath,  and  more  or  leas  dIflSculty 
in  breathing.  Finally,  there  are  many  caaea  of  ditfused  scirrbua  in  which 
with  the  commencement  of  the  disease  the  akin  and  subcutaneous  tissue 
become  e^cteriHivuly  intllLratod  with  enitholial  elements,  and  when  from  the 
first  the  Hkin  and  glund  are  so  generally  adherent  that  at  no  point  can  the 
former  he  rai<4e4  from  the  latter.  Frequently,  too,  the  skin  is  brawny  and 
beset  with  numerous  deprossiona,  giving  lo  the  surface  an  appearance  which 
may  not  inaptly  bo  compared  to  that  of  tho  rind  of  an  oraugc ;  or  it  may 
be  that  the  irttogument  is  puckeref),  plicated,  or  gathered  into  liard  ridges, 
which  rise  some  dii^taneu  above  ibe  goneral  level  of  the  lunior.  These 
are  most  unfavorable  conditions,  and  contra-indlcate  operative  measures. 
When  scirrhns  reaches  the  axilla,  tho  name  procetut  of  fibrous  contraction 
eonttnues  aa  occurs  in  the  breast,  the  efTecl  of  which  Is  to  oumpress  the 
blood-veascls  of  the  armpit  and  present  a  mechanical  obstacle  to  the  onward 
flaw  of  the  vonotui  blood.  The  rc«ult  is  cedeina  of  tbe  arm,  which  oden 
attains  two  or  three  times  it«  natural  size,  and  adds  greatly  to  the  diacomfori 
of  the  patient. 

With  those  local  phenomena  follow,  in  due  time,  sccondar}'  depuaita  in 
internal  organs,  or  the  gencrulizution  of  the  new  formation,  which  is  an- 
nounool  by  the  loss  of  fieith  and  strength  and  a  sallow  color  of  the  Dux,  with 
sunken  and  pinched  features. 

K^dollary,  Enoaphaloid,  or  Soft  Carcinoma. — Encephaloid  or  soft  carol- 
noma  is  by  no  means  so  frequently  met  with  in  tbe  mamma  aa  scirrhus. 
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'With  tbo  latter  it  baa  many  clinical  features  both  of  similarity  and  of  dls- 
eimilarity. 

The  pointa  of  similarity  between  encephaloid  and  Bcirrbua  are  aa  follows: 
both  commence  aa  a  tulurably  firm,  aomuwhat  irregular  tumor,  at  fiml  quite 
movable  in  the  breaat,  but  suon  becominf;  so  identitied  with  the  j^laod  as  to 
bo  immovablo ;  in  both  adhesion  between  tbo  tumor  and  tho  akin  occur?  at 
eome  timu  in  the  couree  of  the  dtaeaae;  in  both  the  auperficial  veina  of  the 
integument  ovtr  tbo  breast  buc-omo  enlar>;ed  ;  in  both  tbo  nipple  ia  rolrac-ted; 
in  both  iho  axillarv  Ij-mpb-glnnds  aro  infected;  in  both  pain  is  severe;  in 
both  aeeondury  dupuHlta  ur  metai^taaoH  follow  ;  in  both  local  re<;urreDCe  futlowa 
operations;  and  in  both  tbo  dlaeaitc  proi'os  fatal. 

Tho  pninlA  in  which  the  two  tumors  differ  are  quite  striking  and  differen- 
tial, and  may  bo  accepted  as  aymptumatic. 

J'''irst,  onuepbuloid  carcinoma  appears,  aa  a  rule,  later  in  Hfc  thau  scirrhi 
being  more  common  after  tbriy-nvo  years;  &econd,  ii  is  much  more  rapid 
ita  growth  ;  Ou'rd,  the  neoplasm,  though  iiregular  or  tubei-ous  on  its  aurfat 
as  is  the  case  in  scirrbus,  is  unlike  the  latter,  the  tubers  being  scarcely  evt 
all  alike  in  density,  some  being  hard  while  others  are  quite  soil;  /ourift, 
the  tumor  ia  soft  and  elastic,  and  often  attains  a  very  large  volumo ;  fifth,  ll 
undergoes  ulceration  more  rapidly,  that  event  seldom  being  delayed  lieyood 
ten  or  at  most  twelve  months  ;  after  ulceration  has  occurred,  fungous  protru- 
sions follow,  which  are  often  discolored  by  blood-clots,  and  from  wbicli  profuse 
hemorrhages  lake  place  (ftmgus  htematodes)  (Fig.  2HJ9);  sixth,  it  is  said 

not  to  contaminate  the  axillary 
Fio.  21Cff.  glands  so  quickly,  though   in 

this  particular  I  think  there  is 
very  little  difference;  math, 
the  tumor  is  less  sonaitive  to 
pressure,  and  the  pain  comes 
on  later  and  is  altogether  lees 
intense;  eighth,  recurrence  fol- 
lows more  ap«<>dily;  ninth,  oy^^ 
tio  degenerations  in  difforei^^| 
parts  of  the  neoplasm  are  quit^^ 
common  ;  and,  liimlly,  the  guu* 
oral  health  is  broken  more 
rapidly  and  the  duration  of  iha 
diseuBo  is  comparatively  >*hort. 

With  reganl  to  rapidiiy  in  i 
the  progreas  of  modullari'  cab^H 
cinoma,  it  is  not  uncumniul^H 
to  meet  witb  cases  in  wbiuh 
llio  whole  life-bistory  of  the 
growth  does  not  extend  over 
ten  or  twelve  months. 

The  anatomical  peculiariliei 
observed  in  eneepbaloid  carci< 
nomuuftho  breast  include  color, 
oonetstence,  and  contents.  Tbo  same  section  will  exhibit  a  airucturo  in  colur 
white,  grav,  and  yellow,  in  consistence  firm  at  one  place  and  at  anuther  soil 
and  brain-like,  or  perha]>a  honeycombed  witb  cyata.  In  other  parts  of  the 
same  tumor  blood-clots  will  be  seen  in  various  stages  of  degenerutiou.  No 
encapBulatini^  membrane  exists  in  carcinoma  of  the  breasL 

The  variculanty  of  encephaloid  carcinoma  varies  greatly.  Somelimoa  tho 
blood-vessels  prevail  to  such  a  degree  and  are  so  intertwined  with  connec- 
tive tissue  as  to  constitute  a  variety  of  the  disease  desi^nuted  tdangudaiii 
carcinoma.  In  other  instancoa  there  aro  largo,  dilated  veins,  with  thin  walls, 
which  have  given  way,  crowding  tho  growth  with  apoplectic  olots,  aaci 
forming  a  variety  of  carcinoma  called  hematoid. 


^m 


^: 


^ 


■■e4ll4loM  «wcUliNM  of  brwmL,  wllb  axabMuit  &iB(oU 
anlgrawilia. 
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Modtillaty  careinoma  and  sarcoma  are  often  confnnnded  with  cftch  other. 
TVliiUi  thtj  two  growtliM  ponwMis  points  of  common  rcHomlilunre.  they  may  be 
dialingtiished  quito  readily  by  attending  to  the  following  eoneiduralioua : 


BXCBPHALOID  CARCtNOKA. 

Oeenn  »fUr  l)ilHy-tt(ht  ftod  furtf . 

ikEn  *(Miti  becftmM  ■dbvrant  tn  the  tninor. 

Sapv'ftnUI  T«ini  Ulfbtly  ftaWged. 

Nipple  retraHed. 

filroBf  t*ni]«iwj  in  tb*  tamor  to  iMeoBs  ad- 
bcTMtt  to  th*  ikln. 

Bkia  nnly  fttt«fitt»l9il  irilh  ftdbMioof. 

Mftrkvd  ton4«n^y  to  mlttntiva, 

Turplfl  oulor  of  ikln  oror  pulnu  of  Bdb«ilaii, 

Amtmty  j(Un<lt  ronmanlj  ftlTodted. 

THocnitiaii  Mtrly,  witbonl  |>rutn)iliiig  ([rsnnla- 
Honu. 

L«c«l  raanrrMtrv  mirly. 

DiinUinn  of  Ihp  (fMM«»  mUqu  czovailiax  oa« 
jM^r  iir  finc«n  luuDliii. 
V'uiHiUr. 


SARCOMA. 

Ooemn  bsfnr*. 

Bktn  ladlfpOMd  lo  adlmv, 

Vdnt  t^tly  enUrfed. 

Not  retrkdad. 

Blight  t«ad*Dcr. 

Uftjr  b*  tbia  u  Ua»aa-p«per  wllbmt  adbsatoa, 
Taadancjr  to  uteantloa  alow, 
RaJd [ah -brown  color  of  akia  wban  adharaat. 
A  iillar7  (laada  aalduia  afaotad. 
Itlcarstian  laU^  ami  fullowad  hj  a  fangvaa  «al- 
growth  of  Ida  Baoplaan. 
Uaak  law  (traajc 
lioeal  raearranDa  lalar. 
Ha;  ranala  for  •araral  jtmn. 

Mora  vBa«alar. 


Tber«  in  also  an  important  anatomical  distinction  between  the  two  neo- 
[plasma:  encepbalotd  is  never  encapsulated;  larooma  gonorally  is  circum- 
eorlbed  b^  a  wall  of  condonsod  connoctive  tissue. 

The  microflcoptc  diitinction  between  encephaloid  carcinoma  and  sarcoma 
is  quite  decisive,  and  enables  the  pathologist  to  remove  all  oonjocture  in 
regard  to  the  snbjoet.  This  boa  been  given  in  detail  under  the  general  bead 
of  tumors,  and  need  not  be  repeated  here. 


Colloid  CarcinoDia, 


^H  Colloid  carcinoma  is  rarely  witnessed  among  mammary  neoplasms.  In  its 
^Vrelation  to  age  it  docs  not  conform  either  to  Cflrcinnma  or  to  sarcoma,  having 
^f  been  seen  in  women  at  all  porloda  between  twenty -eif^lit  and  sixty-Mix.  The 
~  average  period  of  thirteen  cases  analysed  by  Gross  the  younger  is  forty-five 
;       years. 

I  The  leading  clinical  characters  of  this  neoplasm  are  its  tardy  growth), 

irregularity  of  surface,  soft,  elastic  consistence,  absence  of  pain,  indisposition 

to  infect  tho  axillary  glands,  and  little  tendency  to  recurrence  and  to  gen- 

^^•ralization.     Colloid  carcinama  may  continue  eight  or  ten   years,  making 

^■Tery  little  progress,  and  never  attaining  any  considerable  bulk;  eventually 

^Ht  will  r«veal  its  malignant  nature  by  becoming  adherent  to  the  skin,  cansing 

^HntractioD  of  the  nipple,  laying  bold  of  the  subjacent  stnictures,  ulcerating, 

^^ poisoning  the  axillary  glands,  diasemioatiDg  Its  elements  among  internal 

organs,  inducing  the  caohexia  following  aeoondary  deposits,  and  finally  de- 

I       Btroring  the  life  of  the  patient. 

The  anatomit.al  pociitiarities  of  colloid  carcinoma  of  the  breoitt  consist  in 

le  presence  through  the  gland  of  a  grayish,  tenacious,  gelatinous,  shining 

ibstanee,  made  up  of  epithelial  cells  imbedded  in  an  intercellular  matrix  (h 

ifonned  protoplasm,  and  supported  in  very  iroporfoctly-formed  alveoli  of 

)nDectiTe  Aissue. 

In  its  clinical  aspects  colloid  carcinoma  most  nearly  approaches  mjxoma. 
similar  are  the  symptoms  of  the  two  neoplanms  that  it  is  impossible  to 
itingaish  between  them  with  any  decree  of  certaintv.  Some  importance 
attaohod,  in  attempting  a  difforentid  diagnosis,  to  ihe  more  rapid  course, 
the  sofler  consistence,  and  the  greater  tendency  in  myxoma  to  reappear  after 
^—pperations ;  but,  as  the  progress  and  general  behavior  of  all  varieties  of  soft 
^KAncer  are  extremely  irregular,  the  surgeon  will  exercise  great  reserve  in 
^'Venturing  any  opinion  merely  on  the  existence  of  tbe  above-mentioned 
phenomena. 


710 


DISEASES  OF  TUB  MAMMARi'  QlAND. 


Melanotie  Caroinoma. 

Melanotic  carcinoma,  an  exceedingly  rare  form  of  the  diseoM,  doM  not 
differ  histologically  ftom  molunollc  cancer  elsewhere,  the  dark  color  being 
due  to  the  presence  of  pigment-granules. 


Epithelial  CarcinonLa. 

Kpitholial  carcinoma,  or  carcinoma  commencing  on  the  cutaneona  Bur&oe 
of  the  mammary  gland,  iu  oecaniunally  soon.  lu  tbruo  caiies.  the  hiaioriea  of 
which  I  have  been  lumblo  to  follow,  the  disea-so  originated  near  lo  and  a 
shoit  difitanca  above  and  to  the  aKiilary  side  of  the  nipple.  In  each  instance 
the  pmgrcBti  wau  Blow,  extending  in  one  case  over  twelve  years,  but  in  aU 
gradaally  extending  by  infiltration  into  the  glandular  part  of  the  organ, 
leaving  deep,  foul  ulcers,  with  everted  and  irregular  borders,  in  no  waj  dif- 
fering in  appearance,  or  in  the  offensive  character  of  the  diachargea,  from 
those  which  accompany  either  scirrhus  or  enccphaloid  ulceration.  That  the 
epithelial  clemente  of  the  mamma  became  involved  is  more  than  probable 
ftom  the  infection  of  the  axillary  glands  which  finally  onsned.  The  palicnta 
alt  were  over  sixty,  and  all  perished  from  secondary  deposits.  In  the  early 
hiatory  of  the  disease  it  was  painleea,  but  aAcr  the  penetration  of  the  glana- 
tissue  the  suffering  fVom  this  cause  was  far  from  unimportant. 

PaooNosis. — In  general  it  may  be  said  that  the  prognosis  in  carcinoma  ia 
most  dtBcuuraging,  if  not  hopelesa.  The  great  question  to  be  determined  in 
any  case  of  mammary  carcinoma  at  the  present  state  of  surgery,  in  my 
judgment,  is  not  how  bent  to  cure  or  eradicate  the  disease,  but  what  couna 
will  give  the  patient  the  longest  lease  on  life.  This  question  cau  only  b« 
determined  by  the  comparison  and  analysisof  a  large  number  of  coaoa  treated 
by  tentative  and  operative  means. 

Sibley  makes  the  average  duration  of  life,  in  cases  not  operated  on,  32.25 
months,  based  on  an  analysis  of  78  cases;  and  for  those  operated  on,  &3 
months,  based  on  an  analysis  of  63  caaca;  a  gain,  therefore,  of  21  montba  by 
operative  mcaeuree. 

Gross  the  younger,  after  an  analysis  of  G16  coses,  97  of  which  were  allowed 
to  take  a  nalurul  course,  and  519  were  subjcclcd  to  oi>cralious,  concludeif  that 
operations  add  one  year  to  life.  The  resulu  obtained  by  Oldekoo,  Wini- 
water,  and  Henry,  according  to  the  same  author,  do  not  materially  differ 
from  the  above,  being  reepectively,  in  the  order  of  (heir  names,  an  aversM 
duration  of  life  for  those  who  did  not  undergo  operation,  22.6  months,  21 
months,  and  32.9  months ;  and  for  those  who  wore  operated  on,  38.1  mooUuv 
39.3  months,  and  39.6  months. 

Now,  there  is  no  doubt  that  the  generalisations  which  have  been  reached 
by  these  writers  are  strictly  correct  na  deduced  from  the  working  data ;  yet 
it  docs  not  follow  that  they  represent  the  real  or  bottom  truth  of  this  sulv 
ject.  There  arc  more  than  mathematical  processes  involved  in  striking  the 
averages  between  the  two  different  lines  of  treating  the  same  diseaae.  The 
ouw  which  are  to  be  the  subjects  of  diverse  methods  of  treatment  muet  be 
as  oe«r  as  poseible  alike  as  to  social  position,  hereditary  transmission,  tem- 
perament, age,  and  mental  and  moral  conditions.  Fur  instance,  it  must  be 
admitted  that  in  cai-cinoma  the  patient  whose  oircumstanees  are  such  aato 
command  every  comfort  and  appliance  which  fViends  and  medical  and  aur* 
gical  Bkill  ean  supply  enjoys  an  advantage  over  one  less  fortunate  in  tbee* 
particulars,  which,  in  many  instances  at  least,  tends  to  prolong  life.  It  wiD 
not  do  to  place  these  two  classes  on  opposite  sides  in  the  raceof  life,  and,  when 
the  death-goal  is  reached  by  each,  to  credit  the  difference  of  days  or  mouths  to 
certain  plans  of  treatment.  Again,  in  a  female  suffering  from  carcinoma  of  the 
hreaat,  whose  antecedenta  on  one  or  both  sides  have  perished  with  a  hke 
disease,  or  possibly  fVom  pulmonary  phthisis,  and  in  whom  in  conseqnenoe  th* 
momentum  of  cancer  is  greatly  increased,  it  is  not  fair  to  conlnut  the  caw 
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wUb  on«  occurring  in  %  p«rton  with  a  good  fanitly  history,  Mid  wbow 
mnenil  (tystem  in  other  respeoU  appears  sound  and  vigorous.  Again,  the 
inOutineo  of  lmnp<>rument  on  a  diiiease  Itko  cnrcinonm  m  by  no  rneana  un- 
important.  A  melaueholio  patient  is  far  Icwi  capable  of  roBisling  iho  inva> 
sions  of  cancer  than  ono  who  poMesftes  an  ardent^  sanguine  organization. 
Ago  is  no  inconttidiirublu  factor  in  the  lifu-coinputatioii  for  carcinuma.  Tbo 
woman  of  sisty-fivo  or  scvuniy  will  bo  ill  matched  aguiust  the  ono  of  forty 
or  forty-flvo  years.  Finally,  in  regard  to  mental  or  moral  Htutes,  I  know  of 
nothing  which  precipitates  the  fatal  issue  of  mammary  t-an;iiioma  like  tho  do- 
prcasioii,  distrcMt. and  anxiety  which  ollen  accompany  Huddeii  and  unlixjked- 
for  rcvor»ea  in  fortune,  or  tho  dcftpondonoy  and  grief  which  settle  over  tho 
mind  of  a  mother  from  whom  death  haa  enatchetl  some  houiH'hold  idul. 

Again,  it  mu.nt  be  rememl>eru<l  that  the  pnidunl  surgeon  will  exercise  some 
elective  judgment  in  the  caaes  of  mammary  carcinoma  which  ho  consigns  to 
the  knife,  selecting  tbo  most  favorable  for  operation  and  relegating  the  more 
hop«lee»  ones  to  the  mercy  of  nature.  Now,  these  arc  some  of  the  elements 
which  ehuuld  enter  into  any  com|)ari8on  of  the  relative  values  of  surgical  with 
other  methods ;  and,  last,  it  is  human  to  err,  and  therefore  some  of  the  cases 
acKsepted  and  tabulated  as  carcinoma  may,  in  the  aboenceof  the  more  modem 
raetnuds  of  pathological  study,  have  been  growths  of  u  leas  malignant  nature. 

As  far  as  i  can  determine,  no  such  dctadcd  classiHcation  has  been  adopted 
by  any  surgical  statistician  working  in  the  Held  of  mantmar^'  carcinoma,  and 
it  is  on  this  theory  that  I  account  for  the  results  which  bavu  L>uun  recorded 
being  ditT'oront  from  my  own  experience.  I  am  sure  that  of  the  very  large 
number  of  carcinomatous  manimm  removed  V>y  myself  during  the  last  thirty 
years,  tKi  faros  their  subsequent  histories  are  known  to  mc,  the  permanent 
rwoverios  fall  far  short  of  9.05  per  cent. ;  indeed,  X  should  hesitate,  with  m^ 
present  experience,  to  claim  s  single  oaso  of  absolute  cure  whore  the  diagnosis 
of  carcinoma  had  been  verified  by  microscopic  examination.  The  almost 
uniform  history  has  been  death  from  a  return  of  the  disease  within  two  or  two 
and  a  half  years.  Tbo  shortest  period  in  which  I  have  seen  death  follow  car- 
cinoma of  tho  breast,  when  lofl  to  nature,  was  six  months,  and  tho  longest  nino 
years  in  one  case,  seven  years  in  a  second,  and  in  a  third  six  and  a  half  yoan. 

I  do  not  despair  of  carcinoma  being  cured  somewhere  in  the  niiuro,  but 
this  blessed  achievement  will,  1  believe,  never  be  wrought  by  tho  knife  of  the 
surgeon.  We  may  hope,  however,  for  the  discovert'  of  some  drug  which, 
operating  through  the  general  system,  will  follow  and  destroy  tho  vagrant 
cells  and  do  for  canoor  what  mercury  and  tbo  iodide  of  potassium  have  done 
for  syphilis. 

The  most  common  period  of  local  rocurronce  is  between  the  third  and 
twelflh  months.  Gross  the  younger,  in  an  analysis  of  203  cases,  found  re- 
lapse to  take  place  in  three  months  in  63  per  cenL,  and  in  only  11.65  per 
cent,  after  one  year. 

Wbon  the  disease  does  reappear,  it  may  be  in  tho  cicatrix,  or  in  the  skin 
near  tho  original  site  of  the  tumor,  or  in  the  axillan'  or  cervical  lymph- 

f;lands,  or  in  some  internal  organ  or  structure,  as  tho  luogs,  bronchial  glanda, 
Ivor,  brain,  or  pleura. 

Frequently,  when  not  a  single  evidence  of  the  diaeaae  can  be  detected  ex- 
temaliy,  tho  general  health  bogins  to  suffer.  There  is  loas  of  flesh,  strongth, 
and  appetite,  with  shortness  of  breathing  on  making  any  exertion,  tho  ap- 
pearance of  a  sallow  color  of  the  face,  with  oUier  evidences  of  a  pronounced 
cachexia,  showing  thai  the  old  enemy  has  become  iittrenohed  in  the  iDtamal 
orffans. 

If  operations  do  not  cure,  do  they  serve  to  prolong  life  t  This  Is  a  perti- 
nent inquiry.  The  profession  is  not  agreed  upon  this  suhjert.  Among  the 
aurgeona  of  a  past  generation  there  were  several  eminent  men  who  were  un- 
fovorablo  to  operations.  Kline  the  elder,  Sir  Ererard  Home,  and  llrodie,  all 
were  hostile  to  tbo  use  of  the  knife  in  mammary  carcinoma.  Sir  Astley 
Cooper  spoke  vary  disouuragingly  of  its  success;  and  Lcruy  d'EtiuUos,  who 
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bad  iDTOBli^ted  the  subject  Bl&tislic-ally,  incHrje4l  to  tbo  opinion  tbat,  except 
whcu  ibe  life  of  tbo  patient  was  tbrcatcnod  by  bomorrba|{C8.  opuratioiia  wora 
of  little  account.  At  tbe  prenent  time,  bowever,  tbero  are  few  Aurgeons  who 
entirely  coincide  in  tbeee  views;  and  tbougb  I  believe,  from  my  own  ex- 
perience and  obnervHtion,  tbat  thoi)ie  old  Bagca,  like  tbo  younjj;  man  in  Scrip- 
ture, were  not  fur  from  tbe  kingdom  of  trutb.  yet  operalionfl,  with  lh« 
qualification  of  the  cases  being  vr.iil  selected,  do  add  greatly  to  the  comfort  of 
tbe  patient  and  seiisilily  to  length  of  life. 

Tbe  question  has  also  boon  answered  by  tbe  statistica  already  qaoted,  ii 
whicb  8ovon  months,  the  lowest  gain  of  life,  and  twelve  raonrhs,  tbo  higfaf 
are  claimed  for  operative  over  other  mea£ure».     Tbe  Btatiatica  bearing  ovA 
this  point  bave  been  tabulated  and  analysed  from  tbo  inmat«it  of  pubUaj 
inmitutions,  where  it  is  presumed  the  surgeons  were  men  of  tho  higbeet 
technical  ukiU  and  maturest  judgment,  and  therofure  are  (entitled  to  conBdenos. 

But  a  largo  number  of  operations  for  carcinoma  of  tbo  brooHt  are  per- 
formed over  the  country  at  large  in  which  ablation  is  partial,  or  wbore  indu- 
rated axillary  glands  are  loll  undisturbed  or  unsound  skin  is  not  removed. 
Such  imperfect  procedures  coitainly  aborton  life ;  but,  aa  these  arc  defects  of 
operators,  and  not  of  operations,  it  is  not  just  to  marsbal  them  into  court  »■ 
witnesses  against  tbe  uae  of  the  knife. 

The  fatality  attending  operations  for  cArcinoma  of  the  mammie  will  be 
determined  in  a  groat  measure  by  tbe  extent  of  tbe  procedure.  Where  the 
incisions  are  limited  to  the  romoval  of  tbo  ^land  alone,  it  is  oxlreniely  low, 
not  excec<iing  one  in  thirty  cases:  but  when  it  is  necesaary  to  clear  the  axilla 
of  disoabcd  glands,  tbo  death-rate  ia  increased  to  about  one  in  ten  casca. 

The  caueicR  of  death  alter  these  operations  are  eryaipoJas,  pyrcmia,  pluuritia, 
pneumonia,  and  Khnek. 

Tbe  circunistanc'cs  forbidding  operations  for  carcinoma,  apeciRed  under  the 
bead  of  treatment  of  maliguatit  neoplasms,  apply  with  uqual  force  in  casoe  of 
cancer  of  the  breast 

Treatmkst. — Tbe  treatment  of  carcinoma  of  tbe  breast  must  be  considered 
from  two  distinct  stand-points:  first,  when  the  tumor  is  allowed  to  follow  a 
natural  course,  being  only  opposed  by  tboue  therapeutic  measures,  gcnenU 
and  IfX'al.  which  lessen  tbe  march  of  the  disease  by  sustaining  tbo  gcnond 
vigor  nf  the  body,  allaying  pain,  and  conducing  to  the  romoval  or  neutrali- 
zation of  offensive  emanatious  from  ulcerated  surfaces;  and,  second,  whan 
an  attempt  is  made  to  remove  tho  disease  by  operative  moasuree. 

With  regard  to  tho  first,  tbe  indications  will  be  best  fulHIIed  by  oorrooting 
any  derangement  of  the  digostivo  organs  which  may  oi'cur  by  the  ocoaajonal 
exhibition  of  a  little  blue  mass,  followed  by  a  saline  apunonl;  by  regulating 
tho  diet  so  that  tho  fond  shall  be  nutritious  and  at  the  same  time  eaailj 
digested,  using  milk,  oatmeal,  tea,  eggs,  stale  bread,  vogetablee  in  seaaoB, 
when  found  to  agree  woll  with  the  stomach,  fVe«h  meat  in  moderaUoD, 
together  with  re^lar  exorcise  in  the  open  air,  and  cheeiful  company.  Whoi 
tbe  patient  begins  to  lose  flesh  and  to  change  color,  benefit  will  be  derired 
from  the  use  o|  preparations  nf  the  extract  of  malt,  cod-liver  oil,  iron,  arsenic, 
extract  of  gentian,  pepsin,  etc.  When  the  exhaustion  becomea  more  pro- 
nounced, ale.  the  i-od  wines,  or  milk-punoh  may  be  added  to  the  diet.  Pain, 
when  severe,  should  be  controlled  by  anodynes, — Mo&Iunn's  elixir  of  opium, 
or  deodorized  laudanum,  or  Dover's  powder,  being  tbe  besU  When  tbe 
BufTering  is  jimt  snflloiont  to  prevent  sleep,  tbe  bromide  of  potassium,  either 
alone  or  oHsot^iated  with  chloml.  will  often  answer  in  place  of  opiatun.     Fre- 

3[Uontly.  if  not  too  weak,  a  mercurial  at  night,  and  an  active  aperient  of 
ioobellu  saltti  in  the  morning,  will  secure  a  lem[Hirary  cxt^mption  lW>m  pain. 
Local  remedies  are  capable  of  affording  no  small  degree  of  relief.  The 
breast  should  be  supported,  and  not  allowed  to  drag,  as  the  wuight  alone  of 
the  tumor  ex<-iteM  pain.  This  may  l>o  done  in  various  ways, — -oy  adhoaive 
plasters,  by  the  suspensory  bandage  of  the  breast,  by  a  <:orbvt  fn>m  which 
tho  bones  have  been  removed,  and  between  which  and  the  gland  there  ik 
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iDt«rpO0od  some  lod  cotton-wool,  niid  also  hy  paminf;  the  centra  of  tho  body 
of  a  crKTRt  bandkercbiot'  under  thu  affected  breast  and  socunnt;  tho  two 
endt)  about  tho  neck,  one  end  haTioe  boen  paaaud  undor  tbo  axilla  and  tbo 
otbor  ovor  tbo  front  of  tbo  chest.  Scin»ibilitv  and  pain  in  thu  ntRiiima  may 
be  alleviated  by  anodyne  lotions,  a  Ter>*  good  one  bcinjic  compoecd  of  equal 
parts  of  tinctarcs  of  iodine  and  belladonna  and  laudanum,  wliich  vill  be 
bust  applied  with  a  ruin  el  Vb  air  bnnth.  Another  very-  oxcollcnt  application 
of  the  Baroo  nature  is  one  00Dsii«tiiiK  of  laudanum  fji.  muriate  of  ammonia 
.lij,  tinctnre  of  arnica  fji,  and  hay-water  f^ij.  Cloths  are  to  be  wot  with 
tbti  liquid  and  laid  over  llie  broattt  fn)m  time  to  time,  and  covered  witb  oilad 
eilk.  Ointments  of  bellndoiinu,  of  cieuta,  and  of  stramonium  are  frequently 
nurd  over  tho  mamma  for  tho  pnrposo  of  allaying  pain.  A  plaster  composed 
of  belladonna  olonc^  or  of  belladonna,  opium,  and  iodoform,  can  be  worn  witb 

rat  advantage  for  several  weeks  in  succession  without  removal.  Jt  should 
more  than  largo  enough  to  cover  tbo  breaat,  and  should  have  a  central 
opening  for  tho  reception  of  the  nipple. 

When  ulceration  occui-s.  tho  surgeon  has  to  contend  witb  fbul  discharges, 
and  in  many  cases  with  tbo  tendency  to  faemorrbage.  Tbo  odor  is  beat  noutral- 
fxed  by  tho  use  twice  every  twenty-four  hours  of  a  wash  of  dilute  lislerino, 
permanganate  of  potash,  chlorinated  soda,  or  Piatt's  cbtorides.  After  the 
ablutions  have  been  completed,  tbo  surface  of  the  ulcer  should  bo  dressed 
witb  a  piece  of  lint  moistened  with  carbolated  oil,  or  spread  with  bensoated 
oxido  or  aino  ointment,  and  laid  over  the  sore,  with  an  additional  proteotioo 
of  abaorboitt  cotton. 

Uemorrbago  is  best  controlled  by  sprinkling  over  the  diseaAed  surface  the 
sulphate  of  iron,  tannin,  or  powdered  alum.  Bleedinu  will  oHen  be  arrested 
by  applying  thu  Holid  crayon  of  nitrato  of  silver  to  tlie  gratiulatioiut,  or  by 
nopping  tbo  surface  with  phenol  sodiquo.  When  the  hemorrhage  is  threat- 
ening, it  may  be  neoesaaiTi  in  addition  to  a  bsmostatic,  to  tteeure  a  firm  coro- 
prew  over  the  ulcer.  When  the  boraorrhages  are  re|H>ated  and  profuse,  the 
breast  should  be  excised.  Pain  may  frequently  be  relieved  by  sprinkliiii;  a 
Ittlto  morphia  over  the  exposed  granoial ion-tissue  of  the  ulcer.  It  ahouldbd 
used  witb  discreUon. 

Among  the  difltreestng  complications  which  belong  to  the  life-history  of  tlie 
disease  are  the  great  swelling  and  pain  of  the  arm  which  follow  the  venous 
olwtniction  due  to  the  presMurc  of  indurated  axillai'^'  glands.  This  condition 
can  only  be  palliated  by  having  the  arm  drawn  away  from  the  body  and 
supported  on  a  pillow,  ho  as  to  relieve  the  vessels  from  pressure.  A  spiral 
reverso  roller  appliei^l  w^ith  an  evenly -graduated  pressure  will  also  occasion- 
ally Aimiah  some  relief.  The  local  application  of  cold,  as  ice,  which  may  be 
used  with  advantage  in  cases  of  seroru  pain  before  ulceration  has  taken 
place,  is  not  wcH'siiited  after  a  sore  is  established. 

When  the  removal  of  the  breaat  is  determined  on,  there  are  two  ways  in 
which  that  object  can  bo  eflected, — namely,  by  causUca  and  by  tbo  knife. 

Caustics  have  for  the  most  part,  with  the  profession,  passed  into  desuetude, 
but,  with  the  addition  of  an  unlimited  amount  of  ignomnce,  presumption, 
and  brass,  have  iKicomo  tho  trading  capital  of  charlatans.  Tbo  amount  of 
safTering  they  occasion  is  inconceivable  to  any  one  who  has  not  witnessed 
their  use.  Even  wore  they  IVoe  fVom  the  objection  of  canning  ntnK-ious  pain, 
thoae  afiente  pOMom  no  peculiar  efficacy  which  renderuk  their  oniploj-meni 
daairable  in  eradicating  tho  morbid  (ttructures:  indeed,  in  every  sense  the 
knife  more  cortuinly  t'ollows  extensions  of  the  discoso  and  sbortens  immensely 
the  lime  of  recover}*. 

Tho  two  miidcA  of  removing  tbo  mamma  by  the  knifo  are  excision  and 
AGBputation. 

By  excision  a  sufflclont  amount  of  integument  can  often  be  presorvod  to 
co\'or  perfectly  the  wound  lel\  al\or  tbo  extirpation  of  the  gland.  Under  no 
circumstance,  bowover.  should  uimound  skin  bo  spared,  oven  though  its  re- 
moval entail  an  open  wound.    If,  therefore,  the  integuments  are  found  adherent 
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to  the  new  );px>wth,  if  itA  mobility  lA  in  the  least  diminished,  if  it  is  at  all 
discolored  or  thickened,  or  oontains  little  knots  of  Indurated  tiseue,  it  should 
unbcsilalin^ly  bo  sacrificed.  On  the  other  hand,  when  the  skin  over  the 
breast  is  uniformly  »>ft,  elastic,  freely  movable,  its  color  normal,  and  it  rests  on 
a.  good  cuHhion  of  healthy  ndipoae  tiaguc,  there  is  no  nccesaity  for  it«  removaL 
Another  very  important  direction  is  with  reference  to  the  amount  of  gland- 
tisaue  to  be  excised.  Of  course  nolhin;;  short  of  excision  of  the  mamma  in 
its  entirety  should  be  pniPticwt.  It  matters  nnt  hnw  small  the  tumor,  or 
hove  isolated  or  circumscribed  its  apparent  boundaries,  the  whole  gland 
should  bo  extirpated. 

Frequently  the  mamma  In  carcinoma  is  adherent  to  the  anderlytng  foacia 
and  muscles,  and  when  so  these  structures  must  be  taken  away  with  the  ^land. 

Amputation  of  tlie  broartt  is  an  old  opomlion,  practiced  by  Galctizovsky 
and  others,  and,  with  a  sligbt  modification,  recently  recommended  by  the 
younger  Gross.  The  sktn  is  divided  around  the  base  of  the  gland  and  th4 
or^an  dissected  away  from  ibo  pectoral  fascia.  A  largo,  open  wound  i& 
which  is  requirefl  to  heal  by  granulation  and  cicatrisation.  When  the 
is  open  to  suspicion,  there  can  be  no  objection  to  this  method. 

Enlarged  Axillary  Glands, — In  all  operations  for  mammary  carcinoma  a 
veiy  carei'ul  exploration  of  ibu  axilla  should  be  made  foronlarKod  or  indurated 
glands,  and  when  such  are  discovereij  the  entire  group  must  be  removed.  U 
IS  trifling  with  the  patient,  under  these  circumstances,  to  extirpate  the  mam- 
mary gland  and  to  allow  even  a  single  enlarged  lymph-gland  to  remain. 

Recurrence. — When  local  recurrence  follows  the  removal  of  a  carcinomatous 
breast,  the  secondary  tumors  should  bo  attacked  with  the  knife,  and,  indeed, 
as  often  as  they  reap[)car,  so  long  as  there  are  no  signs  of  internal  depoaits. 

Early  operations. — As  soon  as  the  diagnosis  of  carcinoma  has  been  oetab- 
liebed  with  reasonable  certainly,  the  time  has  arrived  for  excision.  Eoriy 
operations,  before  the  axillary  glands  have  become  conUiminated  or  tbe 
neoplasm  hao  approached  too  near  the  surface,  and  while  the  skin  remains 
healthy,  promise  a  longer  exemption  from  recurrent  symptoms  of  the  disease 
than  operations  executed  at  a  later  period,  though  they  give  no  security 
against  a  return  sooner  or  later. 
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DISEASES  OF  THE  HALK  MAMMA. 

Fio.  2170.  The  mammar}'   gland   of  the   male, 

though  rudimental  in  development,  U 
liable,  though  not  to  the  same  oxtonl  ' 
to  the  same  diseases  which  afTocC 
female  breast. 

Among  tbo  congenital  abnormalities 
of  the  mammio  are  snpomumerury  nip> 
pies  and  absence  of  one  nipple. 

Some  of  the  affections  of  the  male 
mamma  occur  particularly  about  the 
age  of  puberty,  and  for  some  time  there* 
'■/  after,  when,  in  common  with  other 
changes,  a  certain  degree  of  ovolutioo 
in  the  gland-tissue  takes  place.  These 
nfTections  consist  mainly  m  sunereeiuh 
tivenosa,  enlargement,  and  tuuuratJon, 
and  are  entirety  harmless,  yielding  read- 
ily to  the  local  application  of  lead-water 
„     .,        _,  ,  .^       .  ...     and  laudanum.     When  more  per^atenL 

■ttiaaMuiBtMininiiaihflNnDiiMiiBCfkiB.         &   Dellauonna  plaster,   with    a    cuntnu 

opening  for  the   nipple,  can   be  worn 
over  the  gland  with  decided  benefit ;  and  if  the  juUeot  is  pale  and  wanting 
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constitutional  vi^ir  it  may  bo  necosaary  to  administer  tnni^,  the  b<Mt 
)elii};  11  t'oniltinutuin  of  i|itiiiiiii\  iron.  Hiid  »rHuni<!. 

Tliu  i)uu|tl;t!*tiH  of  tlic  ^IiiikI  liL-Inri^  to  tnoiv  nmttii'uor  to  advancvU  life,  and 
tnibnu-u  lifKimn.  Hbromu,  uiliMioinii,  cy^toina,  uuil  ctiroitiiimu.     (Kit;.  -I7<)  ') 
The  treatment  uf  theci*  (lilli!ri.Mit  tuwunt  i^  to  ha  uondiictcd  on  tht<  sumo 
iral  principlua  an  arc  n|>plioablo  to  iilmiiar  growlbH  in  tbu  fomalo. 


Ezciiion  of  the  Mamma. 

Bxcisian  of  ibu  inainnmry  ^flaiid  in  not  uti  'j|H.'ration  of  ariy  ftreat  difHeulty, 

lor  ia  it  ospeoinlly  nootiHrtiiry  thai  tUts  j>ationt  t^tiould  be  subjoctod  to  any 

irotruotud  pro|)aralory  treatment.     Two  or  tbivo  days  of  miii^t  rowi,  tha 

'adtnihi8tnitioii  ot'nn  H[K>riont,a  plain.  Rimplo.aixl  tiiiirri*laliiij*ait*t,  ounAtltatc 

for  tbo  nnwi  purl  the  rui;ltiiuu  which  -liould  be  prescribed. 

Prrfnir'tt'try  hi crw «/■*:#.— The  recumbent  ponition  i«  the  unly  pro|Mir  one  for 
thi.i  »H  lor  most  o(bor  wjvent  operations.  Sihup  lime  pn*\iouii  to  the  hour 
of  opt-nilifm  ihe  breast  and  nurrouudiiiir  partM  HJiouId  ha  well  cleaused  with 
alLvdiol  or  elher.  mid  covered  with  a  pad  of  anli*teptJc  ^uxzv  wet  in  a  w>hi- 
^tion  of  the  biebloride  ot'  inert  ury  (one  lo  one  thousaiid)  Alter  the  itdtnin- 
anitioii  of  the  anieHthetic  this  js  to  bo  reniovtd.  and  the  [lurl^  subjeeied  lo 
another  washing  with  the  suhliumte  solution.  The  pnriit  »iini>iiiidinfi(  the 
M.'at  of  n)»oration  arc  to  be  i^iiahted  by  toweltt  wet  in  hot  rtublimale  fudntion. 
ThuiH^  protective  appltan«re«  can  be  adjui'leil  after  the  patieut  has  been  brought 
under  the  influence  ot'  the  untCNthelie. 

AssiitonU. — The  surgeon  will  reipiire  two  a^isilanti*, — one  i\*hoite  duty  it 
will  be  lo  take  charts  of  the  amesthetie,  and  one  who  tthall  attend  to  the 
8|ionjQ^ee  and  aid  in  tyinj^  the  ve^seU.  The  nur!«e  will  ^ov  to  ctean^tin^  the 
sponKet,  and  to  omptyinf;  the  basins  and  reRllinff  them  with  clean  aniineplio 
Aolations. 

OpKRATKt!!. — AVheu  ci'erj't hinjj  is  pcaily.  the  arm  of  the  piilieni  U  !o  be 

Lrried  otf  rrorn  Ihe  body,  the  I'lirireori  lakint;  hi»  i^tand  oriteal,  »k  ihe  cuiw 

lay  re<|uiro,  on  that  .>it]e  of  the  patient  corrvrsp«judini»  to  the  bre»j^t  lo  bo 

»nioved,     If  it  in  ni'<e!»sary,  on  account  of  the  nnheaithy  cbanicter  of  the 

ciu.  the  inai^iiitudL'  of  the  (ninor.  or  fr<jm    ulci-ralton.  to  remove  aU>[ii;  with 

le  tumor  a  portion  of  the  inteifument.  the  luiter  bhouhl  be  incluiled  withiu 

llliptical  inciAionH  m:ide  in  a  <lirec(ion  [larallcl  uith  the  conme  of  the  tlbrca 

)f  Iho  poctoraltH  major  mu.sele.    There  are,  of  course,  condilions  of  the  skto 

rhich  render  a  strict  confomilty  to  this  rule  impO!M>ible.  and  wbeu  the  in- 

idionft  muAt  be  plnnnt'd  without  reference  to  any  particidar  form  in  order 

0  secure  a  sutficient  o-tveriu;^  for  the  wound-    The  chief  tndieation  is  to  saerl- 

ice  all  skin  which  exhibits  (be  xlighteot  truce  of  being  unsound,  without 

'le  lea-^f  ndei-ence  lo  the  future  wound.     It  is  inlinitely  Uitler  to  allow  Ihe 

chasm  letl  by  the  o|>eration  to  heal  by  open  •^ninidalion  ihiin  to  ntiliea 

tide  of  integument  whieh  is  in  the    Iciux  !>U'*))ieioui4.     A^^uinin^.  how- 

iver.  thai  Ihe  elliptical  incisions  aiv  pertnin^ible.  there  U  an  onler  which 

>UKht  to  be  I'ollowod.     The  lower  incision  nliuuld  be  nnide  firwl  {Kiir  2171). 

and   the   inli-i;ument   dixneeted    suflicieull^'    liir  dotvu   tu    uiicorur  the    lower 

aetniciiTuuifeivuee  of  the  •'land,  always  obM'r\*in^  lo  allow  a  piwd  stratum 

>f  adipo<te  li^Hiii.-  In  iviiiaiii  over  the  luttor.     This  completed,  the  up)KT  in- 

sirtioit  i.1  next  to  be  made,  and  a  similar  ■iin.'tection  of  the  inte^timeni  i-arned 

vur  the  upjier  half  of  the  ij^land.     Wheu  the  celluIo-]idi|MiHe  layer  ii«ahuii> 

ml,  alter  slarling  the  flaps,  the  tinker  will  ol\eu  sullice,  at  least  to  som« 

fxleul,  to  separate  thi<  tumor  iVom  the  .-tupenneumbent  tirv^ucH. 

The  ucxl  step  cousisia  in  raising;  a  portion  of  the  inland  at  its  upper  or 

iner  cireumferouee  fi-om  the  t>ect(iml  mu'«'Ie.  froiii  which,  unless  u'llH>»ioUR 

iave  been  pri'vionsty  coniracteii,  the  entir«^  nia-^t  can  l^e  nipidly  removi*<l  by 

makin^r  strong  traction  ou  the  bn^ist,  while  the  suhjuceiit  connective  ttiwue 

touched  with  the  knife  at  any  point  where  ii  dw*  not  ix'adily  yield.     In 

sea  where   the   Luniur  has  become  adheroni   tu   the  jwctorul   luusclo,  the 
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latter,  of  preference,  should  be  torn  away  by  forcibly  pulling  on  the  hi 
rather  than  lo  emphiy  the  knife,  a»  by  the  formi-r  plan  the  di^tcawd  tlruclni 
are  muru  Ukely  tu  bu  i-oniovud.     When  tbo  n&aplii6lic  mtiUruttuu  has  ruucbi 
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the  base  of  the  ^hmd,  though  there  may  bo  no  vlhettion  of  the  tumor  to  tl 
po<rt*inil  fafcla,  it  will  be  Ursl  to  diMsecl  Iho  lalltT  i-aivfully  away  fn»m  tl 
mu^ielo  alon^  with  the  inanwiin. 

With  rixanl  to  tbo  ht'morrbiif^e  Avhich  attends  ext-ihion  of  the  Iirea(»t,  it 
gcneTii.ny  not  nttetwury  lo  slop  to  take  up  the  vchhpIh,  but  rapidly  to  prr>ce( 
and  eoinplete  tho  nxciKton  fii-st.  'Vha  voi*Beln  a«  they  sprinji  cau  l»e  soil 
with  the  nuimostatic  forceps,  and  after  (he  removal  of  the  gland  eaeh  oi 
can  he  tieil,  as  thew  foreeps  not  only  conlrfd  hemorrha^.  but  nl*o  tak*  tl 
place  of  tho  tenaculum,  or  ailtiry-lbntuptt,  the  ll^tuiv  being  applied  liefti 
their  removal. 

In  all  casoa  of  oxcwon  of  tho  breast  tho  axillary  glands  should  be  car 
ftilly  removed,  without  reference  to  their  Iteing  eidurged.    These  hodieM 
be  most   iiatl^ifacturily  enucleated  by  the  fingers.  aOer  extending  tho  inciiii< 
fVom  the  lower  anj^Ie  of  the  wountl  into  the  axilla. 

Alter  the  lii^titiuii  of  all   bleeiMng  VL-flnel^  and  a  raix'fid   inApoction  t<i 
that  no  diKenKed  portions  of  li.sMue  have  been  overlooked,  the  purti*  shoul 
lie  tlonehed  with  the  antiseptic  »«diition,  takini;  caiv  lo  ^^t  riil  of  cvi-ry  lill' 
clot  of  blood,  which,  indepeodetitlv  of  the  fact   that   each   coagulnni   nOt 
conccjils  the  mouth  of  a  vcfsol  winch  snbtcqnently  bleeds,  undergoen  dcc< 
[wsiliori  later,  and  thus  complicatcM  the  healing, 

Clo»intj  the  wouwl. — The  wound  having  been  aj^siin  washed  with   the  sub 
mato  wjlution  and  a  rubber  drninage-tnbe  intro<iuced.  the  flapw  arc  lo 
neatly  adjusted  and  secured  together  by  a  sufficient  number  of  silver  or 
gut  sutures  to  make  the  ennptation  perfect-     Tlio  line  of  appmximalioo 
next  lo  bo  dusted  with  iodofonn,  and  covered  with  u  strip  of  proleclive.  ov< 
which  the  umial  two  puds  of  antlFtcptic  gauze,  one  wot  und  the  other  dry, 
to  be  laid,  these  to  be  i-einfnrccd  by  three  or  four  layers  of  snlicyliKod  or  Mil 
lirnuto  absorbent  cotton,  and  the  wnule  dressing  secnn'd  in  place  by  nuniri 
turns  of  an  aseptic  roller.     If  a  simple  binder  is  used  (o  ri-lain  the  dreMMn| 
shoulder-siraps  must  be  added  to  prevent    ItM  [flipping  down.     (Kig.  217f 
It  is  a  go<Ml  plan  to  perforate  tho  lower  flap  with  a  large  trocar  near  U 
Axillary  exirouiily  and  bring  the  drain-tubes  tbrougli  the  oitening-     Tl 
foreniTn  is  now  (o  be  supported  in  a  sling  ucr<^»sstbe  chest,  and  ine  upi»«r 
raado  fast  to  tho  body  by  passing  around  it  a  broad  strip  of  banongc, 
Trhat  is  better,  a  roller  bandage. 
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Boru-glycerido  haa  recently  buun  bruugbl  forward  and  oxhWIed  tat  ft  valiuu 
)]o  ariicU*  in  hurgicnl  dressinji;.  U  is  to  bo  ]>oiire<l  lVc*ely  iiitn  the  wound 
lallor  all  bleciliny  hafl  b?en  iirrostud,  before  the  llapH  are  iipproximaled. 
jHuviii^  uMiiJ  tluH  material  only  twice,  1  am  miablo  to  tbnii  any  upiniun  of 
[itB  value ;  though  in  both  ctt»es,  one  au  excitiioti  of  tho  brea«t  and  thii  other 
\of  a  ditiettsed  toflticlc,  the  wounds  healed  rapidly  and  with  a  trifling  amount 

pOf  pUrt. 

Aftlr-Trkatmest. — (fonorally,  Pio.  2172. 

ia  nceertsary  to  remove  the  dres*- 
on  tho  second  or  third  diiy 
iwing  the  operation,  as  it  be- 
IM  loaked  with  bloody  aeriim 
^nd  if  allowed  to  remain  wouM  ^ 

feauso  some   surgieal   fevor,   imii-  ^^Rj     S  ^^ 

cated    by   a    rifte  of  lemperaiiire. 
JTho  removal  and  renewal  of  the 
IJoded  dressing  mudt  )>o  c-tuidiietod 
fwith  the  name  strict  prwaniiont* 
to  aiitiHopttift  a»  were  obsHsrved 
its  origiu:il  applifuiion.      The 
|draina>{otubo  can  iilno  be  short- 
ened at   thiti    titne,  though,  an  a 
rule,  il  is  boi^t  not  to  remove  It 
ftltogeihor  until  tho  next  dressing. 
At  the  third  dretwing,  the  autures, 
if  silver,  may  be  cut  out  ;  if  cat- 
gut, they  will  ditappoar  flpontane- 

ouf^ly.     Three    or    lour  (Iressings  ihwikp ■>tIM. 

are  ut^oally  all  thai  are  rv<|uired 

if  tho  flaps  aro  sufflriontly  ample  to  closo  the  wound.  A  strip  of  enrbolizcd 
gati/.u  smeared  over  with  bor/icic  ointment  and  laid  over  the  line  of  union, 
allor  (he  anliHcptie  eompresM^s  have  been  laid  iwido,  an^twer-s  t'very  pni-pose. 
Few,  if  any.  drugs  are  required  to  be  given  during  convalettcence.  An 
aiKMlyne,  if  the  pain  should  be  sufficiently  severe  to  prevent  real,  ean  be 
administered,  and  ipiinine  and  iron  when  the  patient  \^  feeble  or  dhonlil  the 
BUppuRiliou  prove  pnjfupte  from  im])erfecl  aHe|Mi8. 

rtie  diet  for  the  tir»t  three  or  four  days  ftbould  consiAl  of  milk.  af\cr  which 
[there  may  be  added  bt>of-etii!*enee.  and  in  the  course  of  six  or  eight  days  there 
can  Ite  no  objection  to  the  jHitienlV  rcHuming  her  o  nil  nary  diet. 

The  time  rt^iuireri  for  the  complete  healing  of  the  wound,  if  properly 
treated  by  antiseptic  moih<Mls,will  nuvly  excood  two  weeks.  Tbt-re  will  bo 
little  or  no  surgical  tever,  and  scarcely  a  dr«)p  of  pUH  will  Ik:  i^en. — a  striking 
coiitnisi  lo  the  results  of  the  old  inunuer  of  trcatnienl.  in  which  onlinarily 
fn>m  four  to  six  weeks  were  spent  in  almost  the  daily  renewal  of  dressings 
and  tho  pre«)sing  out  of  purulent  matter. 


\ 


CHAPTER   XXXVIIL 


BLEOTRICITV    JJS' 


ITH    AVPLICATIOX    TO    SURGICAL    THERA- 
PEUTICS. 


KLBCTBicrry  m  cinployod  in  surgical  pruoiioe  both  as  a  meAiut  of  dia^ioAis 
and  of  treiUmcnt.  It  m  UHcd  in  three  forms, — Klatii*,  ^Ivanic,  and  fai-adic 
eluc'tricily.  The  fiiMt  form.  somolimeH  designated  as  frieiioiml  ur  fi-uukliuic^ 
electricity,  has  a  vcr}'  limited  ap|j[ieAlii:iii  n»  a  ihernjRMiiie  mca^urt; . 
vanittm  and  faradiAm  are  the  forms  in  which  thii*  agent  is  motit  geueraUj 
employed. 

(■al%*aniH[ii  h  developed  by  itnmeraing  in  an  acidulated  ur  exoiling  «M>lulion 
two  plates,  usiually  ui'  metal,  uiie  elcctro-uegalivu.  the  other  elect ropo^ttive. 
The  nattcrioj*  u:*od  for  the  purprwc  are  quite  numerous.  The  ones  outn- 
monly  employed  are  tbcwe  of  Grove,  Weisa,  Flenuning.  KUiot,  StOhrer,  $m«e, 
Byrne,  and  of  the  Galvano-Faradic  Cumpauy.     (Fig.  2173.) 

Fiu.  iil73. 


« 


o 
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K^' 


Oiltmale  li*lt<ii7,  l>n  to  ttttj  call*. 


The  galvanip  current  h  oppliod  in  n  continuous,  uubrnkon  stream  (cmutoiiC 
CHrrent).  or  hy  being  broken  into  distinct  installments  (_int(rrupt^jl  eurrenf). 
The  faradic  ur  induced  electricity  ia  developwl  both  by  the  chamiecMiut^ 
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netic  (FigR.  2174  uikI  2176)  and  the  rotatory  magnetia  (Fig.  3175)  batteriea. 
Tho  induction  aiiparntiis  aleto  bas  two  curronU, — primary,  dorivou  from  the 
iiinur  coil,  and  Miioudary,  from  tbo  outer  coil. 


Fm.  2174. 


Phiwlro  iii*cniiHr  bUtMj.  ptoTMad  wtlh  rbaotoa*.  iafmplH  OMnWr-earrMili^  «tiL 

For  the  electrization  of  the  body  or  any  of  ila  parts,  oleolrodes  of  raHous 
forms  are  employed,  adapted  to  Ibo  difl'cronl  parts  to  which  tboy  are  to  be 
applied. 

Gunemliy  tbo  cloctrode  conBiats  of  a  cup,  disk,  or  pt&te,  bearing  a  piece 
of  moist  sponge,  or  corcrod  with  chamois 

leather,  or  the  sponge  may  be  wanting  Tro.  2!7rt. 

altogether.  Sometimus  tho  oluctrodc  ter- 
minates in  a  knob,  or  is  armed  with  oK-tal 
or  with  carbon  points,  or  it  may  he  tbrmod 

of  a  bundle  of  fine  wiree  (electric  brush}.  

The  handles  of  the  instrumoDte  aire  alwayB  f^^M  muMimt,_ 


Fio  217.V 


///^^frr^y 


*Stis! 


lli>Ulury  «lKlM-«a(n«tl<  hitlvijr. 


U»MC* 


Tmntac  Uitarr. 


insulated.  Tbo  electrodes  are  connected  with  tbo  poles  of  the  battery  by 
wires  covered  with  silk  or  guttapercha. 

For  the  electrization  of  cavities,  as  the  rectum,  urethra,  vagina,  uterus, 
pharynx,  and  Urj'iix,  electrodes  of  peculiar  construction  are  required,  some 
of  them  rcHembting  catheters  or  bougies,  and  these  are  influtat<>d  almost  to 
their  extremities.  Tho  handles  often  are  l\irnitihed  with  a  Ivvcr,  which  can 
be  worked  with  the  thumb  of  the  operator,  and  by  which  ho  is  able  to  cut 
off  or  turn  on  the  rurrent  at  plcjuiiire. 

The  continuous  can  be  converted  into  the  interrupted  current  by  tbo  hand 
of  the  operator,  who,  while  be  holds  the  sponge  of  one  electrode  connected 
with  one  pole  of  the  l>attery  in  contact  with  the  surface,  alternately  mokes 
and  brealu  tbo  circuit  by  thrusting  against  tho  body,  and  as  quickly  ralung 
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that  connected  with  the  other  pole ;  or  the  interruption  may  bo  more  per- 
fectly effected  by  a  mecbanisui  connected  with  the  b&ttcry,  cofiHiKting  either 
of  a  vibrating  wire  watcb-r<prtng  or  n  wheel  the  eogA  of  which  poMC«g 
unlike  conducting  properties;  or  by  a  simple  band-brake,  which  can  be  moTod 
on  and  off  a  knob  by  one  hand  of  the  operator. 

In  the  use  of  electricity  it  is  important  to  distinguish  between  eleclrio 
irritability  and  electric  contrat-tility.  Although  the  terms  are  otlen  used  m 
interchangeable,  eleetrician»  i-vcognize  a  radical  difTerence,  so  radical  that 
the  latter  (contractility}  would  be  mvaniiifflcss  when  applied  to  nen'oa  unless 
the  distinction  were  made.  By  electric  irritability  is  meant  the  readiness 
with  which  a  muscle  responds  to  electric  stimulation,  and  by  electric  con- 
tractility the  capacity  or  power  of  the  muscle  for  work  or  action.  That  the 
quickness  of  a  muscle  to  recognise  an  oloctrio  current  is  no  index  of  ltd 
power  18  readily  demonstrated  by  testing,  by  means  of  a  battery,  the  muacl<» 
of  two  limbs,  one  of  which  is  paralysed,  when  it  will  be  found  souietimf 
that  thoeo  on  the  paralyzed  side  will  be  more  easily  affected  by  electric  stii 
ulation  than  those  of  its  fellow,  or  the  sound  side. 

lu  testing  the  irritability  of  a  muscle,  the  plan  nunued  is  to  diminish  the 
strength  of  the  current  employed,  whether  galvanic  or  furadic,  to  the  lowest 
degree  capable  of  exciting  contraction,  then  compare  one  nuisclo  or  group 
with  corres|K)nding  muscles  of  another  limb  or  another  person,     .\gain, 
measuring  muscular  or  ncrvo  iiTitability,  the  direction  of  the  cumuii  nii 
enter  into  the  estimate,  the  inverse  current,  that  is,  a  current  passing  frol 
the  distal  to  the  proximal  part  of  a  Umb.  from  the  nerve- periphery  townt 
the  nerve-eentre,  always  incrcAHing,  and  the  r/irr/:/,  or  a  current  passing  in 
the  reverse  direction,  always  diminishing  ibu  Irrilabiltly. 

The  same  currents  ai*e  not  always  applicable  to  dissimiUir  affectlone  of 
nerves  or  muscles.  When  the  function  of  a  nerve,  either  sensor}*  or  motor, 
has  been  diminished  or  lost,  it  may  be  beet  restored  by  the  use  of  the  faradic, 
or  interrupted,  galvanic  current,  provided  there  has  not  been  complete  de- 
struction of  its  substance.  When  instead  of  dimiuished  there  is  exalted 
function  of  a  nerve,  as  revealed  in  pain,  spasm,  or  twitchings,  and  where 
the  object  is  to  reduce  overaetiun,  the  galvanic  continuous  current  will  ba 
indicated. 

In  a[tplying  electricity  to  enfooblod  or  paralyzed  musclcfl  two  metboda  are 
firacticed,  which  may  be  distinguished  as  general  and  particular,  or  the  direct 
and  indirect  niuthods.  Jn  the  general  plan,  a  muscle  or  an  entire  group  of 
muscles  is  stimulated  to  oontraction  at  the  same  time,  the  sponge  of  the  eleo- 
trodos  having  a  large  surtace  and  being  made  to  act  through  the  overlying 
integument;  in  the  particular  plan,  the  electric  excitation  is  cnmniumcuie*! 
through  the  nerve  or  nerves  suppl^'ing individual  mnsclca.  Tbo  latter  method 
requires  the  operator  to  bo  familiar  with  the  localities  of  the  nervft-polnU.  It 
is  sometimes  called  the  *' motor-point  method." 

Electricity  may  be  advantageously  employed  by  the  surgeon  as  a  means 
of  diagnosis  and  as  a  therapoutio  agent,  including  in  the  latter  the  stimula- 
tion ol  feeble,  paralysed,  or  wasting  mnscles,  electrolysis,  and  the  ooutory. 

DlAUNusis. — Paralysis  of  muscles  results  from  a  variety  of  causoa.  There 
are  loeions  affecting  the  brain,  spinal  cord,  nerves,  or  the  structure  of  the 
muscles. 

In  resorting  to  electric  teets  with  a  view  to  trace  paralysis  to  its  proper 
source,  the  terms  irrilabtllly  and  contmctiltly  assume  important  differential 
significance. 

Whenever  a  muscle  Is  paralysed  in  consequence  of  the  communi' 
twecn  its  nerve  and  the  spinal  cord  having  been  injureil  or  <1c«t' 
electric  irritabililj',  whether  galvanic  or  farudic,  is  soon  dirninisheil  or  aboi* 
ished,  and  the  same  is  true  when  the  spinal  marrow  has  suffered  iirom  son* 
destructive  lesion,  traumatic  or  other,  at  the  origin  of  the  nerve-root  deAtinad 
for  a  certain  muscle. 

When  we  find  the  oleotrio  contractility  of  ft  paralysed  muacle  can  b«  oiUed 
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fnti>  uutivity,  we  inuy  cuni-Itidu  that  the  uonimuiiicalion  hutwccn  Lliu  nurve 
und  thu  corebral  or  apJon!  centre  is  unbroken,  uud  ul»u  tlmt  ibu  cciitrt;  h  free 
(Vom  ftny  loeinn  &t  tho  origin  of  tbo  nerve. 

Ill  ctues  of  losa  of  voluntary  motion  which  followi  pamlyHia  of  rerobnU 
origin,  tho  nurvc-a  und  muocleH  nhow  that  they  are  soiinil,  nml  that  thu  nv^rves 
UFO  in  good  vital  connection  with  the  cord,  by  rotainini;  tiielr  nunnul  rea^'tions 
both  tn  galvanic  and  faradic  tmrrenta.  A  faradtt!  current  applied  directly 
tu  a  numclo  and  inttelitii;  with  no  nf»{K)n»4u  indicalvH  citbiT  impairment  or 
dettlructioti  of  tho  intrumuHCular  nerves,  though  it  does  not  follow  that  the 
mnHCular  fibres  alao  are  injnrod. 

In  naralysifi  iVom  de§trucltvo  bratn-lcsionH  tho  contractility  of  Iho  paralysed 
muw-le*)  induced  by  electric  stimulation  is  not  diminished. 

In  caflCB  of  h3'6torical  paraty^i^  the  electnc  conti'actility  of  tbo  implicated 
mu&clc<4  remains  unimpaired,  or  Bometimes  is  oxajCKorated.  Feipncd  paral- 
yt^is  muy  Hometimeft  be  detected  by  testing  the  maHclcH  of  tho  two  timbH.  If 
ihe  eleciric  irritabiUty  and  contractility  are  unlike  on  the  two  Bidoa,  tho  paral> 
ynii*  may  bo  assumed  to  bo  real,  on  the  principles  laid  down  :  so  far  electricity 
will  be  hel[iful  to  the  surgeon  or  to  the  medico-iegal  expert.  The  reB|tonKe, 
however,  mi^ht  be  good  on  both  sides  and  yet  the  paralysis  be  real,  because, 
as  has  already  been  htated,  a  cerebral  paralysis,  or  a  spinal  paralysis  in  which 
tbo  nerve- roots  or  the  nerves  themselves  escape,  does  tint  cause  a  losrt  of 
reaction.  In  such  casea  the  diagno&is  will  have  tu  be  determined  in  other 
wo  vs. 

(n  infantile  paralysis  there  is  wasting  of  the  musclw,  and  also  in  progremiTB 
muhfulur  atrophy;  but  in  tho  former  there  is  a  rapid  loss  of  electric  eon- 
imttiliiy,  while  in  the  latter  affection  it  is  preserrcd,  at  least  as  long  as  any 
iniiscutar  tis.-«ue  remains.  It  is  not  claimed,  of  coun>c,  thai  electricity  alone 
enables  the  surgeon  to  make  a  ditfen^ntiat  diagnoKi**  biitwoen  thei«e  two  dis- 
MMs.  as  tbis  can  be  established  by  thu  rvlation  which  subsists  between  tho 
mnacnlnr  atrophy  and  the  loss  of  power, — the  former  in  infantile  paralysis 
succeeding  tho  latter,  while  in  progressive  muscular  atrophy  the  two  advance 
aide  by  aide. 

In  lurmulating  rules  for  electric  treatment  in  the  various  forms  of  paralysii 
it  may  be  assumed, — 

first.  That  during  tho  acute  periotl  of  central  leaions,  whether  cerebral  or 
^inal,  no  form  of  electricity  can  be  used  without  doing  injury. 

isecond.  That  in  local  paralysis  resulting  from  traumatism  of  nerves,  and  in 
all  cases  in  which  clectro-nmacutaroontracltlity  is  defective,  either  faradism 
or  interrupted  galvanism  should  be  used  as  a  means  for  improving  the  cir- 
culation, restoring  degeuoroted  nerve  and  muscle,  and  preventing  atrophy. 

Third.  A  good  practical  rule  to  follow  in  the  selection  of  the  t'or?n  of  cur- 
rent, faratiic  or  galvanie,  in  to  use  that  form  which  will  give  the  beat  con- 
traction with  the  lea.'it  discomfort  to  tho  patient.  The  rule  to  K«  obeen'ed 
in  using  electricity  in  tho  treatment  of  local  paralysis  is  to  apply  one  eleo- 
trodo  over  the  trunk  of  tho  nerve,  and  tho  other  over  the  eourso  of  the 
individual  muscles  or  their  motor  nurvu-pointii.  Thu  fintt  electrode,  when  the 
current  is  galvanic,  must  be  moved  from  place  to  place,  thus  interrupting 
the  current,  or  the  clock-work  or  other  mechanical  rheotome  may  be  iiso<l. 

Fourth.  When  paralysis  to  Iho  will  (corebral  paralysis)  continue*  absolute, 
while  the  contractility  of  the  miisctes  remains  undiminished,  electricity  vna 
vthet  no  great  good.  It  should  be  used,  however,  at  intervals  to  overcome 
the  effects  of  disuse  of  the  muscles. 

One  of  the  great  uses  of  electricity  is,  as  wn'II  ho  seen,  to  mnintAin  the 
nutrition  of  muscles  when  their  communication  with  the  central  nourt;*'  of 
ner\-o-encrgy  ha^  been  toinporarily  or  permanently  inlernipled. 

Thu  »pe<-irlc  affections,  independent  of  paralysis  in  gonoral.  for  which  this 
aff<!nt  b  employed,  and  which  come  witnin  the  domain  of  surgery,  aro  u 
,  folio  W9- 

Paralysis  of  the  bladder. — When  the  defect  consists  in  a  simple  aionj*  of  the 
TOL.  III.— 40 
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organ  with  incontlnonco,  ofttin  observed  in  aged  poreons,  or  In  oaaM  when 
llio  walls  of  the  viftcus  have  been  overHtret(;lied  h}'  retention  of  urine,  flura* 
dism  oflen  docH  good;  buL  for  vesical  purulvsia  interrupted  ^ilvauittiu  in  to 
be  preferred.  The  olcMJtrodes  are  lo  be  uppUod,  in  cases  of  the  above  iialiiro, 
the  one  against  the  perineum,  the  other  above  tbe  pnbes;  or  one  may  be  ap- 

Klied  to  the  lumbar  region  of  tbe  opine  and  the  other  over  the  pubes  i 
ebind   tbe  ecrotunj.     For   paralysis  of  tbe  sphincter  of  the   bladder, 
urethral  electrode — a  bougie  insulated  uearly  toit«lip — should  be  inLrodu< 
into  the  sphiTictei". 

TnAufficieruy  of  the  sphincter  ani.  allowing  the  fecoB  to  eitcape  involunlaxil; 
lA  often  improved  hy  a  nearly  Hirailar  adjuHtraent  of  the  electrodes,  or  with 
a  slight  change  of  position  of  the  perineal  sponge,  the  latter  being  plac* 
against  the  front  of  tbe  anus,  or  a  largo  cylindrical  electrode  mayoe  iutt 
duced  into  Lho  sphincter  of  the  anus. 

Impotenci/. — In  loss  of  boxual  power,  electricity  is  applied  in  tbe  sai 
manner  as  in  the  treatment  of  paralyBirt  of  the  bladder,  or  by  the  appliciiti< 
of  one  of  the  electrodes  directly  to  the  genitals. 

Panitysls  of  the  arm  following  luxation  of  the  shoulder,  and  duo  to  pi 
ui-e  upon  tbe  axillary  plexus  of  nerves,  will  Bometimee  be  removed  &i 
the  power  of  the  limb  recovered  through  the  agency  of  galvanism,  the  ok 
trrnles  being  placed  one  over  the  brachial  plexus,  immediately  above  the  clavj 
cle,  and  the  other  over  tbe  different  nervo-points  of  the  limb,  or  this  treatmei 
may  be  conjoined  directly  with  applications  to  the  paralyzed  muscles. 

Paralysis  of  the  ddtoui  muscle  following  blows  npon  tbe  shoulder  w^ill 
l»ene6ted  by  electric  treatment. 

Facial  ptiralysis  arising  fruui  blows  and  from  exposure  to  cold  draughts 
air,  after  lho  inRnmmatory  symptoms  hove  disappeared,  will  be  oflen  remove 
bv  placing  one  electrode  (sponge)  over  or  just  in  front  and  below  the  mastot 
prominence  behind  the  ear,  while  the  other  (a  motor-point  electrode")  is  ap- 
plied lo  the  mueelos  or  nervc-point-s  of  the  side  of  the  face,  using  that  bat-^ 
lory,  galvanic  or  fara<lic,  to  which  tbe  muscles  will  respond.     Usually  atli 
a  few  days  reaction  to  the  faradio  current  is  lost,  but  ailcr  weetca  of  trt 
ment  returns. 

Ptosis. — In  treating  ptosis,  one  electrode  !b  applied  over  the  tomp^e  and  tl 
other  upon  the  eyelid,  which  may  bo  held  out  fVom  the  hall.     Either  the 
galvanic  or  the  faradic  cui-rent  can  be  used,  hut  it  should  not  bo  strong. 

Strabismus. — When,  atlcr  division  of  the  internal  i*octUB  muscle  of  the  oy( 
the  external  rectus  is  found  to  be  too  feeble  tocori-oct  the  convergent  aqui'nl 
an<l  in  other  cases  of  strabismusj  faradization  of  the  muscle  at  fault  baa  ' 
followed  by  u  good  result. 

Aj>honia.—Lii63  of  voice,  either  from  hysterical  or  other  causes,  is  ve* 
auccesfilully  treated  by  faradization  of  the  larynx,  one  electn)de  bt:-  I] 

on  the  back  of  the  patient's  neck,  and  the  other  either  u|ipIiiHl  ui;  ^J 

fK>nt  of  the  larj'nx,  or,  under  the  guidance  of  tbe  hiryng<»H<.'ope,  condueti 
directly  to  the  vocal  cords.    The  current  should  be  very  weak.     One  appli 
cation  will  often  break  the  spell  of  silence. 

Torticollis. — A  form  of  wry-neck  is  occasionally  met  with  wbich  seems  to 
be  induced  by  nervous  exbauHtioo,  and  a  uumbor  of  casee  have  been  succpss- 
flilly  treated  by  galvanism.  The  positive  electrode  should  be  proesvd  into 
tbo  spaoe  behind  the  angle  of  tbe  jaw,  and  the  negative  one  moved  crer  iho 
termmations  of  the  spinal  accessor)'  ner\'o  along  tbe  outer  hordor  of  tbo 
atemo-oIeido-moBtuid  and  over  the  tra])Oxius  muscles. 

Arti_ficial  respiration. — When  life  is  threatene*!  from  the  poisonon-  r 

Dblorofurm.or  in  cases  of  suspende<I  animation  fi*om  drowning  or  sl 
elet-'tricity  constitutes  a  most  valuable  aid  to  other  means  of  resuscitiitioii  hv 
exciting  the  inspiratory  action  of  the  diaphrngni,  the  fKi*adic  current  being 
transmitted  through  the  pbronic  nerves,  which  can  be  reached  by  afiplyiDj^ 
one  electrode  to  the  neck  above  tbe  clavicle,  or  in  the  supra^avicular  si>ac«, 
and  the  other  over  the  sixth  intercoetal  space  on  tbo  correeponding  ude  of 


BLEVrnOLYStS, 


723 


tbo  ehoHt,  ur  ut  difTei-ent  pointa  od  a  lovol  with  the  cartilaginoDs  bordor  of 
tbe  iborax.    The  eunrent  should  b«  weak. 

Scrivener's  cramp. — Some  henetit  boa  been  derived  fVom  faradie&tion  of  tbe 
aflboted  maHclett,  and  galvanism  ^continuous  current),  in  caseftof  BcrivoDer'a 
enunp.  One  of  tbe  TOSt  methooa  in  ihia  disorder  is  to  apply  a  eontjnuoiu 
galvunic  current  to  tbe  muaolon  affect«d  with  framp  or  spoam,  and  an  inter- 
rupt«i)  current  to  tbo  paretic  musclett.  la  this  atTcction  electricity  should 
be  UBcd  iu  connection  witb,  but  not  to  the  exclusion  of,  oiber  measures. 

Choren. — Very  good  resultfl  have  been  obtained  by  Addison  and  Golding 
Bird  in  the  treatment  of  oborea  by  electricity.  Static  electricity  waa  re- 
ganlcd  by  these  physicians  as  better  adapted  to  cases  of  this  nature  than 
either  tbe  galvanio  or  tbe  faradio  current  It  wa«  applied  to  tbo  spine  by 
sparks. 

Neuralgia, — In  neuralgia  affecting  the  branches  of  spinal  nervcB  the  con- 
tinuous current,  daily  applied,  oflen  effects  acure,one  electrode  being  placed 
over  that  portion  of  tbe  spine  nearest  to  the  nervo  affected,  and  tbe  other 
OTor  the  pulnAil  ports.  The  sittings  should  not  extend  over  ten  or  at  most 
fit\ccn  minutea,  and  (ho  strength  of  the  current  should  not  bo  greater  than 
ji  neoeaaary  to  cause  a  Ultle  tingling,  and,  finally,  warmth. 


Electrolysis, 


^V      Electrolysis  is  a  term  used  to  express  certain  decompositions  which  oooar 

^r  <^t  the  positive  and  negative  poles  when  a  continuoun  current  is  paased 

I         through  a  compound  litjuid.     When,  for  example,  water  is  decomposed  by 

tbe  passage  of  an  electric  current,  oxvgon  is  found  liberated  at  tbe  poaitivo 

and  hydrogen  at  the  negative  pole,    'fho  parts  of  the  substance  decomposed 

^^  which  coliuct  at  the  poles  electricians  designate  as  anions  and  cations^  tbo 

^B  former  term  being  applied  to  those  set  fVee  at  the  pottitive  polo,  the  latter  term 

^1  to  those  set  free  at  the  negative  pole.    Any  substance  which  adroits  of  such 

^Bdecompoeition  is  called  an  electrolyte.    Tbe  value  of  an  electrolyte  is  based 

^^on  the  amount  of  water  and  soluble  saline  matt^^r  which  it  contains.     It  is 

in  view  of  the  disintegrating  effecla  of  tbiii  kind  ,uf  polar  electricity  that  we 

bavo  electrolysis  applied  to  tbe  treatment  of  tumon,  aneurisms,  iufiamniatory 

'        exudations,  etc 

^K       When  applied  to  the  discussion  of  tumors,  we  require  one  or  more  steel 

^B  p'l  needles  insulated  with  vuU^nite  to  within  a  very  short  distance  of  their 

'        pointA.     These  are  to  be  pasoed  Into  the  morbid  growth,  and  then  connected 

with  the  negative  pole  of  a  battery,  after  which  tbe  sponge  electrode  attached 

to  the  positive  pole  is  applied  over  the  surface  of  tbe  tumor,  thus  completing 

the  circuit,  ana  startiug  into  activity  tbe  decomposinc  force  by  which  tbo 

components  of  tbo  neoplasm  are  disorgnnixod  and  stinseqacntly  absorbed. 

Fatty  tumors,  sebaceous  and  hydatid  cysts,  goitres,  nsvi,  and  hydrooelea 

hare  been  auccossfully  cured  by  this  plan  of  treatment. 

^H      The  time  required  for  a  sitting  variea  fVom  dve  to  fifteen  minutes,  and 

^B  tbe  current,  at  first  moderate,  should  gradually  be  increased  to  the  tension 

^Bnoceesary  to  accomplish  the  full  olectroTylio  effect,  requiring  a  battery  iVom 

^B  ton  to  thirty  cells  strong. 

^^      In  the  treatment  of  aneurism  by  electrolysis,  a  meihod  which  haa  received 

I        tbo  special  aitention  of  Ciniselli,  NicoUi,  P»>trenuin,  and  others,  one  or  more 

^Kateel  needles  gilded,  and  insulated  to  protect  the  sofi  parta,  are  to  be  iotro- 

^Bduced  into  the  aneurism,  and  conncclea  with  the  pottilivc  and  negative  pul«« 

of  a  twenty-five-  or  thirty-celled  battery.     Care  Is  taken  that  their  points  do 

not  come  in  contact.    Sometimes  it  is  directed  to  introduce  one  needle  into 

the  aneurism  and  use  a  moiHt  ii|K)nge  electrode  for  the  other  polo;  and  when 

this  plan  is  adopted  tbe  needle  must  always  be  connected  with  tbo  positive 

pole. 

The  time  required  for  the  operation  will  vtkry  from  fifloen  minutes  to  on* 
boar,  and  ita  repetition  may  be  required  at  intervals  of  throe  or  four  daya. 
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During  tbo  trontmont  the  tumor  will  increase  in  size  from  the  liberation  of 
gafl  in  its  interior^  will  Ivecome  quite  rod  around  the  puncture  of  the  poettire 
Deedle,  and  the  surfuce  probably  will  vesicate  under  the  moist  sponge  of  the 
negative  electrode  when  it  ia  employed.  The  needles  must  be  wiibdrawo 
with  ae  iittlo  violence  as  possible,  and  tbo  punctures  covered  at  once  with 
udhosiTe  jilaster,  or  with  gauze  and  collodion.  The  operation  is  painful,  am 
will  re<juire  the  patient  to  bo  placed  under  the  tufluonce  of  an  aDaratbetic. 

Tbo  chemical  action  of  the  current  is  to  cause  the  coagulation  of  the  coi 
tent6  of  the  anourism  and  the  occhiRion  of  the  sac,  most  probably  witboi 
any  separation  of  the  fibrin.  Of  126  cases  of  aneurii*m  of  different  vcBse] 
treatea  by  olecti-olysla  and  itnalyzod  by  Hamilton,  48  were  accepted  oft] 
Cui*cd,  the  remainder  set  down  as  doublAil  or  not  cured.  An  uusucocssfu 
effort  to  solidity  an  anourism  of  the  aorta  was  madp  in  the  modic.il  wanl 
the  hospital  of  the  University  of  Pennsylvaniu  on  a  patient  un<ler  the  cat 
of  Professor  Pepper.  After  carefully  reviewing  the  subject  of  eleclrolysii 
in  its  adaptation  to  the  treatment  of  aneurism,  it  may  be  said  that  (he  plai 
can  be  adopted  in  the  early  stage  of  iulernal  aneurisms  with  a  reaaonabl 
prospect  of  atfordlng  reliet^  but  rarely  with  the  result  of  permanently  curiD| 
the  disease. 

Electrolysis  employed  in  the  treatment  of  Qfovua  has  been  attended  wit 
excellent  success.  Mr.  Knotty  of  St.  Ifarvs  Hospital,  London,  in  187t 
reported  forty  cases  cured  by  this  plan.  He  employs  either  neodlea  wil 
each  pole  of  an  eight-celled  zinc-caroon  battery,  or  if  neodloe  are  u^ud  oulr' 
in  connection  with  one  pole,  it  must  bo  the  negative,  while  a  carbon  point  i* 
attache<,l  to  the  positive  polo. 

Hydrocele,  wuicL  Las  ulso  boon  subjoctcd  to  electrolysis,  requires  that  thtt_ 
sac  of  the  tunica  vaginalis  bo  punctured  with  an  insulated  needle  and  cm 
nected  with  the  negative  pole,  the  positive  electrode  lioing  applioil  in  ihl 
surface  of  the  scrotum.  Six  or  seven  minutes  will  suffice  for  the  sitting. 
The  inflammation  created  by  the  currents  constitutes,  no  doubt,  the  manner 
of  cure.  The  facility  and  certainty  with  which  hydrocele  disappears  alter 
tapping  and  injection  with  the  tincture  of  iodine  render  it  very  improbable 
that  electrolysis  will  ever  supplant  the  ti-ocar  and  canuta. 

Hydatid  tumors  have  been  successfully  treated  by  Fogge^  Durham,  and 
Foster  by  the  elcclroiylio  method,  the  some  course  being  pursuod  in  regard 
to  the  details  of  the  operation  &s  in  hydrocele. 

Naso-pharyngoal  polypus  has  been  attacked  successfully  by  Bnina  by  this 
method.  The  needles  used  wci-e  composed  of  zinc,  one  being  introduced  into 
the  tumor  through  the  right  nasal  cavitv,  and  the  other  through  the  niouih, 
both  being  protected  by  a  gum  Eutitachian  calbcter. 

The  use  of  zinc  noodles  Is  bclicvod  by  somo  operators  to  possess  a  peculiar 
vaiuo  in  the  treatment  of  tumors  by  the  electrolytic  plan,  as  the  ehloHde  of 
zino  which  is  formed  by  the  chemical  action  of  the  current  exerts  a  cauter- 
izing effect  on  the  tissues  of  the  new  formations. 

Electrolysis  can  also  bo  used  with  advantage  in  alleviating  the  pain  of 
malignant  disease  in  persons  who  tolemtc  opiates  badly. 

Klectrolysis  has  boon  largely'  used  by  Tripier,  Malicz,  Brenner,  and  Now- 
man  in  the  treatment  of  stricture  of  the  urethra.  The  electrode  cmployitl 
lur  the  canal  resembles  an  ordinary  catheter  (Fig.  2177),  and  when  prop- 
erly insulated  and  connected  with  the  negative  polo  is  conducted  along 
llie  urelhra  until  if  cnniew  in  contuf^twith  the  stricture ,  the  circuit  Is  com- 
pleted by  bringing  the  other  eiuLti-odc — a  button  of  carlMin — in  contact  with 
the  perineum,  a  piece  of  moist  sponge  or  agaric  being  interposed  between 
the  two. 

It  is  claimed  that  the  cicatrix  resulting  from  the  destructive  action  of  the 
current  is  soU,  pliable,  and  without  tendency  to  contraction^  and  thurefons 
not  likely  to  pivdueo  subsequent  coarctation  of  the  canal.  The  >itatementin 
reganl  to  this  alleged  property  nf  electrical  scar-tissue  has  not  be^n  siilBcivntly 
verified  to  admit  of  its  being  accepted  without  ehallonge.    The  Ute«l  dvliv- 
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removal  of  the  cervix  uteri  and  of  uterine  polypi,  in  amputation  of  the 
the  destruction  of  noovi,  of  epitbelioma,  of  lupus,  and  of  hemorrhoids,  for 
iirreet  of  hemorrbuge  in  cavities  otberwiee  inaccesstble,  for  fislulie  and  Binu! 
and  pbogedffintc  ulcerations,  the  electro-cautery  occupies  u  Held  of  consifj 
nblo  importance.  Growlbet  iu  the  lar^'nx  and  in  tbo  nasal  cavities  admit 
being  reached  by  tbia  agent  oilen  with  greater  facility  than  by  other  nieanj 
Tracnootomy  has  also  been  performed  by  the  elixstro-oautory  knife,  of  wbiel 
operatiun  M.  Burdon  records  eight  casee. 

The  iuBtrumcuts  which  arc  required  to  execute  the  variouB  opemtioDS 
which  como  within  the  province  of  electro-cautery  are  platinum  wire  ^cm- 
seurH,  knives,  cauteries  (Fig.  2178),  which  eonftist  of  a  conical  shell  of  pnrp*. 
lun  surrounded  spirally  with  platinum  wire,  and  with  electrodes  containinj^ 
two  copper  wired  which  at  tbo  handle  connect  with  the  polea  of  the  battery^ 
with  trocar  and  canula  designed  to  open  a  way  for  the  pasaafe  of  the  plaK 
inum  wire.  These  instruments,  for  convenience,  are  generally  put  up  com- 
pactly in  a  box.     (Fig.  3170.)     The  battery  which  1  use  is'u  U>Tne,  and 
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answers  admirably-  for  all  the  purposes  required  in  eleotro-omntory. 

In  using  tbo  ^craseur,  the  connection  of  the  polea  with  the  baltnry  muflt 
not  be  made  until  the  platinum-wire  loop  ha«  been  adjusted  and  tigDtvncd. 
The  wire  should  not  bo  heat«d  above  a  dull-rod  beat;  u  greater  iban  tbiti  it 
burns  away  the  eschar  which  is  made,  and  fails  to  close  the  dlvidwl  Toasels. 
in  consequence  of  which  hemorrhage  follows.  The  screw  of  tbo  ucraacur 
ought  not  to  be  turned  too  rapidly,  as  by  so  doing  the  wire  may  give  way, 
or  the  tissues  are  divided  so  rapidly  that  there  is  not  time  given* for  the  for- 
mation ol  a  proper  eschar;  and,  finally,  as  tbo  loop  near  tbe  comntotiou  of 
its  task  of  course  becomes  hotter,  tbe  strength  of  tbe  battery  must  bo  dimin- 
ished by  utilizing  a  smaller  number  of  cells. 
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CHAPTER   XXXIX. 

OPERATIONS  FOR  NERVE-STRETCHING  AND  NERVE  EXCISION. 

KupriciKNT  bus  been  flai<l  when  di»cussiDK  tho  gCDomI  subject  of  n^'rvo- 
fttrol<.hiii>{  lo  nHovv  that  tho  opomtion  Khould  he  aoccptod  ait  a  surreal 
meaii8  cajmblu  ot'  affoi-cting  relief  in  many  ea»et*  of  pain  and  NpnHtn,  and 
aonieiiniei*  iif  ctTt>ciing  »  purluci  cure,  whun  otiior  measuroa  bave  failed. 
The  9ur>;ical  rulahonH  and  the  mi»thod8  of  cxpoitiiro  of  those  non-os  wtiich 
aru  ^tMuMiilly  thu  tnubjoclH  of  Htretcbing  will  couatitule  the  cuntoutu  uf  tbiB 
chapler. 

Sopraorbital  Kerve. — The  Huprsorbital  nerve,  or  the  terminal  trunk  of  the 
finiL  hruni-li  of  thu  tiAh  pair  of  t-raiiiul  uer\'c»,  paaaos  Ihruu^h  Iho  fupni- 
orbilal  notch,  nec-umpaiiied  by  the  supraorbilnl  art«ry  and  vein.  lis  point 
of  exit  Ih  at  tho  iunciinn  of  the  inniT  and  niiddle  thiivlH  uf  the  MU)>niorhitul 
areh,  and  u  lini*  drawn  fi^fni  the  latter  [luinl  tu  the  frunlal  pnitubernncu  in- 
dirate>«  ihe  courfe  of  the  ner\-e.  (Ki(j;.  21H1.)  It  is  covered  by  the  skio, 
fnsc^ia.  the  min^ded  Hhret*  of  the  orbioularin 
nalpobntriiin  and  nnierior  belly  of  thu  uccip- 
iT(^frontali)4  and  curnigalur  tiupurcilti  mu»- 
clet. 

Operation. — An  oblique  fnci'^ion  one  inch 
in  length  Khould  Iks  made  through  thu  in- 
totrtimcnt  uvlt  the  junction  of  the  inner  and  / 

middle  thirds  of  the  supraorbital  ridge  (P'ig. 
2IH1),  exposing  the  miiscniar  maw  which 
outers  into  the  rttructuix<  of  the  eyebrow. 
The  lower  6bres  of  tho  orbieulariH  palpvbra- 
nim  ar»>  next  to  be  raised  on  the  director  nnd 
divided  in  the  line  of  the  fintt  ineiMJon,  af\or 
whieb,  by  Uf*in:i  the  director  to  di>>plnce  Hi>me 
Hbroft  of  muwular  and  connective  liftsue.  tho 
nen'o  will  he  extiohvd  and  can  bo  stretched 
to  the  reauired  degrve. 

The  siiliienuent  treatment  of  the  wound 
coo^intij  in  bnnt^ing  iiH  edge>t  together  by  adhe?iive  Htrai>H  or  bv  mitunw,  and 
covering  it  with  a  pled^^ot  of  lint  moiiiteiiud  with  carbolated  oil  and  retained 
by  an  oblique  roller  bandage. 
JTbe  operation  of  stretching  tho  supraorbital  neirv  mav  bo  deemed  nocci- 
'  '  in  cases  of  severe  neuralgia  of  its  frontal  branche-*  ansiug  idiopathieally 
'or  Induced  by  contuitionii. 

Infraorbital  Herve. — The  infVnorbital  nerve,  or  the  terminniioii  of  tho 
mcond  bi-utiih  ol  the  llfth  parr,  eutertt  tho  fUce  through  tbu  intVtuirbitul  fora- 
luen,  and.  ik'^-ending,  givift  off  in  tho  canine  fo^wa  a  etm^itleiTible  Ica^h  of 
brani'hfH  ilvitttned  in  confer  m-nsation  on  tIu-  mu*icb'H  uf  iln*  fare  The  ncn*o 
vniergoH  fhim  tho  infraorbital  canal  at  a  point  correti|tonding  to  the  junction 
of  the  inner  and  niiildle  thinh  of  the  infnuirl'iijil  ridge,  ti*  aivompnnicd  b)*  tho 
infraorbital  arler)*  and  vein,  and  is  covered  in  IVont  by  the  skin,  the  nutwr- 

7*7 
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Inft*orUtal  Darre  •xpoMd. 


ficiai  Tntteia,  containing  considerable  fal,  the  lower  svii^eiit  of  the  orbicularis 
palpebrunim,    levator    labii    siiperioria,  and  levator  labii  (tuperiorin  ulteqi 
nasi  inuBcleH.     (Fig,  2182.)     A  linu  dropped  vertitally  from  over  the  supr 

orbital  fontracn  will  touch  ihr  Burfu 
below  tb«  orbit  diivctly  over  the  inti 
orbital  nt.'r\'i;  aud  blood- wfi-e Is. 

OPEBATION. — It   t.H   ini|Hjrtant  that  all 
incmioiiB  which  niv  made  upon  the  face 
ehould,  HH  far  as  possible,  run  paralk 
with    rather    than    acnw^^    the   mumrlii 
aud  when  fcue-ible  the  latter  should  nc 
be  divided.    The  infranrttital  nerve  cai 
be  reached  without    violating  i-ithur  oi 
these  rules,  by  making  a  eresceulic  ii 
cision  one  inch   in  length,  and  one-f|i)ai 
ter  of  an  inch  bt-low  llie  orbit,  with  i1 
convexity downwaitl.  (Fig. 2182.)    Arti 
dividing;  the  -tkiri  and  the  eelluIo-adip( 
tissue,  the  inferior  border  of  the  orbiet 
laris  |)ul|x>braruin  inuwcK-  will  Ik*  exjMWM 
By  turning  its  lower  fibres  upwaixf  t  wo  other  niUHcIew,  the  levator  labii  sup 
rioris  and  levator  labii  siiperions  alieque  nasi,  come  into  view.     By  vutvnn 
the  fissui-e  between  thene  two  and  neparating  them  ft-om  each  other.  tb( 
nen'o  will  bo  euillciuntly  expoHcd  to  admit  of  ittj  being  iHolatetl  from  the  bh 
voRsels  and  stretched  by  partmng  a  director  beneath  h. 

The  infraorbital  nerve  may  require  stretching  in  ca»eH  of  neitrnlgto  ii 
volving  tlie  upper  part  of  the  face  and  (he  leelh  of  the  upper  jaw.      Whoi 
the  cause  of  the  puroxvKinti  is  peripheral,  or  not  Heated  farther  buck  than  ll 
floor  of  the  orbit,  benefit  may  be  expected  from  ilie  opci-ation  ;  but  when  U 
the  ephcno  iiiaxillflry  fosMi  or  pwterior  lo  Meckel's  ganglion,  excisiou  of  the" 
neiTe  Iwhiml  the  latter  shoulil  take  the  place  of  htreU'hing. 

Auricularis  Magnus  Nerve. — ^Thtti  nerve,  destined  to  supply  the  poittet 
part  of  th»>  auricle  and  the  ]>art«  ovyr  and  above  the  nmsioid  process  of  th 
tempunil  bone,  it*  one  of  the  at<cen(liiig  branches  uf  the  fupertieial  eorvici 
plexus:  e  melting  at  the  posterior  border  of  the  aterno^-leido-uiaHtoid  uimmjU 
near  its  middle,  it  aticenda  the  nock  renting  on  the  tatter  muscle.  beci»uiii 
quite  aupertieial  half  an  inch  jtosterior  to  the  lower  extremitv  of  the  h>ln? 

the  ear.     (Fig.  2183.) 

Operation.— An    invlsk 
one    inch    in     length,    ini 
obliquelv  t^im  beluw  upwi 
and  baclvward,  the  tiiidtUu 
the  incision   being  on  u  lev< 
with  the  tVeeextremily  ofi 
lobe  (Fig.  2184.  .-O.nnd  cj 
ried    thmuirh    the   !«kin  ai 
Hiipt-rtii-ial  favieia.  will  cxp 
the    trunk  of  the    uerve  it 
luedialely  below   its  diri»in| 
into  two  trunks,  wherv  it  t 
bo  conveniently  miMcd   ii 
Hlroichod  oil  the  director. 
It  is  not  eiominiin   lo  mi 
with  painHiIcondilionftof  I 
region  HU|)p1ied  hv  the  l\>i 
nnl  iwigH  of  this  nerve, 
when  tlie^  do  occur,  and  no  ivlief  i«  obtained  by  onliuary  mcnsure*.  tl 
operation  can  bo  performed  wilhouL  difficulty. 


Fia.  2188. 
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Great  Occipital  Neire. — 'VhU  U  u  braafh  of  the  »ocand  corvical  norvc,  and 
ifl  d<-siiiK'(l  (<i  Kupply  tilt-  inio^tuiii'nt  of  the  ftealp  n-^i'ar  furw»ril  h<4  thercrt^'X. 
It  pk'ifcs  tliv  eoinpUixu!*  ami  tra|H<Kius  iimwK"*  near  the  aitnchmeDt  of  tho 
latter  to  the  criininni  mid  to  the  ucci{>Ual  protubvruiurv,  and  ih  avcompuulod 
by  tho  occipital  artvrv,  tlividini;  into  wvi'ml  hpuiKhut*.     (I''i>;.  21K-I.) 

Operation. — The  mirf^uon  tW\^  fur  the  tttcipilul  protuhoraiiciv  and.  haviii<r 
recognised  that  landmark,  cotninuiK*t'»  hii«  inrinion  thri;o-<iuiirloni  of  uii  iiivu 

Fio.  31Si. 
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Unwof  IrwMiin  far*s|Haln|  tba  occipital  mmI  »«rtMl«r  bmvm;  lolbrilcblof  Ifc*Ml,MdBiUlk 

abuvt)  that  proiuini'UL-c,  and.  earmnjf  it  downwanl  and  forwani,  paawB  to 
one  side  of  the  pmpoH«,  lonninatin^  the  cut  ihrvc'-^pwrtent  of  an  inch  below. 
(Pi^.  2184.  H.)  Carelblly  raising  tlit*  nuU-utariiH)UH  fonnwtivt*  and  adipose 
alruuturuH,  the  nerve  will  be  expot^ed  at  the  j>oint  where  it  pierces  the 
trapezius. 

Revere  neuralgic  pain  of  the  posterior  half  of  the  scalp  in  by  no  means  un- 
coinmou,  and  some  nervous  are  sonreely  ever  free  from  either  acute  suffering 
or  extreme  Hen.iihility  of  this  part  of  the  heacl.  It  in  in  catnen  of  thin  kind 
that  ro^irt  may  be  had  to  RtretchiDf;,  with  a  fair  prospect  of  rvdief. 

Spinal  Accessory  Nerve. — Thia  nerve,  destined  principally  for  tho  supply 
of  the  s I erno-cleido- mastoid  and  trapesiua  musclea,  ont4*nt  the  former  mn^cfe 
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LtM  of  ImWmi  K>r  «t^B(  (k*  iHa*!  aewwj 


nearly  two  inohcH  hetow  the  mastoid  pn>cL«M,  nnd.  after  supplying  its  sub- 
stance with  bnincbes,  paN(>eH  outward  to  the  trupeziiit.     (Kii{  -185.) 
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Oi'EiLVTioN. — An  ineiifion  miiRt  be  made  along  the  posterior  border  of  the 
Btorno-cleic](>-niust()id  niutH'k*.  lic^iiiniiiir  near  tlio  tin  of  the  nmsloiil  proceM 
of  Iho  Icnipural  hww  and  tevniiritttiiiii;  Iw4t  nml  a  half  iiicbeti  bt-iow.  (.Fip. 
21SG.)  After  dividing  the  »>kin,  Miiperfieial  faftciu.  plntyitmn  mynideM.  and 
doep  faHcia,  the  posterior  hunter  of  the  sternu'cleido-niaatoid  inut>i-le  will  be 
brought  fairly  iiUi>  viuw.  which,  on  being  i*nit*ed  and  tnrnetl  inwnnl  towards 
Iho  median  line  of  the  neck,  leaves  the  neiTu  expiisod  at  a  point  whwro  it 
be  subjected  to  the  reqnired  tonHion. 

Stretching  the  spinal  ai;eoi»Mory  nei*vu  may  be  called  for  in  turticoIliH  or 
choreic  movements  of  the  ht-ud.    Diuidridge  j^ives  4  ease«  of  toitieidUs  whi< 
were  benotited  Ijy  iho  operation.     Itiehardrton,  of  t'int'innati,  has  collectc 
14  cawH  of  excision  of  the  ttpinal  aicoKtory.  with  9  eiireM  and  5  iniprt>vc(l. 

Mascalo>Cataiieous,  Median,  and  Ulnar  Nerves. — These  nerroR  Healonfc  i\ 
inner  ed^e  of  tht*  eoracu-linu'liialiK  nuiM.rle,  in  cUme  relation  with  the  axiUai 
blood-ve(*Mclfi,  the  artery  betn^  i-ntbraeed  by  the  two  bn»nehes  of  thi-  uiedii 
nerve.     The  external  eiuaneoiis  trunk  perforates  (he  roraeho-braehialin  mm 
cle,  null  (he  ulnar  and  internal  cutaneous  divinionK  of  the  axillary  plexus  IK 

along  the  inner  side  of  tht'  medii 
Flo.  2!8".  nerve  and   axillary   artciy.     (Fij 

2187.)    The  Buperfnciimbent  Mru< 
turef)  conHJpt  of  okin,  Kujwrticial  U 
cia,  and  deep  fascia. 

tirKttATioN. — One    InoistAD    wl 
answer   (or   the   exposure    of  ai 
branch  of  the  axillary  plexus 
norvo«:  it  does  not  ditfer  fnini  thi: 
iMiipIiived  for  the  piir|K>se  of  lij, 
\{\\)l  tlie  third,  or  laft.  nart  of  ti 
axillary  urtfr^-.     (See  Kij;.  5tJ7.  v< 
i.  p    "tilt.)     'I  he   arm  liuvin^  Uv 
cariHed  off  from  Iho  body,  the  ci 
is  made  Iwu  and  a  half  inchtw 
length  close  uioni;    the    inner  b^i 
der  of  the  cora(*»-l.rachiuli9  nuiM-l 
which  can  be  readily  distinpiiabt 
as  a  tenso  cord  under  the  poetoralin  major  muscle.     Alter  the  division  of  tl 
akin,  the  superficial  and  deep  layers  of  ta^cia  are  rai.-ted  and  divided  on  tl 
director,  exposing  the  inner  fleuhy  border  of  the  coraeo-hruehtaliH  miUH?] 
If  it  ia  proposed  to  stretch    the  rausculo-cuianoout*  nen-e.  ii  will  be  uk*M 
accessible  on  the  outer  side  of  the  mui^^lc,  while  for  operatintron  the  medit 
nuificnlo-spiral,  or  ulnar  ni-ne.  or,  if  ncecw*ary,  on  all  of  these  at  the  Mir 
lime,  the  isolation  and  raining  must  bi>  done  on  the  inner  rtideot' that  mit«cle. 
The  operation  of  strelt-hin^  one  or  more  brunches  of  the  axillary  pU^xiis 
of  nerves  may  he  n^quirvd  on  account  either  of  painftil  slates  of  the  arm 
of  spaHmodic  dislurhances  of  certain  groups  of  mnsc-le*.     When  such  eoi 
tions  nre  confined  to  definite  liiriiU,  the  stretrhinfr  shouht  he  reiitriet^;d  to 
particular  nerve  whintr  distribution  lallis  within  the  affected  area. 

Oreat  Sciatio  Nerve. — The  ^reat  sciatic  nerra,  after  leaving  the  great  i 
Kciaiie  foramen  below  the  pyrilbrm  niuii^'le,  pa.i*eH  down  between  the  ml 
ischii  and  the  trochanter  major  of  the  femur,  covered  In  by  the  ghitieus  niaxl 
mus  muitcle.  It  then  pa8.4eH  beneath  the  hamstring  nuiscles,  and  lower  doi 
descends  between  the  latter  after  ihey  diverge  in  order  to  reach  the  Innel 
and  outer  sides  of  the  log  (Fig.  21HS).  dividing  at  the  lower  port  of  the  ham 
into  fiopliteal  and  peroneal  n«r\-e8,  and  covered  by  the  integumenii^  and  the 
posterior  femoral  fascia. 

OpKRATiox.— The  great  soiatic  nerve  can  bo  reached  in  two  hicnliiieK. 
viz.,  through  the  gluleo- femoral  fold  and,  lower  down,  between  the  inner  ai 
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OfMl  Klktk  iirrt*  Kimxa.  TH,  lllBrr  hawalr1*ci.  er 
aMnl1Mi<llii-»»  aad  «HiilnMtuklM«naMi  OK,  |C>"t>nM  tnwci- 
mmm;  OH.  milrr  lianwirinit.  or  btcvf*  tviat  cmrtp;  JV,  IT, 
iwrra.  Un  Tight  >U«  of  Sittifv,  lb*  l««  IkcMoaa  rac«paito| 
tb*  fi*rN>. 


ouior  hflmsiriiig  muscles.     (Fijj.  21ft8.)     If  the  diwt  looality  is  Heleetod,  an 

ineiAJon  iliri*c  iiiclww  ftnJ  ii  half  in  length  uiiiHt  be  made  in  thy  cliitt'o-fumonil 

fold  through  tho  Hkin  und  tiutcia,  briiigiag  into  view  the  lowcrljorder  of  tho 

glulatu^    maximum    inuHrle.     Ry 

bivakinu  up  with   the  handle  of  Flo  2108. 

the    ttfalpel    noruc   looftt.*   ci'llulo- 

ndi[HKtu  it-iHuu  bolwoen  the  lant- 

nanied  mimclu  and  thv  humalrinff 

niUHclcs  the  ncrvf  will  bucxpose<r 

By  Ihu  fiecon<l  plan,  which  on 
aooimnt  of  \i»  Miniplicity  18  to  bu 
pivferred,  tlu^  incieton  beginning 
at  the  >,'lntoo  ll-moral  crca**e  is 
carriml  dirvcilv  down  the  ntiddlu 
of  the  (bi^h.  fourineheH  in  length, 
thnni^h  the  »kin  and  subciita- 
noon*  ctoniKKMive  and  a<iip<me  tin- 
6Hv».  The  deep  faiicia  is  next 
divided,  and  the  tissuiv  between 
Ihu  inni^r  and  oiitiT  lianij^trin^^ 
muscles  ex|M]'4ed.  at  the  holtom 
of  which  lies  the  isciatic  ncn'O. 

It  must  not  be  overlookeil 
that  not  unfre<iucntly  the  two 
nen-es,  the  groat  (*ciattc  and  iho 

external  popliteal,  originate!  independently  IVom  the  aacral  plexufi,  and  d«t(cend 
the  thigh  seimralely  fide  by  aide. 

Thiti  nerve,  in  iscintieu  and  other  painfld  rondiUonfl  of  the  limb.  ha«  been 
stretched  a  large  nunilH-r  of  timets  an<l  orten  with  very  excellent  rcsultn. 

Peroneal  Herre. — The  peroneal  or  external  popliteal  nerre  patwea  around 
the  outer  a.-ffccl  of  the  kueo-joint,  between  the  londun  of  tiio  flexor  biceps 
oniriK  and  the   head  of  the  tibula,  and, 

fiiereing  tbe  origin  of  the  [R'njneus 
ongux  muHcle.  diviilcH  into  two  branches, 
the  anterior  tibial  and  the  peroneal  cutA- 
neouR.     (Fig.  2189.) 

OrraATioN. — The  wuprrficiiU  |>OHilion 
of  the  nerve  junt  before  it  entent  the 
peroneuF*  longni4  nuHcle  niaket*  thin  jwint 
a  dettirablo  one  for  it**  exptmnre  hy  oper- 
ation. For  ihiK  ]>nrpoi4e  an  inclnion  two 
and  a  half  iniliett  h)ng  Hhimld  he  made 
ohlif|uely  downwani  and  forward  along 
the  lower  boi-rler  of  the  flexor  biceiw* 
cruriti  nitucle.  the  leg  being  at  the  haine 
time  exiondwl  in  order  to  give  pniini- 
uuiicu  to  the  tendinowi  edge  of  the  hani- 
Btring  as  a  gnide.  On  the  coniptelinn 
of  the  timt  out,  whieh  nhould  extend 
through  the  integument,  the  leg  fthould 
be  tloxed.  and  the  wotnid  over  the  flbula 
cautiously  (Jeept^^netl  until  the  nerve  ik 
uncu\'ered  about  one  inch  below  the 
up|)cr  extremity  uf  the  fibula,  where  it  in 
at>ont  to  enter  the  ju'i-onens  muscle. 

Severe  and  prolructed  pain  or  apai^m  of  tbe  parts  ou  tho  anterior  or  outer 
tSpM'tft  of  the  leg.  when  nut  amenable  to  other  meanfi  of  treatment,  will 
'•Onatiluto  the  indication  for  stretching  the  external  pophteal  nerve. 


Fw.  2189. 
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pern«if>i»  UiB|lu*  iMiunlw  rut  ■«■;  Id  as^iM  lh> 
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Lett  njilv  nf  l>inl;.-'l>lMvcUuii  fstittiKliiB   Iha  irlMUiii  oT  tlip 
ftalariur (.'runil  uarr*.     tV,  nerrv;  ibiHnl  linn,  I'unnul'alliCNiivnl: 
n,  pnaaiitiiltllncmiwclfl*:  .SMriorliia;  .1,  temoral  Kfl 
•Ida  r>t  tiodf,  Itnr  of  lri«Uloa. 


\ttti*ry-   Kl^l 


Anterior  Crural  Nerve. — The  anterior  crural  ne-rve,  the  largest  branrh 
the  lumber  plexus,  leaves  the  pelvis  by  partsini;;  beneath   tbt*  cniml  ar 

about  lhreo-<iuart op»  of  uii  in 
exieriial  tu  tbe  lemnral  nrtei 
(Fig.  2190.)     At  the  point 
uxil  thu  uei-vv  lies  lu  a  gruol 
between  the  psouii  nmi^ous  ai 
iliariiift  intonius  murtcU'P,  p( 
ere<]   by   tbe    integunteut.   ll 
ttuperfiiial  ra>cia.  an«i  tbe  dt 
liHcia,  or  foacia  lata.     Ininie* 
ately  belnw  Ptiupart's  li^amt 
the  iit'rvc  divides  iuto  a  lar 
number  of  brunehe?*.  whieh 
distrihuled  tu  all  the   tuuttcl 
on  the  antcriur  nud  inner  p< 
ihiua  of  the  ibi^b.  except 
teiiwr  vacinn.'  femons. 

(►PEBATIUN. To    expose 

main  eurd  imDiediately  halt 
tbe  oruml    nreh,   an   inci^tl 
shunld   be  made   three   inc\ 
in  iL'H^lb  directly  over  l*ouparl'9  ligament,  citmmencinfr  una  inch  above 
and  u  little  to  the  iliac  side  of  its  riiiddle.     After  tbe  division  of  the  »k\ 
mipt'i'ticial  fai*cia,  and  udipoite  tiFt^ue.  the  deep  faHcia  will  be  reached,  wh4 
it  only  roniainB  to  open  the  latter  and  miratcb  away  a  film  of  iliac  fwr 
when  the  nerve  will  be  brou^bt   into  view,  and  by  ftexinj^r  the  (hinh  i*ni 
what  it  ciui  W  raised  fivini  the  groove  between  the  iliac  and  psons  niit&cl 

If  any  difficulty  ih  oxpcrienn-il  in  tindine  the  nerve,  the  operator  will  fa 
for  the  pulwxtion  of  the  fenmrnl  artery,  and,  thi«  rcro^ized,  th*-  search  nil 
bo  made  exlt'rnully  tu  the  vessel.     Very  litlk'bleedinf^  will  be  fncoiiniured 
the  operation  of  uncoverinjr  Ibc  anterior  crural  nen'e.  and  that  little  will 
come  t^yirn  lh(»  suporticia!  est4'rnnl  iliac  artery,  which  ma}'  requiix'  lo  Ik*  tii!< 

StrutchinfT  the  anterior  crnrat  nen'e  may  be  required  to  relieve  pain 
spanm  of  tbe  mUM-les  on  the  front  of  the  thigb.     It  ha«  been  done  8  liuM 
Willi  rather  negative  results. 

Anterior  Tibial  Nerve. — Tbe  anterior  tibial  ner\'o  has  the  same  mxr^< 
relations  as  the  anterior  tibial  anery.  and  the  line  described  f\v  finding; 
latter,  under  tbe  bead  of  ligations,  will  be  equally  useful  in  a  Kearch  for 
nerve. 

Opkration. — The  middle  third  of  Iho  \v^  will  he  iho  best  locality  for 
Xioniug  the  anienor  tihial  nerve,  requiring  for  the  purjiose  an  incisnon  tbi 
inciieH  Ioiii;anfl  in  thefnurseof  a  line  already  indicated.     ,\neribe  divi«iiin 
the  skin, huperficial  fascia,  and  deep  fa**ciu,  the  siMieelwItveeii  the  tibialis  untici 
and  extensor  longus  digitorum  inuielew  must  be  opened,  wlicti  a  third  nins 
will   be  brought   into  view,  the  exiensur  pT'oprius  ]M)llici»,   l>ctween  whi< 
ami  the  tibialis  anticuH  muM^lc  lie  the  artery,  vein^,  and  nerve,  tbr  last  bvii 
either  on  the  inner  side  or  in  fi-out  of  the  tirfl.     (Fig.  21!tl.) 

Though  hy  stretching  tbe  peroneal  or  external  popliteal  nerve  tbe  anturi^ 
tibial  partieipateo  in  the  eflTucts  of  the  tension,  yet,  as  a  particular  ease 
demand  that  the  group  rtf  mu.'icles  on  tbe  front  of  tbe  letr  shall  alone  be  t| 
subject  of  treatment,  the  necessity  for  stretching  tbe  anterior  tibtnl  iiide[M 
dcutly  of  the  peroneal  cutaneous  norvo  will  be  evident. 

Sxeiiion  of  the  Branchei  of  the  Trihcia!  Verve.— Facial  neundgia 
rigible  lo  iln-mpi'iiiiL'  niea«ures  is  frequently  relieved  or  cured  by  03 
of  the  offending  branch. 

First  or  sujtratirhitut  trunk. — If  the  i»aiu  is  referred  tu  the  finl  bruich,  Ihii 
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latter  can  be  readily  ex])OBed  by  an  oblique  iriL-ision  one  inch  in  lunf^th  oror 
the  eyebrow,  at  the  junction  oi'  tho  iniddii*  and  oiitor  lliirdi^  oftliu  NUpruorbiUil 
ridge.  Af\vr  dividiiif^  tliu  itUvj^umuut  uiid  tliu  lowi>r  tlbivs  ul'  (lie  oi-bk-uluti 
muBcled,  and  tearing  apart  with  \\\v  dii-oett^r  some  dense  oonnectivu  tissue, 
tho  nurve  will  upjH-'ar  ur>  il  leuve^  tliu  Kii|iniMrbitHl  Ibra- 
luen,  tvhen  it  may  bu  diuHfCltid  U|>  uiid  Huvered. 

Secntui  or  nuticrior  tntu:illtirjf  t/rniwh. — A  vt-rlienl  in- 
oiaion  one  iiicn  in  length,  beginning  at  the  jiinoiiun 
of  the  middlu  and  anteriDr  thirdti  of  the  iiirniorhtuil 
ridtfo,  with  u  KL'cond  eut  fmruUel  with  iht*  Kann;  ridgt-. 
maxee  the  readierti  approach  to  the  Der\'e  Thu  (laps 
being refloctod  and  the  mu^cleeidiMplaue*!  b^-thc  handle 
of  the  M'aliKrI,  tht'  nerve  will  bo  exposed  in  the  cnnino 
foMta,  when  it  can  bo  raised  on  a  blunt  liouk,  und 
with  a  din^rtor  is<.i|iilc<l  up  to  the  infriiurbilKl  foramen. 
holow  which  it  Mhould  Iw  tied  with  n  ihn'jul,  willi 
which  to  keep  il  on  tho  stroltb.  The  ner\'e  being 
next  cut,  a  Mcliun  of  the  bune,  including  the  iiit'm- 
orbilal  fonunon,  itt  now  made  with  the  trown  of  a 
trephi[ii>.  With  tho  t^irnorof  a  deliiate  chisel  applied 
to  the  ed^u  of  the  ji^ruuve  In  the  orbital  plate  uf  the 
upper  maxillary  bone  tho  nerve  can  be  expociod  as 
fur  bnrk  rm  the  jKMtterior  wall  of  the  antrum,  where 
il  iLuy  be  cut  uli  with  the  seiKsom.  If  it  becomect 
necessary  to  attack  the  nerve  behind  the  orbii,  in  the 

Apheno-maxillary  ti-iHiu-e,  and    po«teri<)r    l^i   Meckel'i* 

jfan^lion  (tho  operation  of  Carnuchan).  the  plan  to  r. Mbuni mu™.  wMcki  k*»' 

pursue  is  to  break  aw»3'  the  posterior  wall  of  the  an-  bl^lp^'i'^wpljiirtl"'  '''*'' 

truin  bv  geittltf  lapA  on  a  delicate  metal   punch   and 

pick  away  the  fraj^menls  of  bone,  after  which  the  ner\'e  can  be   wvered 

clo;«c  Id  tnu  foniineu  mtunduui  with  Hciftwjn*  cuj-ved  ou  the  Out.    I»angeubvck 

itivided  the  neive  by  a  loiif;  dcliL-nic  tenotome 

can-icd  alon^  the  oult^r  wiilU  of  the  orbit  into 

the  Bpht-Mio-nuixillary  tittxure,  and    PancuaMt 

the  elder  accuntplitihed  the  ftann:  object  by 

an  operation  through  the  zy^oiiittti(f  fosnta. 

Third  or  tn/erior  mnxHlary  nrrte. — The 
ramus  of  tho  lower  jaw  is  cxpu»ed  either  by 
railing  a  Keinilunar  fliip  (Ki^.  ^I'Jl*)  or  by 
a  vertical  in<:l!<i<tn  two  inchcff  in  len^h  car- 
ried  throuirh  the  iutegunient  and  the  ni:c<- 
seler  muM*ie  down  to  the  lower  bonier  m1 
tho  jaw  and  tlistiint  about  one  inch  forwani 
from  itj«  an;;;le.  The  r«>f^  ()arta  bein^  displaced 
with  the  handle  of  ihe  Hcnlpel,  the  exiernnl 
wall  of  bone  is  cut  out  with  the  trephine 
threo-oigbths  of  nn  inch  alxwe  the  nnijtc  nnd 
about  live-eighihs  of  iin  inch  behind  the 
la^l  molar  tooth.  Tho  nerve,  beinjt;  exposed, 
0hotd<l  be  removed  to  the  full  lenf^th  of  the 
opening  made  by  the  trephine.  If  the  blood- 
ing from  the  artery  should  prove  troublcBome.  which  is  not  common,  it  can 
be  an'csted  by  plufffrinj^  Ihe  opening  in  (he  canal  by  n  fragment  of  dentist** 
cement,  by  a  bit  of  wax,  or  by  a  point  of  the  cautery. 

The  drci^hing  in  all  the»«o  operations  consists  In  introducing  a  few  threads 
of  catgut  into  tho  wound  and  applying  two  or  three  stitches,  and  dressing 
antissptioaUy. 


Flo.  2101« 


A^ 


Aatborl*  iDeWa*  hr  u|>sIm|  (Im  IklMw 


CHAPTER   XL. 

MASSAGE. 

Ha8SAQB  muy  be  defined  to  bo  manunl  therapeiilicfl.  The  word  18  d«rii 
ttota  u  (freek  word  signifying  ■■  to  ktiemi  ;"  but  the  practieo  d»te~^  farti 
l)Hck  than  either  Gruueo  or  the  (fn,vks,  jjonnibly  long  prior  t*»  written  bi«^ 
lory.  Wbt.-tlioi*  the  various  pniCi'duriM  o)'  inassago  were  arjginiillv  f"pmu- 
Ial«d  on  anftt/iniical  ami  phy«ioU»jji(a!  pre<licaie8,  or  wero  simply  t^-nipirieal 
dericefl  inttvHiucod  an  a  pari  of  ttii:  niaebineiy  of  Eahtem  awtntlogy,  it.  i» 
iin]iOHsil)Ie  to  doterminc-.  II.  is  curtain  that  in  both  aticiciit  and  modem 
times  gival  virtue  has  been  supposed  to  reside  in  tbt.'  human  hand.  Naainan, 
when  lie  vimt4>d  Klijali  at  the  infttaiico  of  the  Utile  Syrian  maid.  L*xi>ectod 
certainly  that  the  old  prophet  of  l!4rael  wonid  nomt'  and"  strike  his  hand'orer 
the  lepntus  body.  The  laying  un  uf  butida  wa«  u  ihorapcutic  as  well  aa  a 
ruligioim  ooromonial  act  among  the  anetcnt  Hebrews.  Mariipulatione  wvro 
not  only  employed  among  tho  ana  of  the  Hindoos  for  ebarnitng  nveay  dis- 
ease, but  from  time  immcmurial  have  eontititnlcil  a  part  of  their  nyflleini 
k'gilimntv  inc-ilieine.  Some  of  the  niiraclee  ol"  bt-anng  wn^ughl  by  Chi" 
during  hirt  inininiry  on  earth  wore  acr-onipanicd  bj'  the  touch  of  the  IianJ^ 
and  at  a  <'ompai"ativcly  late  perioii  the  fingers  of  royalty  wore  bolieved  to 
exert  a  curative  i>ower  over  scrofulouf*  gliiiiils. 

To  see  a  nervously  !*e8tle«R  patient  calmed  into  peaceful  quietude  hr  » 
few  gentle  sti-okes  of  the  bund  i«  a  common  experience  .  and  who  ibwt  hu 
nutfei't'd  accidenially  from  a  nevero  contUHiim  haw  not  experiencttd  comfort 
and  assnagemertt  of  pain  from  (be  preKHure  and  nibbing  which  arc  inetinct- 
ivoly  ]micticed  over  the  injured  part? 

T*iko  Simon  Magus,  there  have  always  been  persons  who  are  ever  rv-ailv  to 
priMtitute  the  u.seful  to  the  buspHt  purj>o»e!<.  and  hence  manual  movement* 
nave  boon  resorted  to  by  ehailutans  and  empirics  to  iinposu  ou  the  cnc*lulily 
of  bumuii  nature  by  subsidizing  them  for  the  trirkd  of  tho  oxorcislos  of 
animal  magnetism,  incantation,  etc. 

Refercneen  arc  nmdc  in  tbc  earliest  rt-eordi*  uf  the  Chinese  to  sjwcini  exer- 
cises or  movements  which  were  in  use  for  the  cure  of  oorrain  alffitionM  of 
the  body;  mm\  gymnastics,  as  hygienic  meanures  among  this  ]•■ 
been  made  the  subject  of  a  sjiecial  tnyitise  bj-  a  native  of  Cbinn.  . 
Exhaustive  treatises  havo  been  wrilten  by  Beylter.  Pbilip|K>aiix.  aod  hinirtt- 
dere  on  the  literature  of  massage.  I u  which  I  am  indebted  lor  uiucb  iufi)r- 
malion  in  regard  to  the  practice  of  ancient  exercises. 

(Originating  In  (he  I'last,  the  matrix,  indeed,  of  much  curioas  lorv,  maHttgf 
apread  westward,  and  w^e  next  disc<iver  it  aasociatod  with  baths,  Dioro  aa  ■ 
hygienic  than  as  a  therapeutic  measure, 

The  culture  of  the  (ireck  was  not  limited  to  pbiloi*opby,  art,  and  sung,  but 
comprehended  also  the  highest  possible  development  id*  the  physical  man. 
Tim  Flellenist,  who  worshipped  the  beflutit\il,  found  his  enjoyment  not  only 
in  lingering  about  plane-ln-cs  and  porticos  listening  to  the  ulteranre"  "f 
philosophic  sages,  but  also  at  the  slruggles  of  the  Olympian  g»nie«.  ^Vlla^ 
over  ministered  to  tho  grace,  beauty,  and  vigor  of  the  body  eonstitui<-il  » 
part  of  Greek  oducatlon  :  hence  the  establishment  of  baths;  and.  Af*  the**' 
were  dedicated  to  HortMiles,  it  is  more  than  probable  ibat  they  w^re  av-isri- 
ated  with  exercises,  and.  fn»iii  various  allusions  made  by  classical  wrileiis_ 
that  these  exervieos  oonsistod  in  fVicliona,  movoment«,  and  cb«  use  of 
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oionU.  The  Greek  pbysician  wm  iio  iDdifferent  flpoctpitor  to  wti&t  occurrod 
among  bis  countTymon,  and  it  woa  not  long  until  masABgo  was  inirodoood 
Into  medicine.  Hippocrates*  was  quite  familiar  with  hn  power  to  produce 
certain  ofToctfl.  In  speaking  of  friction  bo  says,  "  li  cau  relax,  bmco,  Incar- 
nate, and  attenuate.  Hard  friction  braces,  soft  relaxes,  inuob  attenuatos^ 
and  moderate  thickens." 

PauluA  JEginotal  spoaka  of  friction,  and  utiee  very  muck  tbe  same  language 
OS  Hipijoci-ales.  "  Ilard  friction,"  saj^  this  writer,  "  oontracitt.  and  soft  ro- 
UxcK,  (lo  that  ibose  persons  tbnt  are  relaxed  should  h«  rubbed  hard,  and 
those  (.hat  are  Jmmodorutely  constricted,  softly ;  and  otfain,  bai-d  rubbing 
dimiiUHhes  the  bulk  of  the  body,  whilst,  on  the  other  band^  litile  and  cioll  rul^ 
bing  diatendA  it."  Ho  aUo  divider  ilut  subJL>ct  of  frictions  into  tbnw  general 
beads,  and  under  each  diMcribe-s  Ihrei!  varieties. 

Similar  directions  in  the  use  of  friction  arc  given  by  Culsus,  Actlus,  and 
Aricenna;  also  by  C'K<Iius  Aureliunns,  Pnixagoms,  and  PhiloHirutus,  who 
seem,  in  addition  to  friotions,  to  have  been  familiar  with  other  procedures, 
as  kneadings,  compression,  passive,  active,  and  extreme  articular  movements. 
Avorrocs^  gives  a  summary  of  the  method  as  formulated  by  Galon,  which 
practically,  save  in  a  few  details,  does  not  differ  from  that  of  llippocrutos 
and  others  of  his  preilecessors. 

Oribasius,  who  lived  in  the  third  century,  describes  both  maaaage  and  those 
movements  which  arc  known  at  present  as  Swedish  movements. 

The  Jtomaos,  though  borrowing  much  from  the  art  and  customs  of  the 
Greeks,  far  outstripped  them  in  magnificence,  extravagance,  and  a])lcndor, 
especially  of  their  baths.  The  traveler  to-day  linger*  with  ever-increasing 
wonder  about  the  baths  of  Curacnila,  still  ma>rnificont  oven  in  their  ruins, 
and  where  at  one  time  the  lavements  were  practiced  on  the  most  extended 
scale,  in  conneotiou  with  fVictiuns,  knoadlnge,  aud  uuctiuus  with  fragrant 
ointment  stored  in  costly  vases.  Tbe  tbermm  of  Antoninus  and  Caraoalla 
were  Aindshed  with  marble  seats  for  sixteen  hundred  nersons,  and  those  of 
I)ioc>Ietian  had  three  thousand  seats  and  wore  adomea  with  costly  mosaics 
and  curious  combinations  of  granite  with  Numidlon  marbles.  Diocletian  is 
said  to  have  employed  forty  thousand  Christian  soldiers  in  the  construction 
of  bis  baths,  all  of  whom,  on  their  completion,  were  massacred.  Cbampise, 
of  Lyons.§  France,  published  a  treatise  in  which  special  directions  uru  given 
in  regard  to  massage^  and  Fucbs,  of  Tubingen,  in  his  Latin  treatise  on 
"Motion  and  Rest,"  makes  allusion  to  similar  procedures.])  Methods  corre- 
sponding to  those  of  mauaago  are  also  spoken  of  by  Ambrose  Pare. 

The  practice  of  massage  among  the  Bgyplians  is  mentioned  In  a  work 
by  Alpinus,"[  In  the  writings  of  Paulinus**  reference  is  ma<io  to  different 
manipulutionn  which  belong  to  the  subject  under  consideration,  as  being 
of  considerable  importance.  Still  later,  and  at  u  period  when  anatomy  was 
being  cultivated  by  men  like  Fabricius  ab  Acquapendentc,  massage  Iragan  to 
assume  a  scientific  importance,  based  largely  on  tbe  support  which  it  re- 
ceived from  the  study  of  human  aoutonny.  From  the  eighteenth  century 
down  to  the  present  time  a  continuous  Hoe  of  autbonties  may  be  adduced  am 
tbe  odvorates  of  manual  therapeutics.  Among  these  may  bo  mentioned  Iloff- 
nmnn.tt  Sabatior,n  TiS9ot,§§  and  Bonnot,||l|  all  of  whom  advocated  strongly 
tbeir  use  in  anchylosis,  sprains,  and  affections  of  the  articulations.  Larrey, 
on  bis  return  from  tbe  Cast,  attempted  to  reduce  all  these  procedures  into  an 

*  ntpnoenilM,  hy  A^ami.  rol,  U.  p.  St. 
t  Pnului  .f\^a«u,  hy  AtUni,  vol.  L  p.  2S. 
X  lbi<l.,  r«l.  1.  p.  47. 

iCtihnitio  M«4io9iB«Titoruta,  1&SS. 
Xi*  M»U  «l  Qttlci*.  IfiOO. 
H«lMtD«  AcrpUorun,  I&9I. 
••  nagkUan  SalnU,  U90. 
ft  bl«Mrt*ti<jne*  i'hytitio-UmiUm,  1709. 
il  lljrmitvlkqna  M^iHomIb,  1776. 
|i  CJ7tnnulii|ua  MMInk  H  ChinirgduttF,  ITM. 
ll  1'nit*  im  Mkluiiw  d«  ArUsulatuMi*. 
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harmonioim  system.     Tn  Rufwift,  Sweden,  and  Denmark  ma-wage  is 
ated  wilh  eonain  uxoitiiHeti  (Snrediah  moremonia)  with  which  thu  aunui 
Liug  has  hcoii  ]>roiiiiuently  coniicclod. 

Amoni;  both  the  South  Hea  and  th«  Sandwich  Islfmdora  massage  mw 
practiced  both  tor  the  piirpo»e  of  disRipating  tho  efTecta  of  fatigue  and  lor 
removing  diseaHc. 

In  order  thai  the  full  benefits  of  massage  may  be  rcaliKod,  it  is  ab«olut«ly 
necessar}'  that  the  nuis^ur  shall  have  a  good  goDoral  knowMge  of  anatomy 
and  phyftiology,  that  he  may  know  not  only  the  manner  in  which  the  manip- 
uhitions  and  movements  arc  to  bo  made,  but  the  reason  why  they  arp  so 
made.  Every  city,  1  suppose,  is  filled  with  "  rubbers,"  mole  and  female,  who, 
conceiving  that  tho  art  consiflts  only  in  frictions,  believo  that  all  ihal  is 
required  is  muHCutar  strength,  avtd,  I  might  add,  a  reasonably  good  stock  ot 
**  braes."  Tho  ignorance  of  most  of  these  so-called  pi-ofossionals  on  nil  tliat 
concerns  tho  scientific  and  art  aspects  of  the  ^tibject  is  most  palpable,  and  it 
is  high  time  that  the  medical  colleger  shonld  take  this  matter  into  their 
hand?,  furnish  the  necessary  instruction  to  those  who  desire  to  engage  in  the 
calling,  and  confer  such  testimonials,  all«r  a  practical  examination,  as  the 
operators  may  merit,  thus  protooting  the  community  against  impoalurv  and 
incompetence. 

Not  every  man  or  woman  possesses  tho  physical  organization  noc-  ~^.^" 
for  a  masseur.     For  a  big.  fat,  florid-l'aceJ  man  or  woman,  with  a  -J 
band  and  short>  claw-like  fingers,  to  suppose  that  he  or  she  is  adapted  f<'i 
a  calling  is  the  broadest  farce  conceivable.    With  such,  a  few  minutes'  .i 
employment  ends  the  0[M,'ration  in  perspiration  and  puffing.     Tho  tnasMur 
should  bo  a  pei*son  rather  lean  than  obese,  with  firm,  wetl-devolopcd  mn*- 
cles,  and  of  modiiini  height,  so  as  not  to  be  ineonvcniencod  by  consti 
postures  or  unusual  attitudes,  which  must  often  be  maintained  for  a  i       - 
oi-ablo  time.     The  hand  should  bo  of  good  size,  tho  fingers  broad,  strong, 
mnscularj  and  elastic,  and  on  their  palmar  surface  moderately  aoI\.     In  fiDe, 
the  masseur  should  bo  built  for  endurance,  must  exercise  dctlnesA  or  tact, 
and  execute  his  work  with  precision,  gentleness,  and  patience.     He  mu»t,  of 
course,  bo  D*co  from  all  cutaneous  disua«o. 

Ciass  of  cases  benejU&i  by  massage. — Kassage  bos  its  place,  and  oft'-i 
secondary  one,  both  in  medicine  and  in  surgery.    It  is  proper  in  cold,  i 
flabby  conditions  of  the  surface,  indicating  imperfect  iiuiervation  and  a  <. 
tivo  capillary  eti-culation, — a  condition  often  preeent  in  convaleecenoe 
low  fevers;  in  paralysis  not  due  to  central  disease,  where  it  will  prove  a. 
purtanl  aid  to  other  nicasuree  in  proven ti tig  atrophy  of  ihedidablod  mii- 
in  constipation;  in  insomnia,  when  it  frequently  composes  patients  to  rest  Ait>.>r 
other  means  have  failed;  in  cUilt-foot ;  in  sprains;  in  mlaxation  and  ri^'i'i;*''' 
of  the  joints;  in  inflammatory  indurations  and  adhesions  about  the  :ir; 
lal ions  and  in  the  subcutaneous,  mnm^ular.  and  tendinous  tissues,  c^pcc^:. . 
after  fractures ;  and  occasionally  in  neuralgia. 

Time  for  massage. — In  gcnoi-ul,  massage  should  never  1*  employed  during 
the  acute  stage  of  a  disease  or  immediately  after  an  injur}'.  Tbo  time  lo 
begin  is  after  the  inflammation  ha^  passed  its  senith  and  when  its  decline  is 
well  odvaneoil ;  just  how  soon  after  the  inflammatory  deeliDutioD  it  is  difficult, 
short  of  H  practical  test,  to  delemiine.  If  on  handling  the  part  afibcted  the 
nmnipulalinn  is  followed  by  tenderness,  swelling,  uid  increased  beat,  the 
effort  has  been  premature.  To  determine  the  ])n>pcr  time,  the  nuusenr 
when  beginning  treatment  should  commence  and  proceed  with  great  geotl*- 
ness,  and  operate  for  only  a  few  minutes  at  first,  until  the  temper  of  tb* 
region  is  ascertained. 

Length  of  time. — This  will  depend  somewhat  on  tho  proficien 
seur,  some  being  able  to  do  a8  much  in  ton  or  fifteen  minutes  n  i 

uccuuiplish  in  hall'  an  hour  or  an  hour.    Karely  will  it  be  neoeaoary  lo  mnKe 
the  scatvx  longer  than  fi-om  twenty  lo  thirty  minutes. 

Getwral  directioiu. — Manipulations   shoufd  in  every  Instance  commoni 


Itly,  become  more  mpM  and  Ibrclble  u  the  prooeduro  progrooaoa,  ftnd, 
fiftrried  to  the  necessary  degree,  should  loMen  m  vigor,  ending  in  the 
Mine  gradual  and  gentle  manner  as  tliuy  bouan. 

The  operator,  or  masseur,  nhould  utifiae  the  largest  extent  of  manual  and 
digitn)  siirfaco  oonmstant  iriLb  the  part  to  be  massaged.  When  feiiaible,  lioth 
hands  are  tu  be  employed  In  the  procOM  of  rubbing. 

ViviaioM. — There  are  six  diTisioiis  of  massage, — namely,  (VicUon,  rolling, 
kneading,  oomprofutinn,  perfiuHflion,  and  morementa. 

All  thetie  procedures,  excluding  of  euurHO  the  movementit,  should  bu  made 
in  gentle  curves,  und  always  in  a  direction  upward.  Tntnsverse  friction,  or 
friction  made  at  right  angles  with  the  long  axis  of  an  extremity,  is  not 
proper;  and  the  Hamo  may  bo  Kiud  of  pinching;  the  former  is  anatomically 
objwaionable,  and  the  latter  lond«  to  hniistt  the  tiwtuoH. 

Modus  operandi. — The  beacfit^i  to  be  derived  from  massage  all  roeult  from 
improfwions  made  on  the  blood -vcseols,  lymphntics.  and  nervos  of  the  part 
treated,  and  also,  in  Mome  instanoes,  fVom  the  moobanical  disniption  or  divul- 
sion  of  inllammntory  products:  hence  the  noccasity  of  resorting  to  various 
manipulations  according  to  iho  pathological  or  functional  conditions  which 
are  to  ba  corrected. 

In  order  that  the  fullest  advantage  may  be  obtained  from  the  difierent 

5rooedure8,  the  general  course  of  the  veins  and  lymph-Teesols  must  be  known. 
'be  radlolee  and  main  channels  of  the  two  systems  run  very  much  together. 
If  thfl<to  arc  Hludied  on  the  lower  extremity,  the  two  seta  of  vesseU  are  seen, 
not  running  vertically  up  or  parallel  with  tho  long  axis  of  the  Umb,  but 
mainly  obliquely  upward  and  inclining  to  tho  inner  and  outer  aspects  of  the 
extremity,  where  tne  main  irunlm,  formed  by  the  confluent  tributarie«  of  the 
two  HyBteniH,  are  located.  (Fig.  2192.)  All  of  those  situated  on  the  outer, 
inner,  and  anterior  portions  of  the  extromity,  whether  lymphatics  or  veins, 
concentrata  at  the  groin,  at  which  point  they  enter  thi' putvtit,  joining  the 
deep  vusseU  of  tbe  same  kind.  Those  on  the  posterior  aspoct  of  tbc  tbtgh 
and  gluteal  region  enter  the  {>eIviB  chiefly  tbnmgh  tbe  great  sacrrvisohiatio 
foramen.  On  the  antorior  part  of  tbe  oViomen  the  superficial  lympbatica 
and  veins  converge  to  the  inguinal  region,  where  the  former,  with  those  of 
the  anterior,  inner,  and  outer  portions  of  the  lower  extremity,  enter  the 
inguinal  glands,  while  tbc  latter  empty  into  tho  saphonous  vein. 

The  two  sets  of  Buperfit'ial  vossels  of  the  upper  extremity  observe  the 
same  general  course  as  thone  in  the  lower;  that  is,  on  tho  anterior  aspect  of 
tho  member  tho  lymph-voaselfl  accumulate  in  tbo  greatest  number  along  tho 
Course  of  the  radial,  tilnar,  and  median  veins  of  tho  foreai'm,  and  on  the 
upper  arm  converge  fVom  all  sides  towards  the  axilla,  where,  with  other 
hmnches  coming  fVom  the  shoulder,  tbo  upper  part  of  tbo  abdomen,  and  the 
aDt«rior  portion  of  tbe  ehost,  they  empty  into  the  axillary  glands. 

Examining  the  fane  and  neck,  it  will  be  noon  that  the  veins  and  lymphatics 
continue  to  nc  companions,  those  lymphatics  over  tbe  temple  converging; 
towards  the  lympb-glanda  in  front  of  the  auricle,  iboso  over  the  occipital 
part  of  the  scalp  concentrating  towards  tbo  i)ost-auricular  and  the  occipital 
glands,  which  latter  lie  behind  the  steruo-cleido- mas  told  muscle.  The  lym* 
phalios  nn  tbe  side  of  tbe  face  converge  towards  the  glands  which  lie  along 
tbe  baae  of  the  jaw. 

On  the  neck,  the  lymphatics  mn  downward  and  forward,  clusteriug  about 
the  external  Jugular  vein,  and  empty  into  the  glands  which  lie  in  tho  supra- 
clavicular  space,  and  also  nin  along  the  posterior  border  of  the  stern o-cteidn. 
mastoid  muscle  und  the  carotid.  Some  of  the  lymphatics  which  occupy  the 
upper  part  of  tho  elieet,  instead  of  descending  to  the  axilla,  paae  over  the 
clavh^le  and  empty  into  the  cervical  glands.  The  practica.1  lesson  to  be 
drawn  from  this  anatomical  statement  is,  that  in  the  employment  of  mas- 
•age  over  tbe  regions  described,  friction  to  be  thorough  must  bo  made  in 
theno  lines,  that  is^  In  the  direction  of  or  parallel  with  tbo  courso  of  tbe 
lympb-voeseU  and  veins. 
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Wben  friction  ia  made  in  thi§ 
QtariDcr,  two  effects  follow,  a  mt- 
cbunical  and  a  viial  one.  The 
mecliunical  ono  coDsiete  m  urging 
forward  tliu  lytnpb  in  tbe  lynipb- 
TC99ols,  and  tbe  blood  in  the  veins, 
towardo  the  two  ffre*t  ropre*enta- 
tive  tninks,  tbe  tlior&cic  duct  and 
tbe  vena  cava ;  and  now  commences 
tbe  vital  part  of  tbe  process.  Xot 
only  are  the  currents  in  the  two 
seta  of  vessels  hastened  onward, 
but  a  vacuum  is  formed  in  those 
portions  of  the  canals  Hubjcct«d 
to  pressure,  which,  when  the  latter 
is  i-cinoved,  arc  occupied  by  a  ttud- 
den  rush  of  lymph  and  blood  thai 
tends  to  attract  the  effete  or  waste 
mHteriul  lying  outside  of  tbeir 
walls  with  increased  power,  tlius 
favoring  its  ondosmosis  and  sub- 
sequent elimination.  These  effects 
are  not  peculiar  to  friction,  but 
rwult  from  all  the  different  manip- 
ulations included  under  massatce. 
The  lyntph  often  lies  rtluggishly 
J.' I  I  in  tbe  lymph-spaces,  which  are 
'  '  '  bounded  by  tbe  warp  and  w<>of  of 
the  fascie,  and  in  other  tiMtics, 
like  (lools  of  stagnant  water,  and 
whatever  force  can  bo  bmuKht  lo 
act  on  these  receptacles  wilt  furee 
tbe  fluid  into  the  lymph-veBAelft , 
and  so  with  regard  to  the  vein^ 
friction,  kneadine.  porcuM^iuD,  and 
movements  all  hurr>'  tbe  blood* 
current  forwai-d,  and  create  in 
consequence  a  drift  of  effete  mat- 
ter towards  tbe  various  channels. 
Kneading  or  shampooing  does 
good  in  another  way,  by  breaking 
up  the  induration  rcHulliri^  t'rinu 
chronic  inflammatioD  .nnd  indurini; 
those  retrograde  raetnmorph<w*»^ 
of  tbe  new  tissue  which  render 
its  disposal  by  the  veins  and  lym- 
phatics an  easy  task. 

Theee  roanceuvres  increase  ths 
activity  of  the  capillary  circnla- 
tJon  by  stimulating  tbe  vaM>-mDt<«r 
nerves,  which  regulate  the  lumen 
of  the  vessels,  thus  removing;  ■  t 
slructions,  and  improving  the  ni 
trilion  of  the  part^  by  a  rapl 
exchange  of  blood. 

Paiients    undergoing    mi 
Khould  l>o  in  the  recumbent  fton- 
tion,  tlic  temperature  ol'  the  rot 
al>out  70°.  and  tbey  should  dui 
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jraiion  oecasiunally,  about  onco  id  Ato  minutoa,  roako 
iiratory  morcmontv,  which  are  caloutat«d  to  hafltcn  the 
return  of  the  venous  blood  towards  the  heart. 

Fomalos  should  havo  a  fomalo,  and  malee  a  male,  masseur.  To  ignore  wx 
in  a  practice  of  this  nature  is  both  improper  and  indelicate. 

PriotioiL — Frictions  are  made  with  the  thamba,  the  fingora,  or  the  entire 
hands,  according  to  the  extent  of  surface  t«  be  operated  on,  and  may  be 
diritted  into  light,  strong  or  heavy,  dry  and  moist. 

Light  frictiunH  are  designed  to  utTect  chiufly  the  nutritive  processes  of  the 
skill  and  subcutaneous  tissue.  The  rapidity  of  tbo  muvementa  shoald  vary 
from  sixty  to  one  hundred  and  twenty  «trokoH  per  minut*. 

Strong  or  heavy  frietion«,  which  imply  that  u  greater  amount  of  pressor© 
is  employe^l  than  in  the  light  oniw,  are  dengned  to  affoct  not  only  the  skin 
and  the  Hul>cutaneous  tiwiue,  but  also  the  deep  fascja  aud  muiicles  which  lie 
near  the  surfucv  or  are  not  covered  in  by  strong  aponeuroses.  The  greater 
the  pressure  made  in  this  variety  of  A-iction,  the  less  rapid  will  be  tbo  move- 
ments. 

Dry  fVicUon  ia  made  with  the  band  alone,  and  moist  fHction  either  with 
ointments,  oils,  or  liquids.  Benroated  lani  with  oil  of  bergamot,  oopoanui 
oil  to  which  some  aromatic  oil  has  been  added,  alcohol  or  soap  liniment  and 
laudanum,  constitute  the  best  of  those  articles  used  in  moist  tVietiouB. 

Gencrallv,  unless  tbo  patient  has  be«D  greatly  roduood  bv  previous  illness, 
or  unk'.-M  tEie  nkin  is  rough  and  desquamating, dry  friction  is  to  be  preferred. 
When  general  Iriction  b  practiced,  without  roferonce  to  local  diftorders,  tlie 
masseur  must  proceed  systematically,  treating  the  body  by  installments,  the 
extremitieft  taking  tbo  precedence.  In  this  apportionment,  beginnin';  with 
the  lower  extremities,  a  very  convenient  regional  division  is  an  auatomiciil 
one, — namely,  tbo  foot,  including  the  ankle-joint,  the  leg,  including  the  knee- 
joint,  and  the  thigh,  with  the  nates  and  lower  two-thirds  of  the  abdomen. 
The  upper  extremity  can  be  divided  in  the  wtme  way,  as  follows :  the  baud 
atid  wrist-joint,  the  forearm  with  the  elbow-joint,  the  arm  with  the  shoulder, 
and  the  cnest  and  upper  third  of  the  abdomen.  On  the  poetenor  part  of 
tbo  body  an  upper  and  a  lower  region  can  bo  mode,  the  former  extending 
from  the  base  of  the  skull  to  the  spine  of  the  scapula,  and  the  latter  or  greater 
region  including  the  remainder  of  the  trunk  down  to  tiio  end  of  the  spine. 

rfo  more  of  the  body  should  be  exposed  during  the  seance  than  tbe  part 
or  region  immediately  under  treatment. 

First  region. — The  operator,  commencing  at  tbo  toes  or  tbe  hands,  uses 
both  bancte  at  the  same  time,  the  iVictlon  t>eing  made  with  tbe  palmar  sur* 
faces  of  the  thumbs,  the  index  and  middle  Hngers  being  placed  beneath,  in 
order  to  oppose  the  action  of  the  pressure  above.  (Fig.  2193.)  Assuming 
that  the  lower  extremity  is  tbe  part  to  be  treated,  the  movements  are  to  bo 
made  lightly,  uninterruptedly,  and  painlestfly  upward  towards  the  meta- 
tarsus. On  reaching  the  dorsal  part  of  tim  foot,  the  strokea  are  to  be  con- 
tinued onward,  the  thumbs  moving  simultaneously,  the  one  on  the  inner 
side  upward  and  inward  in  gentle  curves,  and  the  other  on  tbe  outer  side 
m>ward  and  outward,  while  the  sole  of  the  foot  is  supported  on  tbe  fingers. 
These  frictions  are  to  be  continued  at  first  around  tbe  inner  and  outer 
ankle,  and  last  over  the  front  of  the  articulation,  but  in  curves  towards  the 
inner  aud  outer  aspects  of  the  limb.  Tbe  masseur  now  tunis  his  aiten< 
Uon  to  the  plantar  surface  of  tbe  foot,  and,  aa  the  skin  over  this  region  is 
donoo,  the  friction  ran  most  effeetivcly  be  made  by  using  the  fleshy  masses 
which  form  the  balls  of  the  Ihutnbi!. 

Second  region. — On  reaching  the  leg,  or  the  aim,  if  the  upper  extremity  Is 
being  treated,  nearly  the  entire  natoiur  surface  of  the  hand  or  bands  can  bo 
utilized,  tbe  direction  of  the  struVes  of  the  radial  borders  of  the  bands  being 
still  upward  and  moving  in  gentle  curves  towards  the  inner  and  outer  sides 
of  the  1^,  or  towards  toe  middle  of  the>  anterior  Atre  of  tbe  forearm  (Kig. 
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(lownw&n),  convergtDf;  towards  the  Mpbonous  openiDg,  tbus  making  them 
corrnajwnd  to  the  lymphatic  and  venous  linos.  The  glutenl  part  of  the 
region  rollovra  laiit  in  onlur.  the  strokes  buing  made  from  tlie  [wriphcry  ot 
the  nates  towards  tho  great  sciatic  foramoii. 

One  lower  extremity  beiii>;  completed,  the  otbor  is  subjectod  to  precisely 
tho  same  treatment  and  in  the  same  onlor. 

In  applying  fi-ictiou  to  tho  upfHir  oxtromilios,  the  same  rulo'is  to  bo  ob* 
sorrod  as  in  the  trcutmeni  of  the  lower,  the  curvilinear  movomenTS  of  the 
hand  towards  the  middle  of  the  forearm  being  snlticiently  indicated  by  a 
reference  to  tlio  cut  giving  the  track  of  the  Ivrnph^vcmela. 

PriciionD  mar  be  employed  in  all  cases  of  feeble  capillar}'  circulation,  in 
cold  skin,  in  redematous  swellings,  and  in  the  dr>*,  shrivelled  akin  which  is 
so  often  seen  during  eonvalosconoo  from  fevers.  This  manoeuvre,  when 
guQtIe,  exercises  a  soothing,  oflen  ano<!yne  effttct.  and  in  instances  of  nurrous 
sleoplessnoes  oilen  produces  a  wonderful  quieting  effecL 

Bollio;. — This  procedure  consists  in  planting  the  distal  extreraitios  of  the 
four  fingers  upon  the  surface  and  rolling  the  integument  by  ciixulor  move- 
;  Toents  of  the  digits.    (Fig.  2195.)    As  in  friction,  so  io  rolling,  there  are  light 

Fio.  SlOo. 
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hriiloii  or  tti*  tagtn  In  nriUng  k»d  k»w41ac. 

and  strong  movemente.  By  the  former  the  pressure  is  only  sufficient  to 
cause  the  skin  to  glide  over  the  deeper  parts;  by  the  latter  tho  preaaaroiB 
made  sufficiently  great  to  affect  the  doop  structures  of  the  region  moa- 
uged. 

Rolling  is  admirably  adapted  for  loosening  tissues  which  have  been  matted 
together  by  adhesions  following  diffuse  inflammation. 

Kneading. — Kneading  differs  from  rolling  only  in  the  direction  of  tlie 
movements,  the  former  being  made  nearly  parallel  with  the  longitudinal  axis 
of  the  limb  or  of  thi*  trunk,  while  the  latter  are  directed  in  eirclee.  The 
power  exerted  In  rolling  and  kneading  mDvements  must  be  obtained  from 
iho  wrist  and  forearm.  Tho  two  are  often  combined,  and  are  particularly 
etfeotive  in  reducing  chronic  inflammatory  indurations,  by  breaking  up  or 
disintegniting  tho  partially -organised  Irtnpb  or  now  tjatue  and  causing  ita 
resorption:  hence  in  old  sprain:*,  in  which  the  movements  of  the  joint  are 
nbridgu<l  and  the  pliability  of  the  extra-articular  soil  part«  de«irrjyed  by  the 
semi-organ iKod  intiltrate,  or  in  the  stiff,  rigid,  and  painfull  conditions  of  jointa 
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and  muBoIee  on  being  moved  which  re«uH  from  long  rest  neceaearily  enfoi 
during  the  treatment  of  fVactiires,  rolling  and  kneading  praoticea  togeUicr* 
conatitute  the  moat  eifoctual  therapeutics  fur  establiamug  paiiilutiB  motiuu 
and  restoring  tho  normal  soUncfis,  mobility,  and  flexibility  of  the  parts 
around  the  nrticulation. 

Oompresslon. — I  ubq  this  term  to  ex])ress  a  variety  of  massngft  iti  which 
all  the  tiseue-stratificaiion&  of  a  region  are  gripjwd  between  the  iinger«  and 
llie  palmar  Hiirface  of  the  band  and  the  thumb  and  subjected  to  rapid,  In- 
termittent compression  (Fig,  2196),  at  the  rate  of  sevonty-fiTe  or  one  hundred 

Fio.  2196. 
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movements  or  graspR  per  minute.  When  the  size  of  the  llnih  is  oonsEdortihle. 
both  bandri  can  he  imed  at  the  same  lime,  ko  us  to  embrace  the  entire  circum- 
ference of  the  part,  and  while  the  grasp  of  one  hand  is  being  tightened  th«t 
of  the  other  can  be  relaxed,  thus  enaoting  the  operator  not  only  to  cover 
more  territory-,  but  simultaneously  to  treat  different  groups  of  muacles.  In 
all  these  procedures  the  maAt««ur  workci  from  Iwlow  upward,  and  tho  included 
tirtsues  may  receive  two,  three,  or  four  compressions  bofoi-c  being  entirely 
relaxed  from  the  grip. 

The  degree  of  compreaeion  necessary  to  he  exerted  must  be  left  to  the 
judument  of  the  niaRseur.  There  is  a  very  great  difTorence  in  the  eln-' 
of  the  tisHuea  of  dlQcrent  persons.  In  some  mdtviduahi  the  akin  wiIll>L  i 
tightly  stretched  over  the  subjacent  parts,  the  celluio-adtpoae  layer  seuui^, 
and  the  musoleA  beneath  hard  and  fixed.  In  sncb  a  case  hanl  oomprewiuu 
is  uontra-indicated,  at  leot^t  during  tho  firet  applications,  hut  will  be  endured 
after  a  few  treatments.  Tho  sensations  of  the  patient  should  be  coi 
and  the  manipulations  not  carried  to  the  degree  of  causing  severe 

This  manipulation  is  well  calculated  to  loosen  up  the  muacleft  *nd 
prove  their  nutrition  by  the  large  amount  of  blood  which  is  invited  into  tho 
parts,  and  bv  the  acceleration  of  the  capillary  circulation.  In  executing  tb«M 
procedures,  1)007  surfaces  or  enlient  processes  of  tho  skeleton  mtist  bo  piwed 
gently  or  entiifdy  avoided. 

The  applications,  therefore,  of  comprosaion  ore  quita  sum«nKu.     In  tU 
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cuea  ofmuHCuIar  waBtiD;r,  aa  in  olub-root,  or  that  followiog  fructuraa,  it  con- 
ititutoi  an  important  means  of  arrctttinjic  utropliy  of  lUo  ransclos.  nnJ  often 
of  incroMing  their  j^rowth  and  action.  Combinod  with  friction  and  knead- 
ing, oompreaaion  constilutuH  a  Taltiablo  moaHH  of  diHcuiwiiit^  B(*roua  swelling 
ftfid  of  aispoaiog  of  ibo  indui-ated  tisauoK  found  about  old  sprainH.  T&o 
order  in  which  the  dllTorent  procedures  are  t-o  be  praciicod  when  applied  for 
the  relief  of  the  above  conuitiona  is  as  followa:  tlntt,  rompreaaion ;  aeoond, 
KnoaOing;  tbinl,  frtclion  ;  the  firnl  two  reducing  inflammatory  oxudatos  and 
indurations  to  a  state  of  diviition  or  separaiioD  into  particica,  and  the  last 
forcing;  the  contentH  into  the  lymph-veasels  and  veina.  through  which  the 
produota  of  the  dugenorated  tiaauo  are  removed.  CompreHnion  la  admirably 
a'lapted  to  impart  tonicity  to  flabby  musolee,  and  to  secure  the  free  con- 
traction of  their  faacieuli  when  Ibey  have  been  bound  togelbor  by  adboaions. 
}lurau)  Bwellings  may  sometimes  be  dissipated  by  compression,  and  in  like 
manner  tondona  glued  to  their  sheaths  may  be  rendered  movable  and  supple. 

PeronMioa. — By  percuasion  the  parl*are  beaten  either  lightly  or  forcibly. 
Tboro  are  several  ways  of  applying  percuaslon,— viz.,  by  tlie  hand  or  by 
muscle-beaters.  Manual  porcuasion  is  made  by  jmlling  with  Ibe  palmar  aur- 
facDof  tboopeo  hand.  When  broad  surfaces  are  treated,  the  extended  fingerii 
atone  are  UMd.  It  is  an  imitation  of  tho  interrupted  electrical  current,  and 
eunslitutea  an  excellent  Hlimulus  to  focble  mus^'lca.  Applied  over  the  Hurface 
of  tbe  abdomen,  either  alone  or  with  moderate  kneading,  percussion  is  an 
excitant  of  intostinal  peristalsis,  and  accordingly  aids  in  ororooming  oonstJ- 
pation ;  no  also  in  functional  disorders  of  glands,  as  the  liver,  percussion 
stimulates  secretion. 

Inatrumental  percussion  is  made  either  by  balls,  straps,  or  tubes.  The 
Hrst  consists  of  an  ordinary  hollow  gum  ball  attached  to  an  elastic  rod  of 

Fio.  3107. 


nw»-t»l1  niMcl»-t<Mi«r. 


wooil.  (Fig.  2197.)  Tho  straps  or  tubce  are  also  composed  of  gum,  tbe  beet 
being  formed  of  runbcr  tubes,  tbree-eigbtbit  of  an  inch  in  diameter,  placed 
side  oy  side,  and  fastened  to  a  handle.     (Fig.  3198.)     In  using  tlie  ball  or 
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the  tubes  tbe  strokes  ahoutd  su*?ceed  one  auotber  with  great  rapidity,  one 
hundred  and  twenty  per  minute,  yet  neither  instrument  mui^t  he  allowed  to 
strike  tlio  Burfaco  except  in  a  gentle  manniir.  When  the  hall  is  employed, 
the  force  of  eontact  can  be  nicely  regulated  by  the  elaatic  handle,  wutcb 
admits  of  rapid  and  vigurouii  strokes,  tnougb  tbe  surface  is  nt  the  same  time 
lightly  tappod.  Instrumental  percussion  can  bo  advantageously  applied  for 
twenty  or  twenty-tivo  minutea  at  a  time,  and  he  repeated  ever^'  day.  In 
tbe  evening  before  retiring  ia  a  proper  time  for  such  treatment.  Under  tbe 
use  of  the  ball  or  tubes  tbe  skin  soon  becomes  red  and  its  capillarice  well 
fllled.  By  increasing  the  force  of  contact  the  muKcIoa  of  a  bonton  part 
participate  in  the  benefits  of  tbe  blood-tide. 

Inatrumental  muscle-beating  is  vciy  usefbl  in  oases  of  lateral  cunraturc  of 
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ibe  spino,  by  improving  tbo  nutrition  nnd  sti-cngth  of  tbe  Teeble  mnsoIeA  of 
ibe  back,  and  thereby  arreating  the  progress  of  the  deforraiy. 

Kovements. — Though  movements,  active  or  passive,  cannot  in  %  striet 
Bonso  bo  regarded  as  a  variety  of  maaeagc,  yot^  associated  as  they  oflen  are 
with  tbe  latter,  there  ie  a  practical  propziety  in  speaking  of  them  in  this 
connection. 

Hovumont  or  motion  has  a  thcrapcutioal  value  in  several  afTectiona, — 
first,  to  prevent  stifTness  or  anchyloais,  tnie  or  false,  in  joints;  sooond,  to 
restore  the  fiincttonfi  of  artioiilations  which  have  been  sprained ;  third,  to 
favor  tbe  abHorption  of  fluid  from  joint.s  afler  acute  iDflammatory  syznptotna 
have  subsided ;  fourth,  to  develop  and  strongthen  wasting  or  unused  mu^les  i 
fifth,  to  break  muscular  or  tendinous  adhesions  ;  and,  sixth,  to  relieve  cartain 
neuralgias  depending  on  inflnmmatory  attach mentJi. 

It  is  sufficient  to  say  that  all  movements  are  out  of  place^indeed,  are 
decidedly  injurious — so  long  as  acnte  signs  are  present  in  a  part. 

Movements  are  voluntary — that  is,  made  by  the  will  of  the  patient'^«r 
they  are  passive,  being  made  by  the  mautieur  without  any  conscious  rc«ist- 
anee  of  the  subject;  and,  finallv,  they  are  resistive,  or  executed  in  direct 
opposition  to  tbe  will  of  the  patient. 

Voluntary  movements  include  the  whole  curriculom  of  tbe  gymnasium. 

Passive  movements  are  among  the  early  duties  of  the  surgeon  in  Lhv 
management  of  fractures,  and  are  specially  deaiened  to  prevent  ri  '  t' 
joints  in  the  Eoighborhood  of  these  injuries,  and  sliouid  always  be  ii/ 
first  with  gentleness  and  afterwards  with  more  energ}*.  The  pain  ih  pit>|K>r- 
tioned  to  tuo  oppoaitiun  which  the  surgeon  cncountorH  from  the  resistance  of 
the  patient. 

Jn  false  anchyloBis, — that,  for  example,  which  follows  dislocations,  rheu- 
matism, etc., — more  can  be  accomplished  in  the  way  of  restoring  tbe  func- 
tion of  an  articulation  by  patient  and  repealed  movements  or  moderate 
power  than  by  violent  disruption  of  adhesions.  The  injur)'  done  by  sucb 
force  is  sure  to  be  resente4l  by  the  joint;  and  before  the  iuflammatioo  which 
follows  baa  sufficiently  abated  to  admit  of  the  manipulation  being  repejited, 
the  articulating  surfaces  are  as  immovable  as  at  first. 

Many  old  cases  of  synovitis,  whore  the  joint  has  been  too  long  kept  fixed 
and  contains  some  fluid,  only  require  motion  to  secure  tbe  absorption  of  the 
fluid.  That  this  result  is  not  improperly  credited  to  tbo  movements  bat 
been  proved  experimentally  by  introducing  colored  fluids  into  corresponding 
joints  of  animals.  In  tbe  one  subjected  to  motion  the  coloring  matter  was 
found  in  the  extraarticular  tissues,  while  in  tbe  other  joint,  allowed  to 
remain  fixed,  no  such  result  was  obseo'cd. 

When  motion  is  applied  to  joints  in  order  to  develop  tbe  muscles  which 
move  them,  the  operator,  at  the  same  time  that  he  bids  the  patient  flex  or 
extend  the  joint,  uses  his  own  sti'ength  to  resist  the  movements,  and  ihui 
calls  into  vigorous  action  the  flexors  or  extensors  of  the  articnlation.  Tbua 
trainings  must  be  practiced  with  great  judgment,  and  never  be  carried  to 
tbo  extent  of  exhaustion  in  tbe  muscles  under  treutment*  Indiflfercncu  on 
this  point  may  cause  weakness,  and  subsequently  atrophy,  of  the  mtwoloK,  by 
too  heavy  drafts  on  tbe  source  of  nerve-supply. 

Kvory  masseur  should  thoroughly  understand  the  anatomy  and  pbyii- 
ology  of  the  articulations,  so  that  be  or  she  may  not  transcend  the  normal 
range  of  the  movements  or  attempt  those  inconsistent  with  tbe  form  ol  tbe 
Joints. 

TainiUl  conditions  of  some  nerves,  more  particularly  the  soiattc,  are  aorae- 
timoB  due  to  adhesions  between  the  ner%'e-cord  and  the  surrnnndinu  pans; 
and  it  is  possible  in  these  cases,  by  forcible  flexion  or  extension  of  Uie  Umb, 
to  break  up  such  attachments  ana  remove  the  pain. 
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^^^^^^B 

Irmtmant  of,  5B9. 

Oap>ula-loatte'ili»reiU«rMl,138, 
CarcilDomft,  830. 

dneiiug  nftvr,  382. 

^^^^^^B 

ji«Idiog,  gmu  TBlguni  fron. 

11*11,  23S. 
{■iiicr,  264. 

^^^^^^B 

30&. 

nlreolar.  871. 

^^^^^^B 

Bnro.gtjcorido  ts  droiuiing,  718. 

otuiiM  of,  833. 

■iiip*r.  341, 

^^^^^^B 

Bononiiam  tropica,  473. 

eoUold,  671. 

Qn^h.  339,  283. 

^^^^^^B 

BouglM,  BaKMhlko,  299. 

of  br«wt.  709. 

ir-    ■    ■'■"     '.'fla. 

^^^^^^H 

in  Bai>t*ohlMi  RrtetDre,  31T. 

d«cMftc«tioni  of,  873. 

.*. 

^^^^^^B 

Bow-kg,  839. 

diagooiU  t^om  tidoDomi,  871. 

•'  lUbrwulftl. 

^^^^^^B 

BrvMt.  dlioMH  of,  379-717. 

from  iftrcaiDo,  873. 

26C. 

^^^^^^B 

Brfght'i    diiMU*,  tttinilU    In, 

237. 

of  variotlei  of,  872, 

Unvor.  238, 983. 

^^^^^^H 

•OMpbaloid,  887. 

Bodlftvd.  IM,  M3. 

^^^^^^H 

Bronotii,  Ajrpbilia  of,  347. 

of  brwut,  70T. 

Hoano,  268. 

^^^^^^H 

Broiiohi>cele,  iUO. 

of  eonjuuollv*,  SOS. 

|»ti«al  prtporW  Ur.  280. 

^^^^^^H 

Broneliutamjr,  Ji. 

of  >kli),  479. 

prolapM  of  iric  &fl«r.  :!8i. 

^^^^^^B 

by  alfletro-  Rod  th«nDo-mB- 

•pltbdUI,  837. 

•npparaUoa  >ft«r,  SHt. 
Woldau.  288. 

^^^^^^H 

Ur3r.fl4. 

of  bro<ut,7IO. 

^^^^^^H 

Bobo>  sftrr  bkrd  ofaftn«r«,  320, 

cxtoniloa  of,  833. 

Weber.  2.'.H, 

^^^^^^B 

€b»DOro)dn).  312. 

fall*.  871. 

Walfft,  3flT. 

^^^^^^B 

IrMtmaot  of,  517. 

beinatoid,  of  browt,  708. 

ttoia  trauniotUm,  3M. 

m 

ta  wowH,  318. 

b«iuorili»ge  In,  873. 

tnm  nnitlly.  334, 

I^^H 
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T47^^H 

CkUtriMt,  DjrfUgmw  with,  Ki. 

Cb&ooroU,  pumphliDOiii  la,  51 7. 

CoBjuneUra,  IM.                          ^^^^^^H 

operation'  for,  2aT-2T3. 

pKthutwg;  of,  5]^ 

oiD^lold,  S04.                             ^^^^^1 

oottiliUait*  Tor,  il9. 

pbagwlanle,  51A. 

ui|atona  ot,  303,                    ^^^^^H 

OODtlft  -  llMllOKtIODIt       3S?, 

pbluioaif  In,  5IS. 

oooaratimn  of,  W3.                   ^^^^^H 

2A9. 

propb^lksia  iif,  Hi. 

iMHignaliiia  of.                                    ^^^^^^H 

nalliuttoa    or    Muhhig  of. 

■Mt  ur,  oil. 

^^^^^^^1 

2«». 

Barpi(iiii>ui,  5IT. 

^^^^^^H 

naitu  or  ncthodt  eoB|«rMl, 

IrMIincnl  at,  514. 

daruoU  tainotof,  301.             ^^^^^H 

271. 

Obenwi*,  301. 

•oobrnoilt  of,  3V3.  ^^^^^H 
empbl-MBa  of,  304.                     ^^^^^H 

fvmn'lRry,  267. 

Cblroa,  480. 
Cboked  di«k,  343. 

•uciioQ  Of  »«|iir«lii>D  of,  3R9. 

ofeOeph&lold  MDeerof,  203.      ^^^^^^| 

•jriaptoDii  of  cspiaUr,  2^9. 

or  eorll«^.  ?Sft. 

Cboodrllii  nhor  t«b«r««liir  tar- 

cpflbalionK  ^^^^^H 
flbroina  of.  30|,                         ^^^^^^H 

yucitit,  39. 

of  UiD«ll»r.  398. 

of  luTTni,  «pi-,  29. 

berpw  of,                                   ^^^^^p 

of  nuclMr,  7ii. 

p«r1.,  32. 

iBfiammMioa  of,                        ^^^^^H 

of  traitoaKtio,  356, 

Cboraa,  olMtridty  Id,  733. 

lipoma  of,  309.                           ^^^^^H 

lanaa  ilMonptire  at,  S54. 
tf«BUii«nt  uf,  7&fl. 

from  ncTTc-lnjarj,  439. 

nonbranotu,  301.                   ^^^^^^H 

of  mjvndt.  I«5. 

IHBTUt  of.                                                  ^^^^^H 

iKaaUir,  nnal&r,  or  ood- 

Chorlo-rvtinitU,  230, 

gDd«fna  of,  204.                          ^^^^H 

IC«nil»1,  ZTD. 

Choroid,  bloml  In,  2311. 

ptapulotiU                                 ^^^^^^1 

trvuiDKllc.  270. 

colloid  diaeaao  of,  233, 

pnlypuJ  of,  301.                            ^^^^^^H 

<^KrTb,  fttrnpblo  or  irjp  116. 
hjportropAfl,  111. 

coloboBtB  of,  3S3, 

Bareoina  of,  202.                         ^^^^^^H 

daUcbnrat  ai,  231, 

BUlai                                          ^^^^^H 

BMkI,  IN. 

InluiiiBfttltni  »r,  Z09. 

,     nrix                                       ^^^^1 

^^L                of  HMUfOr)'  C&TltlH,  115. 

odillntlca  of,  353. 

warUof.  201.                                      ^^H 

^^m           of  phll-lrtti,  ttrtunuut,  UD. 

roptaro  of.  33Jt, 

Oo^jaoctiviiii.  oatarrhal,  lU.             ^^H 

^^1           of  mjuHolir*,  ISft. 
^^H          of  hwrjnal  ma,  ITU. 

•areomn  of,  334. 

clMnUnm  In,  18S.                     ^^^H 

oaroinocaAtau*.  US. 

BxaBlkMnatont,  194.                ^^^^^1 

^^H           of  hrjnz. 

tub«reuIo<b  of,  i$3. 

|[onorrbaal,  190.                      ^^^^^H 

^H        CftUtrtw,  BuaUobUo,  39S. 

tuuur*  of,  333. 

grannlat,                                        ^^^^^^H 

^^B         C«lioDJ,  733. 

Choroi'lUi*,  339. 

<lBring,  196.           ^^^^H 

^H        Oataptrio  Uat  for  cfttoraet,  258. 

oircaotaeriplji,  230, 

pannua  durin|[,                         ^^^^^^^B 

^H        CmiMIoi  U  nmov*  cwiow,  476, 

dicMtalnBla,  230. 

pbljetvnnlar,                              ^^^^^H 

^B 

ptBXtie,  230. 

panilcot,                                     ^^^^^B 

^H        C«aUr7,  doetro-,  725. 

rvllnilia  with,  320. 

Qonnaotira-tHioa        h/p«ftro-            ^^H 

^H        CaJlnritw  ftfter  Iraebeotomr.SS. 

MRKU,  339, 

phlet.  464.                                            ^H 

^^1        CmiipMlM  la  oo«o,  107. 

•aprnniifTB,  331. 
tfbliUlU':,  54LI. 
bofvdlur;,  574, 

Oottitilntional  ixphill*,  570,                    ^^H 

^M        CvphaU^ft,  irphiUUc,  5d7. 

CboUKctioB  of  BBg«ri,  373.                   ^^^| 

^H        C«rri>re1  trphllla,  557. 

Obntnilon*  of  ej«,  310.                   ^^^^^B 

^^M        Coffluan,  Impftoted,  36i. 
^H        Clwa&ilaa,  IBT. 

Cbrlwala,  4^0. 

of  ajabrova,  151.                        ^^^^^H 

ChyloderDiA.  44V. 

af  eyalida,151.                            ^^^^B 

^H        CbKBora,  507,518. 

ClealrioUl  «luh-)i»n(l,  Utii. 

Com**!  abaoeM  ar  sappunlloo    ^^^^^H 

^H 

Oponttlim  fur,  .tOU. 

at,  30ft.                                                  ^^1 

^H            babo  «n«r.  531. 

Cl«atris  from  okctroljil*,  734. 

aroiu  acallla  In.  21 3.                            ^^H 

^^H             oampliaUiaiM  of,  539. 

rillK,  niMlpo«llbis  of,  155. 

gnJaaraon*  dapodl  tB,  31 3.                    ^^H 

^^B         eoB  mated    triih    oluiWTOid. 

Cilinrf  urtcrla.  U1. 

WBtcal.  213.                                __^^M 

^H 

rouKl*.  jMninit  of,  3T6. 
pArMliof,  37*. 

flftala                                              ^^^^H 

^^B              •nlhor'i  vUwi  of,  549. 

iaflammalioB                             ^^^^^H 

^V           dltCBo*!*  <  534. 

■PMBi  of,  276, 

nabali  of,                                ^^^^H 

^M             'UiiUI,  534. 

Claru*.  4415. 

gsMhlaa  of,  311.                     ^^^H 

^H            bir<I,  507,  518. 

Claft  irift.  319. 

^dadatli  for,  312.                 ^^^H 

^H            HaauHu,  5d7,  5tft. 

novo,  93. 

•laphyloiDa  of,                           ^^^^^H 

^H            iDoeulablUtjr  o^  524. 

CUrg^nuiB'i  *ora  throM,  36. 

aiapulatioB  «1^  214.               i^^^^^f 

^H            klaiU  of,  507. 

aub-foot.  327-352. 

Mton  In,                                   -^^^^^1 

^^H           iB*«idiary,533. 

bnad,  318. 

■lrnii;Cul»II'iD  lit,  215.                       ^^^H 

^H           laixad,  501). 

BfUt  bum  ot  MAlda,  U9. 

■jphili*  i>r,  baradilarjr,  573.       ^^^^^| 

^^1            ntiBb«r  of,  534. 

Cochin  lag,  473. 

tutnora  <ifj  216,                         ^^^^^H 

^H            on  Up*.  523. 
^^H           OB  nlpplo,  1tlt3. 

Cold  Rb*c««e,  iBkUUikrjr,  490. 

aloera  ut,  30H.                             ^^^^^H 

tn  trvntlnjc  cBnc«r,  074. 

«r«eonlk  or  aarptslnaaai  ^^^^^H' 

^^H           OB  taiull,  ft3S. 

Colloid  cftrelnain*,  ATI. 

^^^H 

^^m          pragBMii  of,  537. 

of  broMl.  71)9. 

barnla  of  iria  In,  310.              ^^^^^| 

^H             rwUl,524. 

inlar-  or  pnatlanalfair,  pM            ^^H 

^H            nfU  51 D. 

Coiuaduu*,  &M. 

tn,  310.                                          ^H 

^H            trwtnont  of,  524. 

CuuproMiftn  for  ujuioar,  674. 

iMd  araldad  In.  30>.                       ^H 

^H            utthral,  522. 

In  muugCL,  743. 

vminda  of,  215.                                        ^^H 

^^H            *f«ws  aiiB«oniinf ,  508. 

CoBortticai  in  fronUl  liBaMi, 

pffllapM  of  Irii  altar,  316.             ^^H 

^^1         Cb»arrold,  510. 

117. 

OarvaoQi  |p^»«ib  tnm  uafaal             ^^H 

^f             bakuItU  Witb,  517. 

in  HaibomUa  glknda,  302. 

nalrix,  4«5.                                         ^^M 

^^               boba  «lt«r,  513, 

In  na««,  105, 

CoTtia.  165.                                       ^^^^^1 

1                       IrflBlmtnt  of,  517. 

Condyloid    deT«1»pm»Bt,  froo 
TBlgam  from,  355. 

aofl,  465.                                      ^^^^M 

^^              oainp)i«»tioni  of,  515. 

Coniiu.                                       ^^^^^1 

^^L            ooatnuted  with  ohassrt,  048. 

CoildjleiB«t»,54«. 

Corona  Vantrli.  532.                      ^^^^H 

^^1            d»r«1opiBff[it  aC  511. 

CoornitloB  of  oonjuoattlrn,  185. 
ColMwmn  of  eborotd,  233, 

Carpt  flbranx,                                 ^^^^^H 

^H            dtpblh«rlii4, 517. 

ConiM)  «tara«t,  354.                 ^^^H 

^^M           fU(r«Bi>u*,  510. 

^B                tDfiBBtd.  515. 

of  «5«lid.  100. 

Coaalilai  of  aatanttl^  309.          ^^^^^H 

of  irJt.  3I'J. 

Cough,  aar,  131.                          ^^^^^H 

^^M           Ib  woman,  517. 

Color  bllnilDPH,  34«. 

Crico-arjtrBoid        artionlattoo,            ^^^| 

^^^          aiubar  ot  511. 

dttlliMM,  24A. 

aiwbjrliMU  of,  59.                           ^^^^^H 

^^^^V             748 

jyD£X  TO  VOLUME  III 

^ 

^^^^^^^^B                     Crioo-KiTtracid  miiHlt,  ptnij- 

DaeryotdtDiti*,  bypttinpltitA 

Ear,  Auriolr,  alIt«tloiu  of,  SM. 

^^^^^H^ 

glkod  *tlT,  171. 

dMfovu  in.  314. 

^^^^^^r                       Crko-tbjrrold,  panlTtii  of,  &6. 

DaeryolUbf,  175. 

dtagaoali  at,  Sn. 

^^^^^H                              Crloo-tbjrotom/,  U,  *'. 

I>iuir;ropB,  172. 

from  ottlaU.  SIA. 

^^^^^K                                 for  iMtjagml  lamitn,  S8. 

LtactylUU,  iiC. 

hjritanoal.  337. 

^^^^^^B                            Ctott-kncv, 

h«rediUrT,  573. 

innt/gnmUl  alda  (br,  339. 

^^^^^^1                            Croup, 

Daolj'loluicjr  for  nulM,  322, 

labjrriatliie,  334. 

^^^^^^B                               dimgnotii  from  di|ihlh«rlft,  S3. 

Day-Uiadson,  347. 

narveua,  SSi. 

^^^^^^H                                   from  laryngiiii, 

OMf-matlHa,  3X1. 

traatmoat  of,  S2T. 

^^^^B                                fftls*. 

Dtttfkicw,  form*  of.  324. 

dram.bead  of,  292.  395. 

^^^^^H                             fpMtaodi«, 

InatrumentAt  aldf  for.  339. 

MUnaof,  349. 

^^^^^H                                tracheotooiy  In. 

■rpbtlUltf.  557. 

txttrnal  oaiuil.  abaoM*  of,  307. 

^^^^^^H                            Crarnl  Der*«,  ■Dt«ric>r,  HreMh* 

Dtforinltlof,  33:u380. 

aagioroa  of,  309. 

^^^^H  '                            ins 

condlUoni  produciog,  33S. 

asporgitlui  In,  308. 

^^^^^H                            CfjUmti'mt  loDi,  khKBOt  of,  3&3. 

of  cxtramity,  lowsr,  83T. 

aaraiaouu  •>r,  311. 

^^^^^H                                             flUaTMt  ID, 

nppor,  SdS. 
of  Awt,  383. 

ajraUau  or,  id'*. 

^^^^^H                                dblooalion       m. 

WHoiaatiua  uf,  393. 

^^^^^^H                                   ftftttr  wouDtls      (olera,  217. 

of  toM,  3fl5. 

■  soatoaUuf,  111. 

^^^^^^^H                               Coboid  bontt,  Bxoiiri)  fur  orjaino- 

Ddtii  Uil  of  inau,  4sa. 

flbroaa  of,  MS, 

^^^^^H 

DelUtid    iBHok,    mr«)j»i«    of, 
aleclr)<iiOr  for.  732. 

bxpovMioalt  of,  Sll. 

^^^^^H                               Curraturrfl  of  leg,  SHI. 

impaetod  eoramee  la.  VH. 

^^^^^^H                                         up|>«r  i^xtniuiity,  348. 

llooiig«roiu  tyttt,  59(1. 

iBMCtl  lo,  314. 

^^^^^H                            CaUncHua  ajraU,  &M. 

DtDtllion,    ttrmbiiiDai    darinf, 

larrn  of.  SOS. 

^^^^H                                   iMuuitsa,  479. 

181. 

mjxoiaa  of,  309. 

^^^^^^B                            r«dnihbiio]r. 

DepilnUiriM,  4R1. 

poljpaa  uf.  3V8. 

^^^^H                            flfpliUii.  Ml. 

IttmiBtilii  fnfO)  KbuB,  483. 

nreonta  of,  31 1 . 

^^^^^H                               Cjtl&dritel  eiiitholiinna,  OSI. 

Dansuiit  eyHM.  594. 

■yriaging  of,  2V0. 
foraiga  bodlta  la,  3M. 

^^^^^B                            Cjwic  (ultre,  493. 

of  Krrala,  ftS3. 

^^^^^^H                                    Mnwnin        mainiiiK,  703. 

of  oon  UBOtirB.  301. 
D«t»ob«d  eborold,  3S2, 

fnnineulua  or,  SOT. 

^^^^^^H                            C^vtieorau*  in  oni^aacrtiTs.  201. 

bcartag  of,  wmll/,  297. 
fetlttona  daflaaM.  388. 

^^^^^H                                   Ib  ijrv-ehacnbvra,  22». 

reUai,  339. 

^^^^H                                in  tjrdida,  IBV. 

IHftb«ti«  ratinltiJ.  238. 

iBBaBamatlon    uf     aAttraal, 

^^^^^^H                                     ritnosi 

i>\pl,  cbuiert  on,  524. 

307. 

^^^^^H                            C/stomA,  difference  from  crit, 

Dijeiul  B«rrM,  oMnprttMtqo  ft, 
i07. 

mtddia,  caurrhal,  I1X 

^^^^H 

aoa-aappuralivo,    a««tf. 

^^^^^H                                  flot^nBeUrm,  SOI. 

Dipbtbvrio,     «oBU*it*d     wltb 

31JI. 

^^^^^H 

ontup,  33. 

chronle,  314. 

^^^^^m                             of  iujnx. 

duXoon  after,  338. 

vxUaa>oti  ot,  315. 

^^^^^^H                                     D«rrM.  443. 

diagnoni*  from  larfagilii,  S3. 

inoliion  of  l7»kaa*iiB 

^^^^H 

to  tmcbeotomy  wound,  83. 

in.  318. 

^^^^H 

Dipbtherilic  oluncroid.  61T. 

nacroaia  Id.  321. 

^^^^^H                                Mood  or  vflDoiu,  $9\. 

gonorrboftl  opbOiAlmU,  191. 

pafseMUaia  la.  318 

^^^^^H                                citBAMiti  or  dormuld,  299. 

OifloiwIoD  forosUraol,  3&t>. 

taaalonijr  Id,  SISl. 

^^^^H 

DUk,  ohokod,  242. 

tapbaMilva.  aeaU,  Sl9. 
tfliroatt',  33D. 

^^^^^H                                d«ndg»rouf,  }M. 

DtoUmUtoat,    defartnily     hoo. 

^^^^^^H                                difforcMt    rroin     oTitoBUits, 

337. 

inaaeiA  ta,  304. 

^^^^B 

of  oryjtAUloo  Icai,  353. 

iaUroal,  affadlanfl  of.  334. 

^^^^^H                                •ztraruBlion  or  auiMiiioon*, 

of  riiuoIm.  384. 

^^^^H 

of  buk,  3Vi. 

of,  313. 

^^^^^H 

of  Uodan*,  .^93. 

Bppaaraniv  of,  395. 

^^^^^H                                              forCQRllOD 

DiitriclilMit.  \i.S. 

oxsHiiRatlun  of,  393. 

^^^^^^H                                trainarrlwftc. 

DrtoDOeoliM,  480. 

lalalloo  of,  395. 

^^^^^H                                bjrdalld  or  panuillc, 

DrKintgo-tobo  In    ncMoo  of 

laMdla,  diaraMooT,  Zlt. 

^^^^^H                                iMllforon*,  591. 

UrjrnK,  72. 

tpeeulHro  for.  Z93.  29*.  3»f.  ^^i 

^^^^^H                                aioirai,  iW. 

Drop*/  ^  o^e-obftmbcn,  327. 

•ynhilii  uf,  .^50.                      ^H 
baradiUr/,  574.                    ^^M 

^^^^K                                 Irli.  13a. 

D  rownlng .  figor  tnoftlf  aftart  M. 

^^^^^^H                               of  Iftobrjiuftl  gl«ad, 

Dram  of  mr.  392,  395. 

ayrinfliig  of,  290.                   ^^H 

^^^^^^B                                    muDina,  091-893, 

Drr  asMl  catarrit.  115. 

rrgatabla  wnwlkm  la,  S98.     ^H 
Ear-afiba,  329.                      ^^^M 

^^^^^^B                                   of  Diiiwlaa,  mn  parsfilic,  £89. 

Daoli«nn»'«  anparatoa,  3M. 
p«rel7it*,  38T.  440. 

^^^^^m                                      |Mrwttic, 

Bar-wragb,  339.                ^^^M 

^^^^H                                of  r«(itM.  341. 

DapuTtroD'*  flng»r  MitraotJoo, 

Ear>lnimp«u,  UO.           ^^^^H 

^^^^H 

8TS. 

Bar^Tomitlhg,  339.              ^^^^H 

^^^^H 

•pliat  for  valgiu.  351. 

Ebunuil«d  a«i«aiaa,  HIS.            ^^M 

^^^^^H[                               |Mir*«i(lo,  in  iDU»ol««.  ]M!7. 

Dyfcbromatopila,  349. 

■jpbilUlo  boBo.  bil.                ^ 

^^^^^H'                               pllireroui.  at  oj«lldi,  108. 

Ujii|>c]i«ls,  larfRgUU  from,  38. 

Koohynatli  of  «o^J«B«ilrB.  tti. 

^^^^^H                             prollforou*. 

Eoblnoooeotti^  «*au  fnMM«  Mft. 
BaUtrna,  mtaUIUo^ftU. 
BdtMptoB,  159. 

^^^^H                             MUnry, 

£. 

^^^^^H                                             ttiUMtOUM,  M7. 

^^^^^K                               mibIdaI,  &9(I. 

Bar,  affoctloni  of,  287. 

oparaiiona  for,  IM.                ^_ 

^^^^^H                             qrnorU),  591. 

MM,hUlor7  of,  3ST. 

B«WBia<>f  aurlola,  SUO.                ^H 

^^^^^^H                                vaaomlu',  &9S. 

BoitoehUa  cnlbeUr  in,  318. 

uf  ai)i|ile,  A83.                                 ^H 

^^H 

aminad  in,  399. 

EcrptUn  upbtbalnla.  IM.                1 
EttQid.  477.                                          J 

^^^H 

oto«oop«  for.  290. 

Eloclrirlty,  71M.                             ^^J 

^^^^^^^m 

OM  of,  292. 

alToctiona  bnttoflud  b;,  771 .  ^^H 

^^^^H                          DMroojritUI*,  ITft. 

palD  la,  390. 

ooatraclilil^   and    irritabill|^^H 

^^^^H                             dttiiU  ftflw. 

taal&g-fork  In.  I'KV. 

of  tUnn*  (o,  T30.             ^^H 

^^^^^H                         DMijDttdtnitit. 

toIm,  mt  ia,  288. 

eaiT«ttaei;7l4,  rs*.            ^^H 

^^^ 
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^H       SlMtrtatlft  (liagnoiii  bf,  720. 

B(wdloUaM.«3l. 

tit%  oaaMtniik,  177.                 ^^^^| 

^H           ht  ■rlia«uil  rM|iinUlvB,  733. 

Brfoipolaa,  4M. 

onoolMUun  of,  101.                    ^^^^1 

^^H           tn  IroiUInf  rancv,  1177. 

■(tor  Iroebentotnjr,  83. 

eiBnlOBllim  af,  143.                            ^^^| 

^H           ruin  for  Irftttmpnl  b)r,  731. 

OOHMO  of,  4&ft. 

bj  Inverted  iino{«,  149.                 ^^H 

^H      Blootriiatlra  of  Uryms.  M. 

oanU(la«    uhI    InrMtiua, 

bv    abllqiK    IDoBii  notion.           ^^H 

^H      BI«dr«-ailUf7, 726. 

4». 

^H 

^H          In  tn«h«oUraijr,  84. 

■pldonlo  inflncaooo.  434. 

by  oprigbi  nolbod^  1 13.         ^^^H 
InUr^or  oi;  144.                        ^^^^1 

^H      BlMtrol^ilt,  723. 

loeol  eandltloaa,  433. 

^^M         affMlloD*  tni«t«4  by*  713. 

WK,  43). 

forolf  a  bodio*  la.  327.                ^^^^^| 

^H         dmlrix  from,  734. 

oiouodi.  457. 

fuDdot  of.  149.                           ^^^^H 

^H         in  gottn,  499. 

•boTMtor  cf  BiMrlM  morbl 

for«n  In,  130.                          ^^^^^H 

^^M     S)»pbMil(Ml«  Anbno,  475. 

of,  437. 

^^^H 

^^M             tr«>tiB«at  at,  476. 

oouno  And  duntloo  of,  499, 

bydntidi  Id.  338.                      ^^^H 

^^1         dneooruoi,  47S, 

dlfefao*!*  or>  439. 

bjpor&otrvplfl,  379.                   ^^^^^| 

^B             of  e/vlidig  IM. 

fron  l7Wpb*ngill«,  446. 

kM  ond  onMulo,  dUnowi  of,    ^^^^| 

^H          tnbtfoaa,  474. 

toool  ligntof,  433. 

^H 

^^1          T«m»oof>,  474. 

loodo  u?  aprndtng,  43ft. 

mn^diKii*  uf,  330.                               ^^H 

^H      BBbstlfB  of  MBtral  rvtlnal  ir- 

norbid  *ppoor»o«M  of.  439. 

Biielw  of,  nfeoUonj,  130,                ^^| 

^H         Ury,  350. 

of  Intomol  orfoop,  441. 

myopie,  378.                                       ^^H 

^^M     Emb^optulk  MreflfBa,  SS7. 

tsdootaloaa.  434. 

optlo  nam  or  di«k,  149.                    ^^H 

^H      KmpkynmB      dnriBj     trMh«- 

pblofinonoiH,  434. 

diiWMi  af.  343.                              ^H 

^H            «loaijr,  83. 

profDofI*  in,  401, 

pbrdalacionl    funotlon*    of,          ^^| 

^H          or  •ORJoaeilva.  301. 

^H      or  •rcTi'ia,  t63. 

tliiuM  iuvadcil  by,  434. 

trealmeot  of,  401. 

prMb/opi«,  374.                                  ^^^ 

^^1      KbpraMbotonu*,  433. 

IucaI,  463. 

pUMtuDi  pruxlnitni  or,  373,              ^^H 

^H       SBMDtbll,  300. 

rftrivdn  of,  434. 

rotuotuia,  373.                                ^^^| 

Erythatoa,  muuoui,  339. 

punUuf,  331.                             ^^^^1 
rotrooliuo  tn,  377.                     ^^^^^^| 

^^B          diaciUid*  from  telrrbui,  Atfl, 

•jrubililitf,  3i7. 
KrylWiDfttoiM         avpkitadomi, 

^M 

i^nbtlii  of,  u(0.                            ^^^^H 
borwllUry,  373.                     ^^^^H 

^^B             frani  •arnoniK,  70tt. 

5S3. 

^^M         oT  brvMt,  7U7. 

Krvthromino,  249, 

E 1  El  iiKtl lUtl    ■  inuiw,   Inflo Bino- 

londuo                                        ^^^^^1 

^^R          oT  annjanetlvm,  303. 

vidfln,  oeullf  nf,  144,                 ^^^^^| 

^B           »r  ibtD.  i7tf. 

tion  of,  113. 

^^^^M 

^^1       EtifrrphKloniK,  007. 

EMi«<>biit()  booflot,  399, 

iMt-tjpw  for,  144.                 ^^^^H 

^^M      EDehoi»lr«(n».  007. 

uatlKMer  in  oor-diioMi,  398. 

titrvow.  difaaaof  a^  173.                 ^^H 

^H          of  iMbrjrtD*!  glvad,  ITS. 

EztnihciukU,  \mTjti^l\»  fron. 

Eyoboll,  oenfloattoD  of.  2M.                ^H 

^^ft        of  iftrrox,  M. 

32. 

Ejebroiri.                                       ^^^^H 

^H        of  bomIm,  IW. 

fl»d«nft  of  lorjTDz  durlBg,  34. 

o«liUi>loni  of,  151.                     ^^^^^1 

^^V        of  HMnt  nflMi,  181. 

(^ibkUnU  rrom.  If>4. 

loM  of  tutir  from,                       ^^^^^| 

^^M      BiidiHb«ll«l  larooiiw,  Hi. 

iMiaon  of  Urjnz  After,  60. 

troonda  of.  131.                             ^^^^^| 

^^m      KniMioiU,  813. 

BzeMoa  of  br«Mt.  713. 

Ejrclido,  131.                                   ^^^H 

^H      Xnlraptan,  IA7. 
^^B         opvrmttsna  for,  1  »S. 

of  OMeinanik,  677. 

abMMoT.  IM.                           ^^^H 

of  cuhoid  ror  UHpot.  330. 
of  Uryni,  73. 

MDC0lil34.                                   ^^^^^1 
sdoHnnit  of,  109,                       ^^^^H 

^H      Knoolwilon  of  •^•bBll,  3ft4. 

p»rtUI,  73. 

Odb^ODO  of.  161.                         ^^^H 

^^H      EpioiDtboi.  16T. 

of  UfMl  Hodf*  for   UUpoi, 

nmyitrfd.  169.                             ^^^^1 

^H      JtpMioDdrilli  In  tobvaolAr  Ux- 

330. 

btirni  of,                                         ^^^^^^H 

^H         jn^tiM,  3V. 

Kie«rTotloa  of  oyolidf.  lU. 

chalosiifO                                     ^^^^^H 

^^B     BpM«rHl«««ovaulatloiu,»vpfa- 

Bxopbibslmlo  gottn,  491. 

ciioroo  of,  I  A3.                            ^^^^^H 

^H              lliUc  M9. 

ExwilMo«,  612. 

cllU,  ibklpoolUon  of,  IS3.                  ^^H 

^H          trMtmrat  of,  5S9. 

of  ow,  311. 

«oiiia*ion»  of,  131.                            ^^H 

^^1      EpigloUiii.   (li*1oa»tml,   ouialaK 

omler  ooil».  4M. 

ajfltlMrwi  0^  149.                              ^H 
alaphnatlMii  ^tmtmmm    of,           ^^| 

^^m          ■uirootttinti,  45, 

Ettonul         pOplitMl            fMTM, 

■Uetohias  of.  731. 

^^1      KntUiiajt     ffuin     ii«nr«-iiiliirV| 

^M 

Extirpation  of  loobrjnuJ  eland, 
1^3. 

omph^Hian  oC  133.                 ^^^^^H 

^H     SpbuiU,  lei. 

•▼onion  at,  139,                        ^^^^^H 

^^B          rblnMirynUn  to,  tOS. 

of  Urvns,  73. 

tiDunutian                                        ^^^^^^| 

^^M         tmmooo  for,  t03. 
^^V              wMn  lo  mauro,  101. 

of  thyruld  kUimI,  499. 

Ahnitnft                                            ^^^^^1 

RxtraTUMliun  nr»U,  393. 

Btaaraof,  137.                               ^^^^^^H 

^^V           trantfuiton  In,  inS. 

of  blo<»d  in  efaoroid.  SSI. 

oongonilnl,  100.                     ^^^^^^| 

^B      BpittMiUI  «*&c<ir.  (U7. 

BzudnUoneriU,  3VI. 

bordoolnn  oo,  133.                   ^^^^^H 

P             BplUidlomK.  «47. 

Eyo.  UI-»6. 

borai  of,  109.                             ^^^^H 

1                  •jIlDdrinl,  611. 

untiljoiiic,  313. 

100.                    ^^^^^^1 

^^K            lytnpb  ii^retinn  in,  U9. 

uiitntAtiH  of  ■eoDDnodaUoa 

Invortlon  of,  137.                         ^^^^^H 

^^B             of  kraula,  6S2. 

in,  373. 

lapfK  «r,                                   ^^^^1 

^H           af  fturiola,  303. 

M>p«ti(lii|;aB,  a0MUoBO  of,  139. 
arUaeioJ,  300, 

^^^H 

^H           or  br«Mt,  710, 

llpiiiua                                             ^^^^H 

^H          or  ooidanotWB,  291, 
^H          or«7iJ)d*,  170. 

uticmotio,  380. 

t»illpt-gT«in«  of.  100,                  ^^^^^1 

bluk,  131. 

MolloMMn  of.  166.                     ^^^^H 

^H          or  kr^Di.  70. 

blood  In.  337. 

m«MUw  ddboto  of.  169.          ^^^H 

^V            0(  BDMV  98. 

btond-vnppijr  of,  141. 
oborold.  diMUM  of.  119. 

u*no  of.  109.                          ^^^^H 

'                        MOUDOUf.  OftO. 

nlniuuon  of.  103.                  ^^^^H 

toliMlAr.  6U. 

dllary  troflblw  Is,  >75. 

»l«a«o(;ift3.                         ^^^^^1 

Bpnlli.  I4l. 

ooaluloa*  of;  114. 

•ittfcfoaacviU  0^140.              ^^^^1 

Bquino-rklguf,  S5I. 

«jadMnu  In.  Sit. 

•Ml  of,                                  ^^^H 

^^      ■^oino'Vftrut,  348. 

dapottniut  tn  dlooMMOf,  141. 
diH  or  oulic  Dorr*  of.  149. 
dropij  alt  3^- 

^MiCaloi  of,  134.                       ^^^H 

^^L            Oloitiao  af  vnbold  fltf,  tlO. 

radnndnnoy  alV  l'^-                 ^^^^H 

^H^            or  Urwl  frvd^o  for,  SiV. 

aoaldi  of,  133.                          ^^^H 

■ 
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^^H 

^^H 

Byclida,  Btingi  of,  1&3. 

FrfeAlurM,  deformity  from.  336. 

tilottlt,  fnnoiionai  dtKnlan^^H 

^^^^^1 

ttye  oa,  Wi. 

g«na  calKuia  after,  3.5^. 

^H 

^^^^^1 

tumon  of,  167- 

I'rvnbauia,  477. 

cedeuik  of.  13.                      ^^H 

^^^^^1 

millfniiot,  170. 

Pr«Doh  rhinoplatty,  ISV, 

•ub-,                                    ^H 

^^^^^1 

*«t)ft««oua,  109. 

Krictiona  in  mwoLge,  730. 

Oaltr«,490.                                    ^H 

^^^^^1 

taming  or,  ISb. 

FTOg-f»cv,  1116. 

aaearianiftl,  493.                      ^^^^ 

^^^^^1 

nitiof,  160. 

Frontal  ainiifM,  furoign  bodiw 

ealciirv>i>u«,  41>3.                      ^^H 

^^^^^1 

vouDdf  of,  l&2t 

IB,  117. 

eystio,  4tt,1.                                      1 

^^^^^1 

ealouHlB.  117. 

dlffcnQtial  diagDO^  of,  493. 

^^^^H 

iDSaoiaatkn  of,  116w 

exopblbalnilo,  492. 

^^^^^1 

T. 

ohrODio,  I1&. 

flbnHU,  493. 

^^^^^1 

tamors  of,  l!S. 

retn^bai7DM»l.  M3. 
tTaftliBafitol74B6. 

^^^^^1 

PbH»1  iianttyiis,  •iMtrielty  in, 

wound*  of,  117. 

^^^^^1 

722. 

Funatii>o%  siuiieitUad,  of  glottis, 

opvimtire^  497. 

^^^^^1 

PBllopi»n  tiibM,  Sjrphitu  oT,  &BI . 
FBr.HiicbltxI.  3TB. 

&6. 

Ooo«nfa<B«J  opbthftltni*,  IM. 

^^^^^1 

of  lafjngnk)  ooeliuion,  &6. 

Oradli^  biinsB  undar,  403L 

^^^^^1 

Fiidj  <:  It  mi  no  ma,  ft71. 

Fundus  of  Of  a,  I4S. 

Onafa  CAtaraet  oitnaetlon.  M3. 
Oruiutar  mnJuiwtlviUa,  194. 

^^^^^1 

FtaoM,  cpwm  of.  In  laryugoa- 

aznm^nati'in  uf,  14&. 

^^^^^1 

eopy,  Vt. 

PungnH     inflniamatorr      neo- 

opbtbalmtn,  101, 

^^^^^1 

PflloB,  41*7. 

plnam,  Oltf. 

^^^^^1 

FeiBornI  hanie,  40". 

fvpbilltio  larrngcnl  frowUii, 

Unvsa's  dIsMw,  492. 

^^^^^1 

Ptbr»-crnlc  goitre,  493. 

30. 

OroBt  o«eipit*l  nonro,  itrvteb* 

^^^^^1 

Fibro-UiMoiK,  Mi. 

Fsogu  bKBoModM,  66ff. 

ins  of,  729. 
KiatTo   norvo,   •tl«l«biog  of. 

^^^^^1 

Fibroma.  OttD. 

of  Uahrynul  dnflO,  180. 

^^^^^1 

BSTftraotu,  00  S. 

Foronenlos  of  ear,  307. 

730. 

^^^^H 

glio-,  (US. 

of  nose,  Sft. 

Orren's  asligmatfo  di«griu«,  S81 . 

^^^^^1 

hwd,  «01. 

Uuinaa-wunn.  430. 

^^^^^1 

keloid  u,  603. 

Oaiuma,  343. 

^^^^^1 

Basal,  13&. 

G. 

culaneou,  (Sfl. 

^^^^^1 

of  ar«ol&,  6S3. 

In  InrvBX,  347. 

^^^^^1 

of  Burlcla,  302. 

QftlMtaMto^  m. 

of  bein.  562. 

^^^^^1 

of  conjunetivo,  202. 

OilTBBtnB,  718. 

of  norvas,  443. 

^^^^^1 

of  Mr,  \W$. 

Qalrsno'OSDtcry  for   laryogMl 

tnatiBfBi  of,  569. 

^^^^^1 

of  «yFliili,  Hi. 

tumors.  64. 

^^^^^1 

of  larjrnx,  62. 

in  oanoar,  67i. 

^^^^^1 

of  maiuma,  6t)6. 

O&aglbBs,  Sff&. 

B. 

^^^^1 

of  muMlei,  3&9. 

Ouagreno  of  ehonorold,  616. 

^^^^^H 

of  aarvM,  442. 

of  noM,  il&. 

Hajmujih  thai  too*,  727, 

^^^^^1 

•oft,  «•£. 

OaalriB  tioBituE,  338. 

Hair,  arulfion  of,  491. 

^^^^1 

■                           Fibrooj  coltro,  4d3. 

Qolmtlnoid  polyput,  620. 

loft  from  ayebrowi.  ISt. 

^^^^^1 

m.                             t>o\yyi,  oiual,  Hi. 

Oaou  oxtrorsuu)  narratum,  3M. 

rodiindaBiiy  of,  4SI. 

^^^^^1 

'^                                FiUrU  CD»diD«ii|[i,  4S0. 

shoo  for,  360. 

wild,  135. 

^^^^H 

Fing«n,  abieoc-a  of,  371. 

Oona  ralgum,  3S3. 

nammsr-toos,  967. 

^^^^^1 

obuier«  on,  dSl. 

Mtthor*s  vi««r  of  etiology  of. 

Uand,  olnb-r  348. 

^^^^^1 

hypcftropb/  of,  373. 
iwkmd,  37 i. 

3&6. 

Har*-^rak  IftS. 

^^^^H 

Head,  spuwodio  cstmsiaa  oC 

^^^^^1 

nptmumnnry,  370. 
mibhtd,  371. 

3U. 

379. 

^^^^^1 

Mli4jloid        ilereluninaal, 

Healing  of  norrca^  409. 

^^^^^1 

FInKfir.Aexloii,  373. 

3&3. 

Hearing,  aoolty  0^  387. 

^^^^^1 

dlftgnueUafeoalraotadpalnikr 

frarliires,  3A5. 

dntloMS  of,  334. 

^^^^^1 

faaeia    Tarietj    .'rom    ooii. 

bereditJtrx  inllucDOO,  364. 

H«Krt,iypbiiiaof.3«3. 
UnMttddauieerof  fems^TML 

^^^^^1 

tracted  lloior  tnURoles,  374. 

RiUKiilnr  rigidity,  853. 

^^^^^1 

Dnpnftron'M,  .t'^t. 

pHraljdi,  3&5. 

Hananlopia,  34T. 

^^^^^1 

Ftuana  of  •ynliili,  1&7. 

rsfihitlB,  354. 

HontoplB,  346. 

^^^^^1 

of  nlpplo,  KSl. 

rheuraallim,  35  S. 

HeiBarr1ui(«  tSln  aniilafl  at 

^^^^H 

Piilols  ntler  Irscbaotoin;,  83. 

yielding  Ikuiwi,  SoS. 

nasal  polypaa,  139, 

^^^^^1 

of  cu^nel^  211. 

traatniMil  of,  3&0. 

afUr  eouclaatioB  of  «ys^  2U. 

^^^^H 

of  lacbrjiunl  k'i^IiIi  I"'- 

by  i^jparatUR,  3.'>7. 

arT«)it  nf,   in   tantloaiy,  tilt. 

^^^^^1 

of  larynx  ur  IraobM,  44. 

by  mutual  prvavurv,  SftO. 

faUtl,  from   bodlos  in  Bif.pM- 

^^^^^1 

Flivt'fnot,  363. 

by  oMrationsi,  338. 
Qlant-eelled  Mroona,  641. 

aagas,40. 

^^^^^1 

Floiion  of  tbigh*.  353. 

from  o*B«er,  876. 

^^^^^1 

of  (bomb  mill  Gngpra,  372, 

(JlBOd,  laehrymal,  affcctiani  at. 

Id  rsllniilt.  236. 

^^^^^1 

of  toFi,  36T. 

170. 

In  tfvcbaotoaiy.  SL 
»WJttA»Tj,  83. 

^^^^^1 

Follioular  adrnamik,  631. 

maninary,  dli«M4*  of.  079. 

^^^^^1 

innamraallaii  of  now,  B5. 

thyroid,  diiowos  of,  4110. 

into  ritiaoni,  374. 

^^^^^1 

Foot,  dcfonaltjr  of.  362. 

Glandulftrbypartfopliy,  629. 
of  larynx,  26. 

nual.  101. 

^^^^^1 

Btaltlplo  nlMntieo  of,  364. 

Ilumorrbogio  gUuBuma,  251. 

^^^^^1 

aorinkl  imjiraaa  of,  862. 
iplay-  or  lul-,  36.1. 

Oloucouia,  2.V0, 

llernliUr^  IntltWBce  in  it«(orail- 

^^^H| 

exMialed  dl«k  In.  331. 

tiet,  33T. 

^^^|l 

Fonlgo  bodiw  tu  air-paMogaa, 

opmatloni  fur,  2)2. 

in  gODu  *«lgna,  334. 

^^^Hl 

44. 

Oiitk-flbronut,  848. 

Uomia  of  irie  after  •upfavlowk    I 

^^^Hl 

Kpnm  from,  90, 

Qllomn.  643. 

^^a« 

^^^^^1 

In  Mu,  304. 

of  rcUno,  7<I. 

Uerpaa  of  eonjoiMClfB,  193.  ^^H 
Uorooaymons  ImbI^I^  343.  ^^^ 

^^^^^1 

fe  Djre-«)iamben,  237. 

Glio-nirsonia.  648. 

^^^^^1 

In  franUl  ■inaaoa,  IIT. 

ailo-(«rcomB,  646. 

Qordooltm,  153.                                1 

^^^^^1 

In  la«hrym&l  pMaaiaa,  175. 

of  nsrt-ct,  443. 

^^^^^1 

In  nawl  pwufa*,  103. 

Olobaa  4pid«fniU)uas.  OHO. 

HoTBf,  467.                               ^H 

1 

FoTM  of  optte  liik,  UO. 

(}loaHia.iypbilltic,  A46. 

of  ^•lldi,  IM.             ^^^H 

^^^1 
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BorM-foot.  ?1^ 

Inflammatory     f^ng«ld     d«o-  ' 

KenitiU  1.204. 

QDUM-mBi(l*a  kntc,  S99. 

pl&fm,  M9. 
InOation  of  lungi  bjr  bellom, 

faaclmUr,  306. 

Hovftrd**  utiAoi^  r««i>tratioR, 

hypopyon,  307f  210. 

89. 

88. 

imenlitia],  307. 

Bralllii,  273. 

bj  mouth,  87. 

pa&Dui in,  305. 

BjrdBliil  cj>U,  £94. 

InAaof  bital  acrve,  itr^chlng  of, 

mppuraitve,  204. 

vleetrutjnt  for,  7S<. 

727. 

ulceralivp,  310. 

in  ey«-«hMnbttni,  339. 

Infra-tbjTuid   larj'ngotanj  for 

with  Kranulnr  IJdi,  IVO, 

of  maiooift,  O0^'>. 

lutDon  nf  Urjnx,  OB. 

KcratogloliM,  213. 

HjdroMle,  cl«ctroIftii  for,  724. 

Ingrown  tot-nnll,  i^d. 

Koratonyiii,  2119. 

of  neck.  (VI. 

labalndoni  fa  Urjngitit,  27. 

Kidney  ditcarc,  cndenia  of  lar- 

HjdrDpbthtltuoi^ 227. 

Ii^e«tfoiii  into  Goac«r,  4'A. 

ynx  daring,  34. 

Hygromitu  of  &»<ik,  A91. 

In-knoo,  333. 

•7pb)li(  of,  501. 

Hypcrirtlbefift  of  lu^ns,  M.       | 
of  BftlnBIK,  &(*&. 

InaecU  Id  «ar,  3<H. 

Kneading  in  maiuaga,  741. 

IniulBator,  28. 

Knee,  baok,  Sfil. 

HyjMm«tropla,  279. 

iDUrititijU  keraUtU,  247. 

houH-uaid'i,  39S. 

Sjfunstoat  of  tar,  311. 

loteitJDM,  >;rpbilif  of,  H&l. 

knockad,  353. 

HyperlropbiD    BUO-phu-jrage«l    ' 

InLra-uterino  praHart*  deform' 

out-,  SiV. 

MUrrh,  111. 

itj  from,  2.17. 

Knoek.knce,  853. 

pnnUjtiia,  paeuda.,  3ST,  440. 

trldeelaoir,  224. 

Hjpcrlmpby,  dcnnoli),  4(14, 

anaatbvliRi  In,  22&. 

fnnn  nerro- injur;,  439. 

Cntobett'N  plan  of,  22S. 
for  Toroign  l>odi««,  228. 

U 

glftDdnUr,  4I29. 

of  floferv,  372. 

In  gUnoomn,  353. 

Labial  cbanore,  523. 

of  lv7DX,  2S. 

Iridermia,  219. 

lAbjrlathio  daafneM,  834. 

of  muDiuA,  092, 

Irldu-eburoitlitil,  228. 

Laeeratloa  of  noielait  3^3< 

of  DOMtl  ioleguniciit,  94. 

Iridu-ejrelili*,  228. 

of  narvM,  408, 

of  tbrroid  gland,  493. 

Iridodnis,  226. 

Lachrymal  oaniDOll^  di*«a««l  or. 

of  toM,  3<tT. 

in  eontonl  opaniliol,  312. 
Iridodialjoi^,  237. 

200. 

■nhd«rm<iit),  464. 

riaking  nf,  aflor  Xjulai  op- 

BTpcpTon,  3«T, 

Iridonpii),  230. 

flratiiDF,  im. 

kerMilia.  210. 

Iri«,319. 

dnotf,  riilatallon  nf.  177. 

a)ttr,  ZID. 

eardnomaoC  233. 

nriHnreof.  17A. 

B;n«rtcal  atiiblyopU,  ai8. 

eonceniial    imporftetloni  of, 

2Tv. 

flMttla,    afler     daorocjrtilii, 

dtnTnm,  325. 

176. 

eootractloo  of,  230. 

gland,  altered  >coretiwn«  frun, 

^^^^ 

«jitf  of.  23.1. 

170, 

^^m 

djlatatloD  of.  320. 

eyatol,  172. 

^^BP 

hernia  of,  afler  Btaphylonia, 

dermoid  or  byilalid.  173, 

Impmr-lrd  neriim^n,  K04. 

2U. 

eitirpation  of,  ITI. 

Impftig",  »ynhUiilc,  5S5. 
ImpoMney.  oloctricity  in,  723. 

in  kefalllii^  810. 

Bituin  of,  I'l, 

inflammation  of,  331. 

inAammBtion  of,  170. 

XBonrralwl  tM-nkll,  4H6. 

lepra  of,  22^. 

hjn«firophy  »ft«i.  171. 
morbid  groNlli*  of,  ITI. 

ladlm  Delhi  boil  of.  4«V. 

mtf&brena  pnpillarla  renaio- 
i&g  to,  219. 

mjeetouia  of.  469. 

obalrnollou,  «*philitic,  569. 

Id<1{kd  rbinopluly,  136. 

SUTui  or,  323. 

paMagc*,  affeetiaiia  uf,  ITS, 

tn&ntile  pu^jraiv,  441. 

opsrationi  on,  234. 

anatom;  or,  174. 

tBDtoulfer  Unpb;  kfter,  387. 

prolapMd,       allar       oornwl 

(braign  bodle*  in,  175. 

Inflammation    of   npontnnxM, 

woondj,  216. 

pnboi,  177. 

404. 

pnpil  in,  231. 

punetuQi,  deriallon*  of.  178. 

of  liurMB,  398,  397. 

■arooma  of,  22:1. 

ebliteratioa  of,  1*5. 

of  ebanoroid,  US. 

sphlnoterof,  231. 

•ae,  onUrrh  of.  176. 

or  nbondd,  339. 

tremnlona,  330. 

f^Bgoi  of,  180. 

of  eot^aiiBtiTK,  I8fl. 

Iritii,  231. 

laflaainiatloa  of,  175. 

of  rororB,  204. 

plaiUc  tuBltration  in.  221. 

•trictnia,  176. 

,           of  Mr,  extornal,  307. 

poatorior  ijnoehia  after,  233. 

InUacUblc,  179. 

^^H            aiddli>,3l2. 

rbeuuntic,  332. 

probw  fur,  177. 

^^^H  of  otbnoidaJ  alaiuei,  115. 

Mqoal*  of,  333. 

■Lyie  lolnxluoed  for.  178. 

^F    of  frontal  iinoicM,  Hi,  lit. 

•TpbUitio,  333,  548. 
oetaditar;,  573. 

Laohrymalion,  illiordered,  170. 

or  iri*.  221. 

Dvarflow  of,  173. 

of  luUrymal  gland,  170. 

tr«aUnent  of.  549. 

I.«et«ai  ejsU,  691. 

fws  17^ 

tramnatioi  331. 

obnimotlon,  605. 

of  Uryox,  31. 

Tiehminia,  23&. 

Lagopbtbalmoa,  163. 

of  lymphatio*.  Hi. 

Italiao  thiDDptastjr,  IS8. 

l^utellar  eatanct.  354, 

of  lymph-glMidf,  4JI, 

I-arge    iviDdla-eeUftd    iar«oaift. 

of  mamiaw,  A86. 

641. 

or  naatald  oell*,  322. 

J. 

Larrn  io  oar,  3V5. 

of  mudea,  Ki. 

Larrngeal  bmtb,  28. 

of  naaal  MTttiei,  118. 

Javal's   attlcmatfc    appantns. 

knifok  25. 

of  ncrrci,  405. 

384. 

eeoluiion,    utipondnl     fttoe- 

of  ooto,  follioular,  95. 

Joints,  «7pbiU>  of,  bii,  572. 

Mont  of,  55.                                                                 j 

nf  oplio  ner*«,  243. 

awolleoi    after    nerr».iq}«r7i 

■7ring^  3».                                                          ^ 

of  rtttioa,  235. 

411. 

Larynglimas  ■tridalnt,  M.                                    ^| 

of  MleroUoa,  21$. 

UryngltU,  31-39.                                                   ■ 

uf  Aphonoldal  aiam—i  lift* 

K. 

acute,  21.                                                                     ^M 

nf  tendoni,  SV4. 

death  tma  atphnla  la,  33.                   __^M 
to  ebiMrui.  33.                                    ^^H 

«if  nngnal  nuitrls,  4S4, 

Kdoid,  409,  ADS. 

of  vilrooni  bnnor,  27.1. 

Addiien'*,  470. 

mirror  ritw  of,                                    ^^^H 

^        tM 
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^^H 

^^^^^^^^^^^^H             L&rjaitHu,  aeou,  trntmitit  of, 

Larynx,  citirpatlon  of,  dmln- 

Lnellla  borainlToniln  oom,  IPT. 

^^^^^^^^H 

Bge-tub«  in,  72. 

La*>  rcDcrva,  504. 

^^^^^^^^^^^P                CfttBrrhiil,St. 

pftrtial,  75. 

Lang*,  artificial  Inflatioo  tit,  i".. 

^^^^^^^^^^^^^H                                              «toap. 

rtaolte  of.  7S. 

lyphilis  of,  549. 
handiurjr.  573. 

^^^^^^^^^^^^^H 

falBO  band*  id,  07. 

^^^^^^^^^^^^^H                       mtler  bjrpsrtraphtO  o^arrh. 

llbi'>Din  of,  S3, 

Lupu  of  Urjns,  31. 

^^^^^^^^H 

fiBtiila  in.  It. 

of  DOM,  93. 

^^^^^^^^^^^^^^^K                       eninmon  or  nlmplo. 

bnad,4«. 

arjrtbaoiataauc,  99. 

^^^^^^^^^^^^^B                     dinpiMii  from  tuboronloai. 

foreign  biidlu  in,  44. 

Luxation  orerjrttalliDO  koa,  317, 

^^^^^^^^H                         35, 

functional  dJHordnni'kf,  SS-S9. 

253. 

^^^^^^^^^^^^1                   trMtmMit 

cUndular  hj'pmropby  of,  3A. 
cypenpilbciia  of,  54, 
InaanimaMoti  of,  21. 

of  mniolM,  384. 

^^^^^^^^^^^^H                hyp«rtrophl«^ 

Ljnapbad«Bo4d  a»nmiiM,  CS9. 

^^^^^^^^^^^^H                 l&rTtigo-tnoheltis,  After,  21. 

LTinpbanglactoaUi  449, 

^^^^^^^^^^^^^H 

lo|iTa  ot,  31. 

LTDipbangicma.  618. 

^^^^^^^^^^^^B                   raDgoid  or  ««ri7  growlha 

ll|>ouia  of,  $3. 

LTmphangltii,  445. 

lapuf  of,  31. 

Lympbatio  tjtt&ta,  444-453. 

^^^^^^^^^H 

■DBlignant  growtbi  of,  7D. 
BijTXoma  of,  a. 

anatoajr  and   phriioluc  of. 

^^^^^^^^^^^^B                     noeroria  aft«r. 

444. 

^^^^^^^^^^^^m 

sacroiii  oT.  *fpbilido,  3D. 

Ljmpbona,  615. 

diBMrantialdlagBiifU  ol^OlT. 

^^^^^^^^^^1                      lr«»tn«nt 

nmiroHae  of,  AS. 

^^^^^^^^^^^^^                tnbarwiloaa, 

(Cdoina  of,  33. 

bard,  StS. 

ebrvuie,  24. 

Bofl,  015. 

paUtotour  of,  3S. 
■pafuioalo,  34. 
■ubglottio,  24. 

Lfmphorrbagia,  4tB. 
Ljrmpb-gbiiida,     affootitDi    *U 

^^^^^^^^^^^^1 

tr«atineal  of,  36. 

anrloid  difeaat  of,  AH. 

^^^^^^^^^^^^1              LoryngcMtoopo,  butorjr 
^^^^^^^^^^^^V                niM  in  trtebsotoaijr  wound, 

op«ratioDs  forbiddvQ  in,  07, 

In  oroBp,  34, 

papilliitna  of,  t2. 

ijrpUllB  of,  564. 

^^^^^^^^H 

jMKal^.'i*  of  uufoloi  ofj  &5. 

L/mpboadnna,  448. 

^^^^^^^^^^^^H            laajugaaeopj. 

|>eticbundriUi  vi,  32. 

Ljinpb-sorOtHU),  440. 

^^^^^^^^^B                   by  wU&etal  llfrbt, 
^^^^^^^^^^^^^B                 b^  aunligbl, 

•paam  of,  '>4, 

L/mph-f  aHvl*.  vartoaa  oi;  t43. 

si«iio«i«  or  Rtrkturv  of,  42. 

Kvandi  of,  447. 

^^^^^^^^^^^^^K                   lM-jrni;ttii 

(sdematmit,  43. 

^^^^^^^^^^^B                  nbtUcIoi  to. 

■urgjoar  rolatiooi  to  traohoa. 

^^^^^^^^^^^^^H                   NtranturnseMi  by, 

74. 

K. 

^^^^^^^^^^^^^H             Lnrynpitonij. 

■yphlllf  of.  SO,  &4«. 

^^^^^^^^^^^^B                   far  forei^  boilto«. 

trcaUncDt  of,  fi<IS. 

HacKwoa'a  oalMHotDj-  Ibr  fMi 

^^^^^^^^^^^^^H                 for  tnmon 

tub»K)alooi  ale«ra  in,  29. 

aalgnm,  35B. 

^^^^^^^^^^^^^B 

tninori  of,  A4>. 

HMro<ihilla,«IB. 

^^^^^^^^^^^^B 

•Tuldon  of,  45. 

Macro -gliMia,  618. 

^^^^^^^^^^^^^B 

prognubi  io.  02. 
treatmftiit  of,  H. 

MaaroniaJia,  618. 

^^^^^^^^^^^^^B                 mipcrior, 

Main  «a  griffe,  3fl7, 

^^^^^^^^^^^^^B               IjftrjntO'pbnrj'iigaloinjr  for  tii> 

opnvtirc,  AH, 

.Malfumiatiaaa,  S3Jt-380. 

^^^^^^^^^^^^B 

Lead  avoided  in  ooraoal  alooT«i 

fa«tor«  prodoeing,  Ug. 

1««,  309. 

HanuDNi  abnunoalitiM  of,  MO. 

LMch  in  alr-Mwagai,  Ah. 
Id  oo«e,  108. 

•bacea*  of,  1187. 

^^^^^^^^^^^Hr                    trota  ter^DgimiiMslrldular. 

cold,  6M. 

^^^^^^^^B 

Lag,  oarratofM  of.  311. 

interlobular,  688. 

^^^^^^^f^^^^                   dlphtbcriii  MiDpBrodwitb,  83. 

LoiomjOBia,  0Q4, 

p<m-,  404, 

^^^^^^^B                                  from 

I*MloUa■1^601. 

■DbontaaoQua,  Ut. 

^^^^^^^m                                  lympb-glftiKltln, 

Lopra  of  *7«lld#,  lfi9. 

treatneDt  of.  6SS-M1. 

^^^^^^B                                   pKtboloKJ'  of,  i4. 

of  Irii,  223. 

Ddanotna  of,  700. 

^^^^^^M                                   pTOgnotit 

of  larynx,  31. 

alTaeiion*  of  araota  of,  OSS. 

^^^^^^H                                    i^mptoinj  of  ftxtMinon  of,  3V. 
^^^^^^1                                 tr»aa«otaoi7 

Uptotbrix,  18V. 

nIppUof.  OSO. 

LcnoMiBK  ntinitia,  238. 

analnoijr  of,  079, 

^^^^^^B                                        KoddoHU  dHriag, 

Leaooma,  311. 

ftlrophjr  of.  093. 

^^^^^^H                                        nftvr.iroAtoKnt 

Lk«oa  97«lidt.  U7. 

onroinoma  at,  704*7I4. 

^^^^^^V                                        kOBithtUct 

Licbrvioh     «atar»et    oparuion, 

progDoaii  of,  710. 

^^^B^V                                     csauli,  wbon  to  mnoTO,  41. 

33«. 

traatmont  of.  713.         ^^M 

^^^H^B                                          ckUMi  loBuinciDK  raecMt 

Ligature,  conluilug  Dtr'«i,40T. 

obftDtira  OB,  533.                ^^H 

^^^H^ 

in  treating  isaoar,  677. 

ohron'u  tunior  of^  630.      ^^H 

^^^^^^K                                                      rfliult  after,  -41. 

Llaoar  Mtaivol  fxtraoUon,  2U. 

oolloid  oaoear  at,  TOO.                 ' 

^^^^^^^B                                             fLirtii        o[p«niug        44. 

Lip,  obaBora  on,  !»iZ. 

ayati,  hjrdattd.  69&. 

^^^^^^^^                                            inilioKtidiu  fur,  36,  40. 

Li|iaiDa,  697. 

Uh««I,  691. 

^^^^^B                                    fUtUtlM  oT,  ss. 

&bn>~  ur  mised,  S93. 

^^^^^^B                                    IraatuieDlof,  31. 

of  vanji^noUva,  3*^0. 

nun-laetaal,  09Z. 

^^^^^^r                                  Larjogu-lraebwitoiiij,  9:1. 

mambraitoiia,  301. 

r»taDtl»i),  6S1. 

^^^^^H                                           for  tumon,  ftS. 

of  ejraltda,  180. 

dltaaav  of,  In  funala,  003. 

^^^^^B                                                        17-91. 
^^^^^B                                                M«IIOID»  of,  93, 

of  larjni.  63. 

In  nial«.  714. 

of  nainmn,  09A. 

«noq>halotd  easoar  of.  T07. 

^^^^^B                                      ftaiHthwU  of,  M. 

Llponutooi  *ar«oDia,  M3. 

apitbalioma  of.  710.          ^i 

^^^^^B                                   MigtloniA 

Lilblacif.  203. 

•zcition  of.  715.              ^^^B 

^^^^^B                                   MTOinoiBa 

liivor,  arohitia  of,  564. 
baradllar/,  573, 

afltr-ircalMaat  of,  flf^^H 

^^^^^H                                     oloetriutlon  of. 

Ibroma  of,  AM.                  ^^B 

L«nalqrphiU«,  513. 

dlagouati  fnuB  Maoora^^B 

^^^^^H                                    oiohottdroBk  of.  tS. 

Loak-lnger,  375. 

hjrpatmatbaiU  nt,  SSI,     ^H 

^^^^^F                                     •pithalioua 

Lfiekjaw,  433. 

bTtKtrlniphj  at,  Wl.            ^^| 
tnllnmttiatJua  of,  M5.         ^^B 

^^^^B                                       tstlrpAUoR 

I«rlag'a  opblbalmoaoope,  14T. 

^^H 
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^1 

HWHIDK,  llpOTBR  aT,  tW. 

Mn>c«  vnttUDtM,  27&, 

Narua  of  vftt\4M,  109,                                 ^^H 

BvUnoltn  lMMl•^tr  »f,  710. 

Mawlo-,  .181. 

of  trit,  323.                                                      ^^M 

Bilk  'lUtnuM  In,  my 

Bilfoiaai*  of.  3A9. 

Nalb,  ftlt<r»ll9Di  In,  4S4.                              ^^H 

mvxoina  of.  A09. 

Btropbjr,  furaa  of,  306. 
with    Inruttiv    piknijnit. 

BraUloB  of,  484.                                         ^^H 

DMnlfh  of,  694. 

BzeBUHda  HBdar.  iS6.                                   ^^H 

■kroomi  ct,  701. 

387.  4W. 

lacumtod,  of  to«.  464.                           ^^M 

«1I«<<>0*1'  <*r,  7i>i. 

borVB  of,  399.  403. 

irpbtUi  of,  837.                                       ^ 

pf«fflUMU  vf,  7V4. 

eBroiDomB  oC  390. 

woandi  of.  483. 

UmUbwI  of,  704. 

MntranUr*  of,  tnm  ntrrB- 

Ntaal  boBBL  a^phlUi  of,  Hi. 

lairrbut  uf,  706. 

iujuTj,  439. 

OBlmilf.  106. 

■>pbllu  of,  &A4. 

«7>(i  of,  noB-pUBtlttcit  3M. 

pkruilln,  367. 
dvronnlljr  fVon  «pMiii  of,  3ST. 

caUrrb,  lOt. 

tumor*  of,  691. 

ntniphiDOr  irj,  113, 

MumoAry  Hbtevoi,  AST. 

bj'|>ertropbio,  111. 

cIabiI,  <li«MuM  at,  870.    Bm 

ilBCCBcratidii  of,  386. 

|>u«t  dbmI  ajriBgo  la,  110. 

^^^^1          Uitmmn. 

il*v«lo|>«U  b;  BBMBc*,  744. 

■lupla  nhraate,  108. 

^^BMhtImv,    ■jphllli    4<b«[rLog, 

Dnafainm'a  pBrkljali  vf,  S8T| 

•tfumnu  af  ofalldrea,  IIV, 

^■r&Ts. 

446. 

XhwlI«bBad«iKb«ia,  109.                  _^b 

^^pUtvlun  noAVt  krtiAiiUl  rnrpU 

•oolwBdroUB  of,  390. 

douabo,  109.                                            ^H 

^^B_  niUoa,  8^. 

6brato»  of,  U9. 

^nikMf*,7S4. 

InlUnaiMiioD  of.  384. 

polTpoi,  131.                                                     B 

^^V   esMi  lMn«llC»d  \>j,  731. 

iBoorBllon  uf.  282. 

BTuUioD  of,  123.                                             M 

^^^H     oBtsprvMion  in,  742. 

luKiUiuu  uf,  381. 

diacBoab   fiOra   thinoUtbi,                   .^^^| 

^^H    4tr««lM>««  fur,  731. 

Fr«k-tor  ipiDiv,  .194. 
injrxoitiB  of,  HHtf. 

^H 

^^m      4i*t*loBi  ur,  T37. 

Bbrniu,  125.                                                  ^1 

P             rrtellunt  id.  TSP. 

Beunilj(iB  of,  380, 

•rulilOBuf,  I3«. 

1             but"!?  of.  734. 

of  iM^ns,  fMrBl^ais  of^  U, 

bptaurrbagr  httw,  1 2f . 

■            hnmdiRg  In,  741. 

tMi4iawB  of,  390. 

diO'emliBl  dlapMiria  af. 

1              OMdu*  0|>«niB[|i  nf,  73T. 

{MirMlLMin,  387. 

127. 

■            MOTfltBenu  la,  7U. 

p»reiti  of,  3ft4. 

oataupliMie      neenU«u 

I             pvrauMloD  la,  743. 

pscuilit-hjprrtrnptiio   fmntj' 

fof.  12V. 

L           n^vta  f»f,  7311. 

ftraagulBtlDB  of,  139. 

^^H     rolling  fo,  741. 

ruplure  of,  362. 

trvatnent  of,  126. 

^^^^  Ubo  t«f.  T3S. 

iBrooBaof,  390. 

•oft  or  falBtiaooi,  I2L 

^^^niAawur,  (lualillunUaiui  for,  736. 

■)>k»«  «f  pB)|>«brBl,  104. 

dlutinata    fh>lB    flbrottlw 

•jrpbitU  oT.  035. 

137. 

^^yilMtoId,  iDflMDUUtioD  at,  322. 

ttnutU  raai*t«iK«  of,  881. 

trwtaaBt  of,  I2S. 

^^^       IMrnMtilir  »f,  322. 

triabina  spinllila,  388. 

KMO-pbATjagaBl  ABturb,  111. 

trv|ilnriin){  of,  323. 

tuB)nra  of,  .ISO. 

iBaK«,  105. 

Mft(crnkllni|ir*wiionii,ilelarail7 

nuumJi  of,  391. 

puljpiu,  alwtrtlrria  for,  724, 

rrtiui.  3.17. 

MuKuUr  defcouof  ajrellda,  163. 

reginn,  tMboedrenM  Is,  131. 

Mktrii  of  Mil  inSMnH,  4M. 

n«iirBlxla,SHA. 

Id  w-dlwBMk  310. 

SIntrixltia,  4M. 

r>f»>ru7,  gvBU  rslguB  f^aoi, 

Nc*r-Mgbt«d,  278.                                         ^^fl 

MolUo  Dirv».itratehlnKof.'3l. 

;i45. 

VobulB  of  Goneiy  IlL.                                  ^^H 

M»lall»r7«iuieef  gf  brawt,  707. 

MtufiHlo-cBUnaowa            nana, 

Sock.  wry..  376.                                            ^" 

M«Sboml*ii  glutd*,  w>B«ntiatu 

■tr«tc4i)n(  of.  730. 

KoerotU  htUi  periebandrlU*  of 

In,  203. 

iCyBlfU,  3»6. 

Ur/tu,  .12. 

]f*IaDo«ta  oT  ikin,  476. 

MjtMtouBof  lodlk.  4S9. 

Bflerlubarcitlat  Ut]iBgiUj,39. 

UilftBotlc  Mroin-jink,  671. 

Mydtiani,  220. 

IB  ijrttbilif,  Sa. 

of  brwul,  ;iCi. 

MjraliBie  BaoroiBft,  631. 

liorvdilAty,  ^73, 

m.nOak%,  041. 

tljeldid  tBrcoiaa,  041. 

of  lu-yni.  30. 

UMnbnuiR  pupillM-u  roBuuntag 

M^MlaMpiB,  SJi. 

of  t«upor«l  boBo  Ib  a»r41ft- 

to  Irii,  210. 

iijunh,  60&. 

MM.  .131. 

*tjrnpBlil,  affMllnoJ  of,  313. 

loto-,  600. 

NeonUmii,  hwMln  or  ttptoal. 

sppc*rsn«n  of,  30fi. 

or  aklB,  470. 

597. 

ftrtlflcittl.  ?.M*. 

riiBbdo-,  606, 

laflaninibtur;  fancold.  610. 
Naphntir  ratiniUa,  237. 

•lunlnktma  of.  302. 

IC^apU.  378. 

infialkon  of.  211ft. 

M/o-*cl«Tuili,  440. 

NarvM,  Bffaetioai  at,  403-443. 

MvoIdcmI  orpbilU,  U7. 

Mjg.t.,  320. 

Mropbjr  of,  439. 

earanoiBB  of,  448.                                      ^m 

aii<l<ll«  ur,  diawM  of.   312- 

UjOthU.  304, 

321. 

Hjotomjr    IW    blopharoapBSB, 

OMitrBl  affootiooa  traBjMriph-                   ^^H 
er*l  IrrtUtioa  of,  m,                           ^^H 

MIUH-ffTwlni.  MO. 

lOS. 

of  €j<ll.|j,  108. 

la  gbuMon^  203. 

ooniproBlon  of  digital,  407.                    ^^H 

ifolM,  (sr<. 

MjUMOA,  619. 

^tloma  of,                                                 ^^^1 

^^^  JCaUBMHU  fibnmtn,  470. 

glio-,  648. 

•nAMd  for  acnmlfift,  413.                        ^^^| 

^H      or  «jr«iidi.  les. 

at  «ar,  3U0. 

IbroniB  of,                                               ^^H 

^^H     wbMvam,  470. 

af  Ibt^bs,  63. 

Ibroa  B««M  u,  rapture,  43^.                     ^^H 
gtlo-aBreoraa  of.  7^4.                                  ^^H 

^^BjIiKireD  nUr»el  op«r*tlon,  266. 

or  BBtnBB,  690. 

^^^  Hwk^t't  uiMh.  631. 

of  mawlea,  380. 

gutBniB  of,  443,                                          ^^^1 
EaBllag  af.                                            ^^^M 

of  narwaa,  443. 

I         Moaib-iBdktlon  of  ItiBSt.  87> 

Mjxo-iBJroonB,  043. 

hrMTtr«pb;  «C  440.                         li^^^^l 
[BunniallDB  of,  403,                              ^^^H 

1         M«r«D«DU  in  KuuMf  a,  T44. 

I        MmomU.  I  to. 

of  opUo,  343.                                         ^^H 

ft         Hboou  ejH*,  500. 

5. 

iiOttiT  of.  710.                                            ^^^1 

^^^     tt«abtmo«t,  ij<[ikilla  Af,  ftSO. 

OTtl  affMUafUt,  410.                               ^^H 

^H|      pBtafaM,  liM'wlttarjr,  171. 

XvTui  uaUriitta,  031. 

(|>«oiAl  aoBtg^  408.                             ^^^H 

^^^           In  Iat/hx,  i^il. 

alKlfOljrata  tar,  724. 

lB««rBUDn  of,  4flft.                                      ^^^H 

V                   trnBlBaBlor,  311. 

of  BJinela,  303. 

ligallua                                                             ^^H 

L Uttinv  aKraariB  1b  notiv  I07- 

uf  oniguiMUrm,  203. 

iBjraitnM  of,  4^                                            ^^^| 
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M 

^^^^^^^^^^^^^^^^^^^^^^H 

^^H 

iyi>EX   TO  VOLUME  US. 

^^S 

^^^^^^^H                                  KarvBf,  HLrcuina  of, 

Note,  ftplibelioDift  of,  lr*ftlu«Dt 

OoToblB,  i/pbilitiv,  IrwUai^^H 

^^^^^^^P                                  npiiiAl  »ec«Mory,  di«moo>B(l 

at,  lOU. 

of,  &0».                               ^^ 

^^^^^^H                                          rtrftiduBg  of,  Tor  tartieotlU, 

vxnintnalion  of  paunni   of. 

OpewiliM  of  eom««|  til. 

^^^^H 

103. 

of  Titreooi  buinar,  974. 

^^^^^^1'                               rtntohing  of  B(>eeiAl,  T27> 

bjr  bngrr  ami  pmlw,  108. 

OpbthKtmiit,  cvlarrkal,  199. 

^^^^^H                                          OUM  tftbulaied,  413. 

by  rliinnfcopp,  104. 

oonUgli»&,  188. 

^^^^^^B                                  tamora 

folllDulnr  luflBiiiinatloo  of,9ii. 

Egyptian.  188. 

^^^^^^H                               wm&iU 

forclitn  bodlei  in  pMMnt  of. 

•x»itb«iBKtow,  194. 

^^^^^^B                                      ikiD-flbftngef  Bft«r,  411. 

105. 

gonorrbonl.  190. 

^^^^^H.                                      treatmt&t  ot. 

from  wiibvut,  106. 

dipbthorilie,  191. 

^^^^^^^■i                              Nfirri>-«eMioa  for  vt«i'litk&tiuii, 

fiincliooi  of,  92. 

pt'MM  ufler,  192. 

^^^^B 

furuncle  of,  ttfi. 

Mooudikrjr     or    tnet—tntlo. 

^^^^^Hi                              HsrTO-stTfltabing,  727-7^3. 

gangrene  <A,  y5. 

190. 

^^^^^^^^                                  hy  forcible  flcsion  »Dd  ext«a- 

treatmaol  uf,  102. 

^^^^^B                                      aion, 

of,  94. 

gnuiut>r,  194. 

^^^^^^H                                  diicHM  cmjilojred  in, 

inflauuiKtloi)  of  nvillM  of. 

nmnkliinun,  189, 

^^^^^^1                                        ftBtorlar  cruml, 

108. 

pbljetenular,  19?. 

^^^^^^H                                      uf  nnlerivr  lilii&J,  732. 

levchc*  to,  108. 

blephBraapiua)  daring.  193. 

^^^^^^H                                   of  Buricultri*  niAgniiB,  726. 

Inpiu  of,  OS, 

panoa*  berpetlcoi  iB,  193.. 

^^^^^^H                                        axMrniU  paplitccl,  7S1. 
^^^^^1                                   of  great  ocoipiUl,  ;2lf. 

diagnrai)  of,  97. 

pnralent,  188, 

erribemittoiui,  99. 

iRoUtiOB  daring,  189. 

^^^^^^^1                               of  nrc*t  (owtic, 
^^^^^^1                                  of  rnfrkorbiul,  727. 

oieden.'),  H. 

larwl,  154. 

trMUiitat  of,  S9. 

OfibtbiilisDMoix.  146. 
pHnmiilM  01,  148. 

^^^^^H                                    in«dUii, 

ODoriiid  grORth*  In,  12t. 

^^^^^^^1                                  of  muMu1u-«ntnD«oit>t  7M< 

sonrotDft  in,  133, 

Opictbricinui,  432. 

^^^^^^^P 

DenrMM  of,  183. 

Optio  ilifk  ur  ttcrve^  149. 

^^^^^^B                                  of  spins!  MecMsorj,  73V, 
^^^^^^B                                       iDprMirbital,  737. 

OH«oii«  tuinon  of,  131. 

nlropby  of;  244. 

ptplllouiu  in,  132. 

exonvnted  in  ghtoouB^  £51. 

^^^^^H                                       ulnftr,  730. 

parvU««  In,  uiimtt,  107. 

iDftuamaltoa  of.  242. 

^^^^H                                  itntlnlo        414-438. 

reg«t»bt«,  IDS. 

Opdo  nenritii,  242. 

^^^^^^B                            Ncrvfr-tDinor  of  ikln,  6Z4. 

polypui  is,  121,  631. 

ducosding,  343. 

^^^^^^B                               N<rvoiu  doftfniM.  324. 

rodent  ulo«r  of.  98. 

peri-,  243. 
Orltleuliult  palpebraniiu,  inua 

^^^^^H                                ifttflBi,  lypbilU  of,  567,  673. 
^^^^H                            Nramlsia,  411. 

U«*tiDent  of,  IDO. 

MTDOIUft  of,  133. 

of,  104. 

^^^^^^B'                                  (lUsooitg  ffotn  n«uriUi,  412. 

OMlf;tll){,  ISl. 

OuifloAtion  or  cborold,  358. 

^^^^^H                                   «lMtriclt/ 

Hbsaeou*  tuinortt  of,  ft^. 

Oitailiii,  fjiiliililio,  553. 

^^^^^^H                                       of  luiuuaiftTy  gluxl,  (tSl. 

*ei>tuiB,  «luceH  of,  120. 
Dlond  ■  pxtmv>«niion«      of, 

0*t«oiil  (arvuoiA,  A43. 

^^^^^^H 

Otteamk,  112. 

^^^^^B                                Irtataicnt, 

130. 

dtmii  813. 

^^^^^^^1 

deriAtioni  oi;  116. 

ebomatan,  015. 

^^^^^^B 

furanelM  of,  ISO. 

«&<MtOMt  u,  819L. 

^^^^^^B                                   dUgiHMi*  from  a«urftlgidi,  412. 

inAamnifttion  of,  119. 

•xottoio*  u,  8IS. 

^^^^^^B                               viunuiaa 

perfoniling  ulc«r  of,  126. 

in  note,  131. 

^^^^^B                                   opUo, 

flteatonia  i>f,  a. 

of  muMlH,  390. 

^^^^^B                            KfiuroniR, 

ttenuiia  of,  92. 

•pongioaum,  614. 

^^^^H 

tudilFti  (BileinM  of  lining  of, 

0Bteo-perio«tltl«,f7phiIllic,  511 

^^^^^H                                   of  noMil  Eoaaa,  185. 

I3». 

Osteo-nroom*,  813.                           1 

^^^^^^H^                                  ■pedftl  fnrmi 

tjphiliiof,  100,  SSO. 

Oitcototuf  fur  gen»  vftlgvot,  388. 

^^^^^B                                  Rearn-rerinlUs,  242. 

wonsibol^  101, 

Otalgtm,  .t29. 

^^^^^H                                   n^philUio.  UO. 

Naoleu  eatkrut,  35&, 

UthnmatnoiA,  501. 

^^^^^^^1                                  H«nrtwi]«  nf  ^^rynx^ 

Kvtiitioo    after    aervo-injor;, 

Otitia,  312-831, 

^^^^^^^1                                        nunl  patngw.  135. 

110. 

exteriiKl,  3A7. 

^^^^^H                               Nictilftdon  of  oyelHi,  IK. 

Njot&lopla,  247. 

medU,  312-3:13. 

^^^^H                               Nigbt-bllndncai, 

NjiUfnu  wtU)  oatanMt,  255. 

OtoMo|»,  ioiflrfnvBM-,  StO. 

^^^^^H                               Nippiv,  sbDoniMlUlM  uf,  fiSO. 

UM  of,  392. 

^^^^^^H                                       veiviDK  of. 

Ont-knoe,  859. 

^^^^^^B                                   flinirv 

0. 

Orar>,  F7pbni*  or,  501, 

^^^^^^H,                                  Brnplaanur  Rnnind, 

OverUpping  tocm.  UC. 

^^^^^V                               pioriMda  of, 

Oblique  iilDmloatlon  of  ere,  143. 

^^^^■l                                  KirMtnl,  «8I. 

DccipiUU   nerre,   etretetiing  of. 

^^^^V                                 Brpliills 

729. 

P. 

^^^^^^H                                uleenitioQ 

Odww,  IjiDpb^  446. 

^^^^H                                NodM.  trphllfUo,  &»3. 

of  ooqJutMtivo,  204. 

Palate,  hnrd,  trpbill*  of,  AM. 

^^^^^B                                            NoQ-IOAtMl  0711, 

of  ejralld*,  152. 
of  glollit,  23. 

Palpebral  ^ 

^^^^H                              JlQim,  92-140. 

Palay.  son 

^^^^^B                                   kbioMi  of. 

iub«e  in,  48. 

Pancreaa,  ij ,....:..  ....  ;,84. 

^^^^^^1                                   aeqalrW  oontrMtiOD  of,  92. 

of  l&ryDZ,  33. 

Paaniu,  208. 

^^^^^K                                                 ftffMdoai  of  CATilJM  of, 

lubM  ia,  43. 

eraaniiB,  208, 

^^^^^H|                                            Mbtora  of, 
^^^^^^H                                                   (iftrti  at,  ii. 

of  laag*  ahci  parlUl  drown* 

herpi^tirui     in     phlyrl«a«lar 

log.  91. 

oi'tiitiAlmlu,  IU8. 

^^^^^^H                                       ccroinonitt 

QMBBtktoni  eryklnrla^,  454, 
(EBopbagw,  ffj'phllii  of,  551. 

io     eranvUr    conJudctlttU^ 

^^^^^^H                                   ofttMrb  of  kcccMorf  eavltiei 

^^^^V 

Og«toa  o*t*otoiDj  for  gcna  val- 

tmota.  2(15. 

^^^^B 

gain,  358. 

PapdIItU,  241. 

^^^^^B                                eoBgcBltsI  dafeot*  oC  92. 

Oil  fljTft*,  590. 

PaplUoma,  638. 
bar^l,  825. 

^^^^^H                                   daforoiUlai 

OlfMtor?  fjpbllli,  550. 

^^^^^^B                                    Docbondronia  In.  131. 

On;ebl>'  -t^- 

of  auriele,  SH. 

^^^^H                                vplthtHoDift  of,  08. 

trpbltiitc,53r. 

of  UrTBl,  62.             ^^1™ 

I'vpiltom*  of  nurta,  lU. 

»f  nous  ».1. 

Mifl,  AZu. 
hi|>ul»r  ■j^hlloalcnn,  &U. 

P»<l»lin  c««ter7  in  cancer,  4T7. 
Pitncantwii  ortTnipBnuni.SlS. 
PftnlTiU,  4cforinll/  Tiom,  33*. 
flwUl,  viMtHdtjr  in,  732. 
tmm  inkilii,  557. 
itoB  nligoD  frwm,  335. 
rntJttiUIr,  411. 

■tropby  aJtcr,  39T. 
bulriUdi)  )BQarTH-iiijuf7«iUi, 

410. 
of  mm.  oiwtricUy  for,  722. 
of  biMMor,  slKiridt;  in,  731. 
of  dtltoid.elMtrfcitrfor  733. 
of  nnMlM,oilturjr.  27A. 
«rti«.wrjteDoiJ.  i',  ii. 
orloo-tbjralil    aud    thjr^- 

ftrytcBulil,  M. 
Ur/itgeal,  fiS. 
laVBlnm  HUn  nMi,  1)3. 
thjrti-viiiglottk.  5J. 
of  mffn  mxinmity,  i(H. 
j—UB«  bjportfophle,       387, 
i40. 
fkraphltBoib  wlib    ehuierolil. 

»lt. 
Psrtfltei  in  nHtclH,  387,  SSV. 
In  noM,  lOT. 
on  ikiD,  479, 

of  Malp.  4S3. 
r«g«tibl«,  in  Mr,  80ft. 
Pftraiitia  otyU,  MI4. 
la  muolH,  3S7. 

ijrnulonj  atrophy  of  op- 
tii  o«rr^  241. 
Irilti.  221. 
Pamif  of  tiianl«*,  3S4. 

eiliu7,  275. 
Pkronrdilk,  4S7. 
(*Bt«IIa,  boru  ol  t«n-lon  of,  401. 

rupture  of  t«D(loa  of;  39S. 
Poartir  tBinor,  5Vi>. 
PuufHtigtu,  qri^illtio,  53&, 

bOTMUUrjr,  &71. 
PMraarioD  ia  mMa»g«,  T4.^. 
Perleudlnn,  lyphllit  of,  &63. 
PeHehniiilritki  at  larjrns,  52. 

Beerutia  Kfler,  !t2. 
Parinieicr  for  loliny  vMoa,  lib, 
PKtianyTtU,  nypMUtiv,  ii». 
PcriMtilis,  in»*loi(l. 3Z2. 

■rphuitio,  asi. 

botmlilu7,  5T2. 
Poroncnl  iHrr*,  itr«tohln<  ot, 

731. 
P«ron«Qf  Ion(iu,  btiriB  of  Mn> 

■Ion  of,  403. 
Pm  Mjnlnu,  S4S. 
Ph>sHm)4chMtcroi(l,  ftl5. 
PbrnrjUKllitf,  larrnK^tlfKftor.lO. 
Ph«rfnCo*'>"'7     ^'^'     UrTBgosI 

lanoTV,  19, 
tni«r7ni,  ■Tpfalli*  of.  Ul. 
Plitnooit  wlu  «bu»r«M,  A 19. 
ThloboeUito,  303. 

■bitit,   dlkfao^i    of,   tnta 

Ij-iiiphaDKi'i*,  440. 
Phl»giuuiitiiii  crjctpctftf,  4H. 
PliljtlcDular  opblhalwia.  I9S. 
PhUiiiii,  liujiiititli  iluriof,  30. 

•ritli  («nMr,  njfl. 
jKrwmtini*  ftttinilii,  Z31I, 

if«roui  ejrit  of  matBiBa,  003, 


PitUWoiu  tjtU  of  o^BUd*,  ISA. 
PlnxaieulA,  200. 
PiljiriuJR  ckpilia,  4MS. 

i.T[>liilit]a,  IrtMtmontof,  SOO, 
PImUc    oprn^iont,    miM    for, 

13fl. 
PIvurottbotontiB.  432. 
Plcstform  «Ttladrh«l  aenroa*, 

022. 
PUn  |>o1ooic«.  433.  « 

PnonnaitU  ftflor  tr*eb«o4omj, 

as. 

PoiltloOBia,  S04. 

Poiiontng  fV«ni  Ithn*,  403. 

PuUth  ))l*il,  4t)3. 

Putiuer  \mf,  20«. 

Polj'uleiinid  tiinior  of  (uiuiiii*, 

700. 
PolydaetyUtm,  flag«n,  370. 

ton,  305. 
Poljpai,  oHftl.   gvUtinoid   or 
wft,  131,  031. 

nu(U,  flbrwu,  I2&, 

BAM-pbarynfMl,  ISO. 
•Icvtralyili  fur.  724. 

of  ouDJunctirk,  2iri, 

■<>n,  020,  02a,  A3L 

rvebil,  0.11. 

utorino.  ASl. 
PottUon,  daforuiit}'  tram,  330. 
PoeUmftmniKr;  ■bieeov,  OBO, 
PrcahynplB,  275. 

in  fUneouift,  2&0. 
Pnllforoiu  UTiti,  394. 
ProtUtoiion.  577. 
Pnonnom*,  IH4, 
PHOdo-bTjMrtropbie    mnmUftr 

fmXjiit,  387,  440. 
Paoftuij  of  nipple,  082. 

•rpbiiiUc.  hsi. 

Ptvrjffiaai.  IVT. 

fomu  of,  IW. 

oparatloM  fbr,  1V8. 
PtMti,  103. 

iltn*  nnorrbiQsl  ophtbalwU, 
IM. 

aUotrioitjr  in.  '22. 
Piia«tun  locr^uxla,  dvTiaUoDi 
of,  173. 

oblit«r%lioo  of,  175. 

rulot  for  paMlDg  pr«b«  Into, 
173. 
Pupil  of  cje,  221. 
Purulent  aphlk&lnlA,  l^S. 
Pnitnlar  itphlluderm,  SM. 


Qulsia,  imtamm  tnm,  SM. 
linnlioi  Rariitn  from,  32St 


K. 

lUebltii,  «Qrv»MirM  from,  308. 

graa  valpim  froiti,  304. 
RaeepUwiliiin  irhyl),  ruptnrtof, 

44f. 
RMllonllon  af  «itu««t,  209 
IlHta<n,  ohnncro  In,  624. 

potjpni  In.  431. 

•nbUiiit  itrictare,  trMtmeat 
of,  609. 
Bodnnuncat   bnuqoo  of  !>•• 

loro.  ii». 
Rttlnniltuicy  of  iklii,  400. 
Rni- footed.  348. 


Roof  M^i  oatcnton J  for  gaa  rKl« 

j{iito,  356. 
Rflfrarctlun  In  njv,  377. 
Bopslr  of  tondont.  3PI. 
Kwplnuion,  utlBolAl,  87. 
olootri'-ltr  in,  722. 

la  t«Unu>,  433, 
Rotina,    ■bMSoe  of   blood   iD, 
235. 

■oawtboaia  of,  247. 

wninU  uiTj  of,  141. 
tubullMD  of.  350. 

Bongottion  »[.  Ml«riol.  334. 
voDoiu,  233. 

ejrlMof,  241. 

dalMbad,  239. 

clioma  of,  341. 

InflaaiHiKtioii  •!,  233. 

■ttreoBB  0(241. 

tnborcol'irii  of,  243. 

tumotf  of,  2(1. 

rwoul&r  grontba  of,  ::42. 
Rotloltu.  23;;. 

ftlbumlnurieo,  237. 

oborio-,  330. 

diobttio,  338. 

bmutrrbogio,  230. 

Unonmie,  238. 

DiphriUa»,  337. 

pigmviiUMK,  238. 

■oppuraliTo,  330. 

■jrphiHtia,  23^  549. 
RatracUd  nipple.  081. 
RaCropbarrngen)  goitrvy  5U, 
Rbabdomjouft,  OoO. 
Rbagndat,  539, 
Bbausatio  irUii,  S32. 
BbtBtaatiiia,  gtaa  Taljpm  Cron, 

355. 
Khinearyiilan,  103. 
Khinili*.  log. 
RbiDolttho,  108. 
RbinoplM^.  ISO. 

Pf«D«b  notbod  «r.  131. 

Indian  plan  of,  130. 
OBodliealkn*  oC  137,  118. 

Italian  or  TaliMotiao  aMhod 
of,  13t>. 

ruloi  for,  130. 
Rbu  dertoalilia.  40.1. 
RIokatc,  dcftrrmily  from,  337. 
Rigor  nartia  aflor   drowning, 

86. 
Rtfigworm,  47H. 
Itudent  uloer  of  nuaa^  OR. 
Rolling  In  iDBaaag*.  741. 
R»and.cralled  isreoai*i 037. 

largo,  639, 

of  naruna.  703, 
Ras-rouid,  484. 

fypbilitic,  A3«. 
Ru|>ia,  *T|>biliiic  335. 
Kupturo  uf  oj'uncurofM,  404, 

of  ebontid.  333. 

(it  muaolM,  383. 

of  tcndoaa,  392. 

of  thoTMls  docf,  «4«. 


Sallrarj  Cfata,  59l>. 

gland,  tTphHU  oC  &0t. 
Sud-daa,  480. 
Eaafttlaaoaa  oytft,  AtS. 
SntaMela,  ajpfallitio,  ttantaMlt 

of,  570. 
Sarooma,  633. 
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^^^^^^^^^^1                   Sarctium, 

ScBiiUodioOsiu^  ban*  uadnr, 

Strabliraiu.  cicclriollj  in.  T^^'^^^l 

^^^^^^^H^^r                       «DxciolilJiic, 

103. 

iQOOtouij'  for,  162.                   ^1 

H^^^^^r 

8«rpigtiiiiu>    ulosr,    i^pkilltii!. 

stnklag  of  i»riuie)B  alW, 

H^^^^^H 

Utaaiuent  of,  !iOQ. 

184. 

H^^^^H                                 di»gnMii  of.  (U7. 

witb  oh«neraid,  &IT. 

tcaUfor,  ISl. 

H^^^^H                                     frnoi  narviaomn,  BT3. 

SilTMlsr'a  ki-liriRial  r«niiriUiau, 

^UiotoTO  of  natulieola*,  174. 

H^^^^H                                     from  «tw!«|ili»latLl, 
^^^^^^H                                 nub  170  plait  10, 

8S. 

of   Enataobtao   labo,   boBflai 

dimulBted  blindnoM,  240, 

for,  317. 

Skin,  callotitict  of,  464. 

of  laryni  aiMl  tradWA,  43. 

^^^^^H 

yCancoT  of,  657. 

of  toar-ducu,  ITO. 

^^^^^H                              ginnt-fictlfttl.  Ml. 

potrullvi  on,  470. 

Siridului,  laryasiliaiu,  64. 

^^^^H                         gti6..a4S. 

rftduadaitcjr  ot,  400. 

Slrutnuui     aaamX     oalarrb     of 

^^^^^^H                                    Uponi&tou£, 

svphilia   M   •npcadagM   of, 

«htldrCB,  IIU. 

^^^^^^^1                                    l^-iiilih>ilrni)iil, 

537. 

Stfe,  163. 

^^^^^^H                                    iDetunatic,  Ml. 

taiDorr  of,  47S. 

Bljrla  for  Uarducti).  178. 

^^^^^^^1 

SnullJuMiif,  134. 

SubontaneoB*  ObrMtia  of  nwrtm. 

^^^^^^H 

SdmiIdk,  134. 

442. 

^^^^^^H 

Snellen  lat-typos,  144. 

oiTolomjr  l^t  bloBbkrDMMMaif 

^^^^^^^1                                    ot  (ianjun'iliVB,  202. 

Snuir-bliitdDeu,  247. 

100. 

^^^^^1 

Sod  curDinoma,  067. 

wnundf,  heatlaK  of.  SM. 

^^^^H 

of  brout,  707. 

eubdoltnid  bunno,  411, 

^^^^^H                                  aiftmmft, 

oliaDcro,  SIO. 

8actii>ii  of  cataract.  200. 

^^^^^H                                  muM[«s  390. 

«i>rnt,  406. 

Eaffooation  from  diiloootod  «pf- 

^^^^^H                                     aerrtt,  143. 

Boro  thraal,  dorKynui's,  20. 

l^lottli.  46. 

^^^^H 

Spaiiw  or  cilianr  uiaMle,270. 

ia  iraobaotun;,  82. 

^^^^^^^1 

nf  luryns,  54, 

8upomninanu7  ftagon,  270. 

^^^^^^H                                        o«aifying. 

of  inutK-l)-*,  ilcfurtnitj  frotn, 

tow,  305. 

^^^^H 

S.17. 

flappDTshon  nf  comva,  3<)i*. 

^^^^H 

r>f  |i*l{i«brsl  nin*dof.t  104. 

Supraorbital     aerre,   strotdiitif 

^^^^H 

of  wjiji^r  rAtremit;,  308. 

Spaaiuvilid  cmuti,  14. 
flxL«>n>lofi  of  Dead,  370. 

of,  727. 

^^^^^^1                                 profiioili  or,  (Mft, 

9uprar«»al  MMalot  frnlillli  o4. 

^^^^^H                              K>fiRil-««llMl  or  crKDuUtian, 

602. 

^^^■' 

Spastic    c>ndliiooi,   dcformitj' 

hcr«dlurr.  673. 

^^^^^1 

fVoiii,  3>17. 

Sotpandtd  aDinailoa,  84. 

^^^^^H                                •pindtc-oellixl,  tin. 

Bpermatte  cord,  ffpliilii  of,  601. 

apncDa  from  aooldaots  In,  01. 

^^^^^H 

Spheaoidal   tinuHa,  ioflaimiia- 

■w>Ddar;,  on. 

^^^^^H                                    trcatUiSBt 

Uoaof.  115. 

artlfioial  rMptratioa  io,  SO. 

^^^^^^1                             SarooniMotia  Okreiooma  of  cho- 

Sphincrtcr  ao),  par««b  of,  elae< 

Uagth  of  liiaa  to  aoatinua. 

^^^^H 

tticit;  fof.  72::. 

00. 

^^^^^^n                           Sarioriai,  buna  and«r,  -103. 

spinal   aceesmry    nrrrc,   divli- 

otII  olTecU  ariffr,  91, 

^^^^^H                            EMld,  olab-bMOd  nhoT,  'M9. 

ioa    and    RtratobinK,    for 

pravaoiioa*  in.  W, 

^^^^^H                                     e^elidj,  IM. 

tortieullii,  3S0. 

poX  •  isitrtoui      appwrnaaa 

^^^^^H                            S«bnelJ«rian     uieinbrane,    ck- 

aoccMor;  necvc,ilrBt«bias«f, 

antr,  86. 

^^^H.                                   Urrh 

72  ». 

i;Di|iloma  of,  S6. 

^^^^^Hr                               rnddei)  iwalUog  ot,  I3&. 

oord,  >7pbilli  of,  668. 

UaatfflcBt  of,  07. 

^^^^^^H                            Sulatio  oarvv,  ilniUibing  of,  73D. 

Spiudl«!-col)«d  tareoain,  040. 

SyniblvpbaroB,  101, 

^^^^^^B 

«r  maiaitta,  702. 

oparati"!!)  f»r,  102. 

^^^^^^P                               «tra|jltl0  or  wttbtiriDg,  M4. 

Splay -fuot,  SOS. 

Synaebia,  aniarlor ,  aRof  slaphs 

^^^^^H  ~                               dlMHMi*  from    «Mmph»luiil, 
^^■H                                      US,  S7a. 

M  a  form  of  valgus,  .161. 

loina,  214. 

SplMB,  typbilii  uf,  SSd. 
bvradttar;,  673. 

pottoriur,  aflrT  IritU,  221. 

^^H^^                                  of  iBMnaw,  tOi. 

f*VTnrPlril  fj*U,  ii9\.                                 >« 

^^^^^■L                                   alrnphjr 

SpQnt  foraddn«ted  Ihlgba,  363. 

mM 

^^^^^^H                                   eouiuar«J  Mrilk  vooenbaloid, 

for  taJipo>,»2. 

^1 

Spuiigjr  Mteoma,  014, 

^H 

^^H^H                                          troAUnant 

Spra;  for  obroaio  larjagitis,  ST. 

Airquirird.  ftOO.                                ^^H 

^^■H 

S<|U]kiiiou«  cpiUifliooiB,  OOU. 

■  Idjwfiia  in,  6.t!).                         ^^H 

Squtatove,  160. 

Slaltu  of  eoojaadttva,  204. 

aBKlua  lu,  630. 

aulfaof '■  ilivUloBi  of,  MB. 

^^HH'                                 BolnruDjTttn, 

Stapbjlatoa  aA  rrcboria-rvlini- 

bubo  Willi,   cbanoroidal.   OIS, 

^^^■^^1                             8«leriitin«,  inllautnatluiiaf.SIS. 

t<B,  2:11. 

517. 

^^^H^B,                                 (t«|>lijtiimiL  <>f,  317. 

of  cumnft,  ?I.'t. 

Indoratnd,  620, 

^^^^^■|                                          toiiiorg 

of  K-Urotieo,  717. 

rariw  la.  632. 

^^^^Hl                                     wound* 

paatvrinr  in  n]roplft,279. 

c«ph«inlf  la  In,  667. 

^^^^HL                                                        It-iu  BRar,  217. 

Staatotna,  6SH. 

r>«tebnil.  067. 

^^^^B                     ScivTotidf, 

of  BOM,  06. 

chaoerv  In,  607.  618. 

^^^^^Hf                           Strlervtuiur  fur  gknooitut,  262. 

SlraoiU  «Aor  laberoalar  larva- 

(llanosli  of,  624.                       ■■ 
cboroidUU  in,  049.          ^^^Hl 

^^^^^H 

Sorealim.  I.U. 

slii*.  30. 

^^^^H 

Scrivon^r'*  pali;,  430, 

artor  lr*«fa«otoiny,  03. 

coodjiotna  in.  MO.         ^^^^^f 

^^^^^H 

elucirictij'  is,  'iS, 

of  Inrjrnx  and  traclitA,  41. 

ooiitlHuiiuiiMl,  639.         ^^^^^H 

^^^^^H 

Sorofula  of  dom,  diagoMl*  from 

of  a  HIM,  'i'Z. 

fatcr                                     ^^^1 

^^^I^H 

lupus,  91. 

Stvriii)  niacUiid    ibbbdIo,    taaol- 

daaiylili*  fruiH,  660.                ^H 

^^^^^H 

S«tmo*out  t!j»U,  MJ. 

oiu^  of,  370, 

daafa*9i  frwut,  221,  OkTi 

^^^^^1 

ot  areulm,  0K2. 

Stiusa  of  «]rrlld^  162. 

do«trloM  ooDOoTttUig,  Ml. 

^^^1^1 

uf  murl«la,  :i03. 

SlOBiaah,  Bjrpbilia  of,  061. 

oviy,  510. 

^^^I^H 

or  ejeIM>,  IBS. 

StrsMioiaiBetar,  181. 

octbjma  la,  636. 

^^H^V 

or  un««,tt&. 

Stnbbauaa,  130, 

•nidvrraitf    aosaBiwUclvas  la. 

^^^^^H 

Sooondanr  cnUrMt,  M7.                1 

ooav»rg«>ni.  ISO, 

639. 

^^^^B;                          SfiniDBl  ojnu,  690. 

divorsMt.  1S4. 

anipUooa  b.  4JI.                . 

^^^ 
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T67           ^1 

W          Syphllb,  vruMlviu  In,   band* 

Syfihilif,  primary,  &(M. 

TftUpM  ««!(■«.  3M.                                     ^^M 

priMttlnlion  reUl^d  to,  ft77. 

ealnanou-,  311,                                          ^^^H 

^^^R       nrytbem*  In,  h3U,  ^17. 

rvUnilia  frnu,  :tM^fi49. 

Dupuylrvn'itplittifbr,  311.                 ^^^| 

^^H       «skaLhflm»lA  In,  iiV. 

arttrat,  &iO, 

oqulno',  SAI.                                             ^^^H 

^H      b'o**'"*  *■■>  M*' 

nipU  iB,  &3». 

■plajr-foni  ai  fonn  of,  311.                     ^^H 

^H       Mnw*  Id,  km,  M6,  M7.  M9. 

tBru.MS.                                                ^H 

•»r«Q«»l«  {d.  (70. 

oiiuioo..  Ui.                                    ^^M 

^^B           bone*        &T3. 

Mooniliry,  ASS,  5Z9. 

TalaD-lo«*.  30T.                                            ^^H 

^^1               •IgBiOl',  &7I. 

^^H          ikiii  BtipcailafW  in,  S71. 

ttof  •■  or  onlwr  of,  (>C. 

Tarn)  opbtfaolmllL,  114.                              ^^H 

■trlotnn  of  rMttim  1b,  M0. 

Tanyf,  oxoiiioo  of  wodf«  fnin,                 ^^H 

UftUry.  U)4. 

for  equlDo-TBTiM,  360.                             ^^^| 

^^H           Uvlli  In,  372. 

tr«oun«Dt  of,  528. 

TMtr><la«t«,  flrletyrv  of,  17B.                      ^^H 

^^^L            UMUllMlt  of,  M4. 

MBiUlutionAt,  Ml. 

Taor*,  ovarflow  of,  173.                               ^^^| 

^^V      hijtorjr  of,  U)4. 

hMBll>,  &28,  &4t. 

TMtb,  Ijphllilks  172.                                    ^^H 

^^H        Imiialiga  IB,  &Ai. 
^H        ialBBUI*.  &TI>. 

Uiiiior*!  «»tcn  in,  ilt. 

TaUnglMtaais  021 .                                     ^^H 

of  ■■•pogln  in,  SAV. 

TalMif  joofaliB  caMlnoiua,  0flV.                   ^^H 

^H       IritU  frou,  322,  M8. 

of  boiio^)«««M  Id,  SBI. 

of  brwM.  7')li.                                          ^H 

^H      IwYuritis  ftAvr.  SO,  Ml. 

of  aorly.  Ml. 
bjr    iD4r9urt>l     bypodar- 

T«Bp«r»lur«  in  iManu*.  4.13.                     ^^H 

^^        iMftl.  518. 

ntot,  M4. 

^H 

1               iMrrlkC*  r*lkt*4  to,  Uth. 

b]r  VDpor  bftUu,  ft4B. 

ToDujrnito  or^pltul*',  .^94.                     ^^H 
Taado     Aohtllla,    divition    of,                 ^^H 

w              ntmi&gMl,  927. 

loesllir,  5U. 

r               utuoMii  iMaabM  Ib,  &3R. 

of  haradiUrjr,  174. 

^H 

1                    bcrtdilnry.  &71. 

of  Uu,  100. 

paullw,  bnru  of,  401.                          ^^H 

1                      of  l»r;B(,  ^4T. 

local  1  J.  AftS. 

Teodoni,  391.                                               ^^H 

1                  Dljraaicii  froin,  .184. 

of  lar>ii|rili(  in,  31,  ftOS. 

buma  wltb,  390.                                       ^^H 

^^^        iiMinilua  in,  MS. 

of  miuxinii  paUibo«  tn,  .^44. 

nf  perotimnl  Iobrbs,  403.                        ^^^| 

^^B           of  litrjrnjii&ll. 

of  onychia  In,  MUt. 

dialoeatUo  of,  393.                                       ^^H 

^^V       B«nnU|^ft  In,  &&'. 

of  pitjriMi*  in,  AftV. 

intUnmaUan  of,  3tf4.                                 ^^^| 

nwlM  )b,  &63. 

tnbBrciiUr,  &3T,  i^A.I. 

tspair  uf.  291.                                              ^^H 

of  ■punvurnwiB,  My 

alc«fnti'>n«  in,  &1T,  '>4ft. 

nti'turr  ut,  :t9.t.                                            ^^^H 

ll'>Rcp(.                                                                        ^^H 

nf  krtioulMtoiii,  A&5, 

of  larfox,  aa,  IM. 

of  biBdiUr,  Mt. 

of  ncM,  190, 

Tfwto*    famorii    or   laod«>                ^^^| 

or  )>l»o4-r«mla,  ft8S. 

rtnj*of,  BDlf. 

i«telln,                                             ^^M 
■jpbllla  of.  111.                                           ^^M 

of  booM.  Ml. 

tnlranM  Into  urtloa,  610. 

8n>billtioiritii,22i. 

UnraCllbr  30. 
SrpUlludoa.  MI. 

BbVOMB  i».  Hi, 

wonodi             .                                        ^^H 

D«ul,  i^4. 

Teootonv,                                               ^^^| 

«f  braoohi.MT. 

Moldoolt  following.  33<,                         ^^H 

of  mr.iM. 

SyfhUodonDkU,  Ml. 
bnlloua,  &$5. 

BiiK«lb«Uci  ia,  340.                                 ^^H 

of  ■ncephalon,  U7> 

artery  wunnded  in,  310.                            ^^^H 

of  tje,  MH. 

•rylhoniftloiw,  832. 

att»Bc«  of  air  avoldMl   In.                 ^^H 

nf  bbM  [i«U!«,  AM. 

goDOTKl  aboraoton  of,  &3I. 

^^H 

of  br»rt  an<l  )>rrki»r<liviD.  M2. 

nmntBUMU,  Mfl. 
noTHltUry,  17  L 

for  flBfor>fleii«n,  371.                            ^^^| 

of  lBt«<tln<M;  J)l. 

fiir  itrMMnniu,  IK?.                                  ^^H 

of  kldoej,  AAI. 

papular,  633. 

bUloTJ  of,  333.                                         ^^M 

«f  UrTDX.  M6. 

piuliil*r,  M4. 

in«w-diioMa,  318,                                  ^^H 

oniv»r.  S«. 

Ui)H>routftr,  537. 

of  utooior  lODKU*  dicitonat,                 ^^^| 

«f  litnp.JV(6. 

Toiloular.  6S4. 

^H 

of  Ijrnpb-glandi,  Mt. 

S;rrin^Bg     BXtaroal     ondlbiry 

propriut  pollkif,  347.                             ^^H 
of   floior    tongua  dipuruiB.                 ^^H 

of  MABIUUP,  ^04. 

oaiwl,  290. 

of  nnotMi*  uieiDbnu)«B,  &39. 

^H 

■r  maaeim,  &Sft. 

of  Bififtltf,  ftSS. 

T. 

of  pluur  IhMU,  340.                             ^^H 

«r  noM,  100,  A5C,  Hi, 

of  McTVo-Bknrtaid,  3r9.                               ^^^| 

dUgnoali  fnim  Inpn^  ^7. 

Twnla  ■ollnui,  ay»U  fran,  &94. 

of  Un<lt>  Achitlii,  Ul.                               ^^H 

nf  «K>ph»j|nf,  aai. 

T&llaoatlan  rhlnopUMj.  IK. 

at  liUaliaaBtini'i  347.                               ^^^H 

■f  cilliirtary  urxKB*,  &AI>. 

Talipes,  M7-.ia3. 

fMationa,  .^9.                                        ^^H 

■f  ]iancf«iu,  ^n4. 

Bp|)iiiaiu*  fiif,  ^41. 

Mop*  of  OfUEralloa,  311.                           ^^^| 

»r  p«rio«(ciim,  Ail. 

Mrophjr  wiih.  340. 

nbenbiBaaoi^  3X4.                                   ^^^H 

of  ptiArjrns.  &&I. 

calCftDow,  .148, 

baalliif  ttf  wsMttil  Ib.  3SI.                 ^^^H 
opemtiou    Hics«*l«d    by,                 ^^H 

«f  wlim?  Klsod*.  M4. 

MBM  of.  M». 

of  *p«ratat(c  iwrtl,  10]. 

ecftilDiii,  34j. 

334.                                                    ^H 

•r  «plBal  Mnl,  &&8. 

non-|ianlytie,     ln|tUl      of 

ToMia,  aypliiUt  of,  119.                                ^^M 

of  nileen,  bin, 
ef  auBiseb,  361. 

IrRvtinaot  in,  340. 

Taat  lypaa,  144.                                                 ^^M 

axeitlun  nt  Uriiti  r>»r,  310. 

TaUnuJ,                                                              ^^H 

of  ripmrntol  oapauto,  M2, 

faot-«r<itflh«*r  for.  ^4;i. 

ue    afTvcliRe    tsartalMy    «f,                 ^^H 

•f  tandoBi.&iJI. 

mmnipniali'is  Ib,  S4I. 

^H 

of  mu»,&y>. 

nii;hl  ipllnl  fnr.  342. 

MOMt  of.  U4.                                           ^H 

of  tr»9bM,  t47. 

Dpvnitian  for.  .143. 

•tBo»b«rl«    oliMir**    m,               ^^^| 

of     UUrUI     KAil     BppBBdBCti, 

ea«vj  for,  3U. 

434.                                                    ^H 

&«l. 

p«rlod  wbfla.  344. 

fllrvaUtWa  la.  439.                                ^^H 
oIlinolB  BffKUBf,  4S4.                             ^^M 

OBjahm  ta.  S.1T. 

limn  noo«BNif7    lo  i^tfon 

gtUltb  in,  £52. 

limb  at.  M4. 

dJaCDorio  ftga  by^mbobte,               ^H 

^m            obonution  IB,  M2. 

IMtholoficoi  obAagvi  1b,  340. 

^H 

^^1       o«tM-p«rto*UU«  in,  6&a. 

■UtiitlM  wf,  338. 

fhiHi  altyoh»l»-|*taott,  d37.               ^^^| 

^^F       |wimt/«i«  from,  iij. 

troalniMitof,3IO. 

dumtioe  of,  433.                                 ^H 

W               |in««ntlan  nf,  by  IoobI  traaJ* 

vkfioUM  of,  3:1  R. 

IttflnMWo  uf  iwrtlaatar   l^jn-                   ^^^| 
riMoa,4SS.                                      ^H 

L                  neattUH. 

rnUtml  or  tab,  312. 

1^ 
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^^1 

^^^^^^^^^^H            TaUjiiu,  morUlit;  of,oiin(llltatu 

Tortiaollis,  tre»tn«Dt  of,  377. 

Tumon,  inflauiiDatory  II^^^^H 

^^^^^^^^^^^^^H                         ■JScotiuK, 

tjpittl,  37S. 

M9.                                T^I^H 

^^^^^^^^^^^^^H 

Tujnbee'B  oir  ipMulDiu,  Hi. 

lipumala  af,  697. 

^^^^^^^^^^^^m 

Traohm,  fiituU  in,  44. 

lympbatigionatA  aa,  d18. 

^^^^^^^^^^^^B                     (tftUlOlDgy 

*fb!r  tracbDutonj,  S3. 

lympboiuata  aa,  615. 

^^^^^^^^^^H               poriod  of  d<;relopiDont  >n«r 

fiirciigii  hodin*  in,  44. 

nyonatu  aa,  tOi. 

^^^^^^^^B                  injurj, 

IpmIipf  in,  46. 

nyxomato  aa,  01 9. 

^^^^^^^^V                 rBBex  IrritAbllit;  In,4^t. 

opening  tbe,  78. 

Banrotnata  aa.  627. 

^^^^^^^^^^                  reiplnUoD  la,  453. 

UMiD4ii  OT  itrictnn  o^  43. 

of  aari«l«,  301. 

^^^^^^^^^p                         McraliODt 

■orglokl  nUUoBi  to  larynx. 

iab««oout,  304. 

^^^^^^^^^H 

74. 

of  eboToid,  XSS. 

^^^^^^^^^B                           t«iup«ratBr«        43%, 

■yphilit  of,  A47. 

of  <)Oiuao«UvB,  3M. 

^^^^^H                                     treaUtiifnt 

tnmonof,  70. 

of  eorocat  310. 

^^^^^^H 

Tmoh<M.l  oanultt  in  broBobi,  4ii. 

of  aitamal  awlilory   eansl, 

^^^^H                                 I^mIUr,  S91. 

a*Ul«Uft  in  ttcnofia,  43. 

308. 

^^^^^^1                              TlivriDD-einleryintrMbeotPiDjr, 

tiibw  in  Etiliru;*  [if  ginUiB,  43. 

of  ey«ll<l5,  I6T. 

^^^^^1 

TrKobeu'lu^  iiguluiujr     fur     ttf 

laliarcoua,  ItH. 

^^^^^^m                           Tbighi,  MiJucitnB 

tdon,  tm. 

of  fronial  tinuaaa,  IIS. 

^^^^^H 

Tnubcolamy,  70. 

af  iria,  223. 

^^^^^Hi                              ThotnpKkti's  Mrtirmallc  ileteetor, 

Bitcr-trtatnent  of,  83. 

of  laryoi,  60. 

^^^^B 

by  •leetro-  kod  Ui«mo<e&ii- 

of  nuuDicm,  091. 

^^^^^^M                             TborMid  dnot,  abMiiM  of,  444. 

tM7,e4. 

of  narraa,  442. 

^^^^^^B                                  diUution  ud  ruptunof;  447. 

oompUoaUoiu  tod  dtaeultiM 

of  note,  o«aoM^  111. 

^^^^^H                                   irrifnUritlM  of,  444. 

In,  31. 

•abaoieona,  tA, 

^^^^^^H                                  wauntl« 

for  forvign  bodiei  in  nir-pu- 

of  TVtlRM,  241. 

^^^^^^H                              ThadiobaiD  douefav,  109. 

uf  «i,  49. 

of  eclvrutiea,  319. 

^^^^^^P                              Thnnib,  buren  of,  400. 

•mpbyvoms  to,  711,  83. 

of  akin,  4*8. 

^^^^^1                             Tbyiniu    glAod    dUplaecd    In 

b«aotTbBge  In,  81. 

of  tnofaea,  70, 

^^^^^^H                                           IraaheoCoiny, 

Mconditry,  82. 

oatcouiata  aa,  613. 

^^^^^H                                   berc^ltarjr  ffjr)ihi1li  of,  57S. 

fnoiiioD,  form  of.  SI. 

papilloraala  aa,  02&. 

^^^H                             Tb>-roi'l  gliiDd,  Bbtmn  of,  491. 

lenglb  of.  ^0. 

•aroomata  ai .  633. 

^^^^^^H                                   cftrdnoittti  of,  503, 

in  croup,  36. 

■cirrhB*,  663. 

^^^^^H                                   axtirpatioa 

in  luyngitia,  33. 
syp)iitili«,  31. 

tbooriaa  of  origla  of,  &fl2. 

^^^^^H                                   hjrpertrO|>biMof,  493. 

anUior'a,  MS. 

tn  Uryngo-tnuib«itf*,  30. 

Tualns-fork  inaar^i»««*a,389. 
Tuuniina,  affwtioa*  of.  1^1. 

^^^^^^H                                   TUcnUr  onlargMOvnt  of,  403. 

In    itenoidB    of    laryox    and 

^^^^^^^1                                                   in  traolimlnniy, 

tntohn,  42. 

Tympanum   inoiaad  in   «ar.di»- 

^^^^^^^                                  Thy  roll!  It  t«,  ■uppiirBttvo,  401. 

initrnnivDU  for,  7S. 

raaa,  318. 

^^^^^^B                               Tliyro-»rTt<m«i<l*,  pu«lysi>  of. 

intriKinotiiiB  of  tuba  in,  80, 

iBrotrail  in  oar-ditaaM,  .13. 

^^^H 

in  lnb«rcular  laryngilli,  29. 

inlrron  for,  3X1. 

^^^^^H                            Tb7ro>«ntglottia  nutolM,  ponl- 
^^^^^H                                          ot,  i&. 

mirror  uMd  in  Nound  of,  Zl. 

paraoenMaU  uf.  316. 

tniipbtMd  oanuln  in,  82. 
nnid  malbad  of,  81 . 
luDboatioo  in,  82. 

TypicaJ  Umora,  Uf7. 

^^^^H                               Tbyrolomjr, 

^^^^^^ft 

^^^^^^H                                      far  tuHiora 

TrMbooa,  194. 

V. 

^^^^^^H                              TibUl                               Ktretflb- 

TmaafHf ioB  for  viii^tAxk,  103. 

^^^^^B                                  inc 

Treuinlova  lri<,  2211. 

Ulwr,  bypopyon,  210. 

^^^^^^H                                 Tinea  elrelniilji, 

Tropblaing  of  naalold,  222. 

i>r  eorura,  208. 

^^^^^^H                             TtanKiw  nnriiim, 

Trlchiacla,  IM. 

of  foot,  multipla,  364. 

^^^^^H                                 gMtrie, 

Tricliina  »ptra1ls  in  man,  3SK. 

pvrforallag,  X6i. 

^^^^H 

Tricbintwiv,  :i88. 

of  nippK  881. 

^^^^^^B                              To«-iuil,  iDCBrTAtftd,  AM. 

trlnnui.  4-12. 

of  noaa,  parfonill&c  Iha  aa^ 

^^^^^H                               Toaa,  abMoeo  of^  3S6. 

oaMeDliom.  or    nwoalofnm, 

lam,  120, 

^^^^^^B                                  fl«s«4,  hADimcr,  or  Ulon,  307. 

433,  454. 

rodont,  98. 

^^^^^^H                                          Iijr|i(irtri7phf 

TmnipcU  for  oar,  SSO. 

■ypbilititi,  100, 

^^^^^^H                                      overln|i|>!ng  nf,  Mi. 

Tabonela,  painful  lubaulaiieoaa^ 

Ok  Of  utrvnna,  98. 

^^^^^^^1                                     *u|>erTiutnor»r7,  SAft. 

624. 

Ulnar  nanta,  aUateblag  of.  730. 

^^^^H                                     «oblM<].  361. 

Tubert<alar  laryofltif,  38. 

^^^^^H                              Tongnv,  Botbj,  obatrnMlng  Ur- 

ajphllit,  487.  483. 

tnm,  4»&. 

^^^^^^H                                  ynfOMopy, 

treatnMot  of,  &09. 

Inflwnad,  464. 

^^^^^^1                           Tonall,  «hAner«  od. 

Tnbareatotis  of  choroid,  233, 

Upper  aitramily,  paratytfi  oC 

^^^^^H                               cnUrKcd.  otntTuating  imrja- 

of  ratioa.  343. 

368. 

^^^^^^H 

Tabular  adnnona,  831. 

rMkitii:  ourvaturaa  t>j;  308. 

^^^^^H                              Tortico1tft>,'370. 

apitbatioma,  M3. 

■(laaitt  of,  368. 

^^^^^^1                               ftppftreiuj 

Tauon,  adanoBiaU  aa,  639. 

Uiatbra,  obnuare  in,  .^32. 

^^^^^^B 

nagaioBaala  aa,  SSI. 

ttlac-irulytia    fwr    attiatar*    itL 

^^^^^H                                  obarnie. 

■rtuila  OB,  A79. 

734.                                                   1 

^^^^^H                                     BlMlriuitjr 

btinigD,  A8o. 

UtoniH,  iHityjtuB  af,  631-                     . 
aypbtlia  of.  Ml, 

^^^^^^B                                      tnm  rauMttlH  iloiijr,  3TI. 

lypieal,  &I7. 
aamaonala  aa,  UO. 

^^^^H                                  fmntytin. 

^^^^^^B                                     pocUrior, 

eUariflcallon  of,  580,  ft88. 

^^^^^^B 

eyitlfl,  iSi. 

V. 

^^^^^^l                                  ipin*!  MNMuory  neira,  dlvlt- 

diffareatlatioB  nf  booiga  and 

^^^^^^B                                                           lOD 

tnallgnant,  &80. 

Varioallifona  fypbiiu- ,  .sut 

^^^^^H                                      ftr«t«liiDff  for, 

anahDndromata  aa,  807. 

Varii  of  au^Jottotiia,  ro- 

■pilhi>lioauila aa,  6&7. 
florgnafa  aa,  ODD. 

of  lynpk-aaaaalt,  4l-i. 

^^^H 

Vaaanlar  ayaia,  &9JI. 

^^^^^^B                               t«Bati>oij  for, 

gUouiaU  aa,  048, 

aelaj-gaiBaBl  uf  tbymltl,  4Ma,  i 

JUDEX  TO  VOLUME  IJI. 


759 


VMOnlu-  growtha  of  ntlna,  343. 
V^etatioDi,  irpblUtie,  Id  l«r- 
JDI,  SO. 

Tflooui  ejsti,  591, 

y«miM,  484. 

Vertigo,  sural,  327. 

Vwloulw  ■jrpfailoderm,  634, 

Vitiligo,  482. 

Vitreoiu  hninor,  cysUooretu  In, 
274. 
hamorrbage  Into,  274, 
InflainDation  of,  37S.  ' 

moMB  Tolltsntet  formed  In, 

275. 
opeeitiei  of,  274. 

Vomiting,  ear-,  329. 


W, 

Waldan  oataraot  operation,  266. 
WarU,  466. 

of  aarlole,  803. 

of  oonJanoUra,  201. 


Warti  of  ejelidi,  169. 

of  nose,  93. 

i^philitia,  of  larjmz,  SO. 
Weak  ankle,  362. 
Webbed  finger*,  371. 

toee,  365. 
Wen,  588. 
Whitlow,  487. 
Wild  hairs,  155. 
Wllde'i  ear  ipeonlnm,  392. 
Windpipe,  opening  of,  75. 
Wolfe  oataraot  operation,  267. 
Woman,  bubo  in,  513, 

ohaoaroid  In,  617. 
Worm,  Onine*-,  480. 
Wound!  of  aponeuroMt,  pnne- 
tured,  404. 

of  ejrebrowe,  151. 

of  e7elids,  152. 

of  frontal  ilnuaei,  117. 

of  Ijmpb-reeiels,  447. 

of  manlee,  381. 

of  naili,  483. 

of  nerrei,  407. 


Wound*  of  note,  101. 

of  Hlerotioa,  217. 

of  tendon*,  S91. 

of  tboraoio  duot,  446. 
Wry-neok,  376. 


X. 

Xeropbtbalmia,  199. 
Xeroeii,  llr9. 


T. 

Tawi,  477, 

Yielding   bonet,  genu  Tnlgnm 
from,  355, 


Zonular  oataraet,  254. 
treatment  of,  270. 
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Abdomen,  contusions  of,  i.  265, 

diseuea  of,  i.  475. 

dropHy  of,  f.  478. 

T-bftndage  of,  i.  S8, 

tapping  of,  i.  478. 

uterus  removed  tbrougb,  H. 

780. 
wounils  of,  i.  429,  431,  440. 
Abdomitiftl  aorta,  aneurism  of, 
i.  718, 

ligiition  of,  i.  786. 
drup»y,  i.  470. 
nepnrectomy,  ii.  714. 
nephrotomj,  ii.  713. 
section,  i.  42ff. 

in  extra-uterine  pregnanoj, 
ii.  8.t4. 
•paying,  ii.  785. 
tourniquet,  i.  22f>. 
walls,  rupture  of,  i.  433. 

wealiDeM  of,  i.  552. 
Abortion  in  renal  colic,  ii.  707. 
Abrasion,  i.  Iflff. 
Abacesa,  scute,  ii.  90,  9S,  100. 
alveolo-dental,  ii.  928. 
article  on,  i.  157. 
oervical,  ii.  881. 
obronic,  i.  157,  105, 
oold,  i.  105. 

cooititutional  effects  of,  i.  167. 
diagnosis  of,  i,  157. 

from  aneurism,  i.  157,  057, 
697. 

from  enccphatoid,  i.  158. 

from  fattj  tumor,  i.  158. 

from  bemia,  i.  158,  159. 

f;lBleal  and  femoral,  ii.  882. 
tiae,  ii.  882. 
lumbar,  i.  156,  ii.  882. 
metastatic,  i.  127. 
of  antrum,  ii.  957. 
of  areola.  Hi.  682. 
of  auriclfl,  iii.  307. 
of  bladder,  ii.  532. 
of  bone,  i.  1055. 
of  breast,  iii.  687. 
of  oontea,  iii.  206. 
of  eyelid,  iii.  153. 
of  Jaw,  ii.  924,  9^0. 
of  kidney,  Ii.  701. 
of  labium,  ii.  717. 
of  liver,  i.  451. 
of  natal  septum,  iii.  120. 
of  ovary,  it.  783. 
of  palate,  bard,  ii.  978. 

•otl,  ii.  983. 
of  {wrotid,  ti.  99T. 


Abscess  of  prostate,  ii.  497. 

of  thyroid  k''^'i<1>  ■>>•  ^91. 

of  tongue,  ii.  909. 

of  tonsil,  ii.  992. 

palmar,  i.  ttl  1. 

palpebral,  iii.  154. 

pen-anal,  i.  535. 

perinephritic,  ii.  701. 
from  wiiunds,  i.  460. 

peri-rectal,  i.  5:^5. 

peri -urethral,  ii.  468. 

phlegmonous,  i.  Ifil, 

psoas,  ii.  882. 

pulmonary  ii]iina1,  ii.  882. 

retro-oetiogibageul,  ii.  1018, 

retropharyngeal,  ii.  1008. 

scrofulous,  i,  in5,  ii.  160,881. 

spinal,  ii.  872,  881. 

sublingual,  ii.  909. 
Absoqition  in  aWess,  i.  155. 

in  bone,  i.  824,  1085. 

of  callus,  i.  851. 

of  pus,  i.  155. 
Accidents  duringand  after  oper- 
ations, ii.  270. 
Accommodation,    anomaliai    of, 

iii.  275. 
Acetabulum,  fractures  of,  i.  968. 
diagnosis  of,  i.  970,  ii.  93. 

necrosis  of,  ii.  166. 

perforation  of,  ii.  167,  170. 
Achrumatojisia,  iii.  248. 
Acne,  iii.  588. 

rosacea,  iii.  9.3. 

tarsi,  iii.  154. 
Aeromio-clavicular  joint,  arthri- 
tis of,  il.  19K. 
Acromion,  fracturea  of,  i.  913. 
Acupressure,  i.  228,  231,  70S. 

for  aneurism,  i.  503. 
Acupuncture,  ii.  264. 
Addison's  keloid,  iii.  470, 
Adduction  of  thighs,  iii.  352. 
Adenitis,  iii.  451. 
Adenocele,  iii.  700, 
Adenoid  growth,  iii.  630. 

of  uterus,  ii,  774, 
Adenoma,  iii.  629. 

follicular  or  tubular.  Hi.  631. 

of  eyelid,  iii.  169. 

of  larynx,  iii.  63. 

of  Up,  ii.  893. 

of  mamma,  iii.  700. 

of  rectum,  i.  521. 

of  soft  palate,  ii.  983. 

of  spermatic  cord,  Ii.  558. 

papillary,  of  bladder,  11.  548, 
Adeno-sarcoma  uf  submaxillary 

gland,  ii.  995. 
Adbe«ionri  in  phimosis,  ii.  428. 


Adhesions,  ruptured,  in  anchy- 
losis, ii.  143. 
Adhesive  infiammation,  1.  316. 
plaster,  i.  224. 

for    fracturei]     clavicle,    1. 

906. 
for  fractured  ribs,  i.  894. 
for  ulcfrt.  i,  183. 
for  umbilical  hernia,  i.  600. 
for  wounds,  i.  244. 
Adipose  tumor,  i.  158. 

diagnosis  from  hernia,  i.  589, 

,^H7,  601). 
of  back,  ii.  838. 
of  Krotum,  ii.  ^20. 
of  vulva,  ii.  722. 
Adynamia  of  bladder,  ii.  540. 
iEsthesiometer,  i.  3M, 
Air,  entrance  of,  into  reins,  i. 
395,  626. 
organisms  in,  i.  44,  45. 
Air-passages,  foreign  bodies  in, 
iii.  44. 
wounds  of,  i.  304. 
Albinism,  iii.  219. 
Albugo,  iii.  211. 
Albumen  in  urine,  ii.  618. 
Albuminuria,   retinitis    in.  III. 

237, 
Alcohol    causing    aneurism,   1, 
65.3. 
atheroma,  i.  644. 
Alopecia,  iii.  461. 
areata,  iii.  489. 
Alveolar  sarcoma,  iii.  636. 
Alveotn-dcnrnl  abscess,  ii.  928. 
Alveolus  broken  away,  ii.  939. 

fracture  uf.  1.  879. 
Amaurosis,  iii.  246. 
Amblyopia,  iii.  245. 
hysterical,  iii.  248. 
Amputation,  ii,  293, 
after -dressing  of,  ii..316. 
after  excixion,  ii.  212. 
after  hospital  gangrene,!.  196. 
antiseptics  in,  ii.  315. 
artificial  limbs  afUr,  tl.  327, 

371. 
circumstances  demanding,  IL 

293. 
comparison  of  method*  of,  IL 

307. 
complications  alter,  ii.  317, 
drainage-tube  in,  ii.  314. 
for  aneurism,  i.  668,  ii.  296. 
for   compound    luxations,   11. 

29,  A6,  76,  80,  115,  120. 
for  deformities,  ii.  296. 
for  frosl-bite,  ii.  422. 
for  gunshot  wounds.  1.  306. 
761 


M 

1 

762 

GENERAL  INDEX. 

^■H 

^^H 

AmpuUlian    tut    morllfioatiM), 

AdaI  BKuIo,  i.  4S6.  &4«. 

AaoaiiiQi.  poptUcat.  L  730.       ^^H 

^^^^^1 

i.  IM,  ii.  3U,  SflA. 

fptculum.  t.  503. 

iubelarlnn,  i.  TnS.                     ^^| 

^^^^^1 

for  atruiuou*  joinU,  ii.   152, 

AuoMtroft  of  Krolnni,  li.  518. 

tibUI,                                         ^^B 

^^^^^B 

1B0.  20.1. 

AuutomiHiii  of  ititonet<,  i.  775. 

TBrtdml,  1.  707.                         ^^B 

^^^^^B 

bcmorrbago  •tier,  ti.  Sl8,  S30. 

AtMtonioiJ  tttbcrvl*,  i.  371. 

AaeurUinal  fotlrv,  iU.  403.       ^^H 

^^^^^1 

bi»(ory  of,  ii.  2^9. 

AnaUxajr,  luotbid,  of  Inuuutle 

rarix,                681.                      ^^B 

^^^^H 

iotra-uisriDV,  ii.  326. 

ferer,  ii.  399,  39). 

AngnalvQoiU*,  iU.  44A.                ^^H 

^^^^H^ 

moMaUMcgucBviitM-r,  ii,  SOi. 

of  juinU,  it.  130. 

di«|p>uai«  frotn  nryaipaJat,  fC       ^ 

^^^^1 

qiudnnKuUr,  It.  :{II6. 

of    larlirviiiDl    pamagoii.    Hi. 

4U«.                                                 J 

^^^^1 

BOTii-,  ii.  3Qb. 

174. 

Ancololltbicwrcoaa.  lit.  AU.^J 

^^^H 

OfMOUan  of,  U.  309. 

lorgicBl,  of  Kxillsr;  •rUry,  1. 

AageloaB,  L  «lft.  lit.  C3I.         ^H 

^^^^1 

pariod,  inUiinifdwry,  ii.  207. 

767,  7611. 

Arterial,  i.  615.                         ^H 

^^^^B 

prirnsrji,  ii.  2Vft. 

of  fetnonU   barnlA,  i.  t93, 

BiNUolvtii  for.  Hi.  724.         ^^| 

nf  arv'iii.  iii.  6^3.                   ^^B 

^^^^H 

•ceamlvy,  it.  397. 

786. 

^^^^B 

re-,  tl.  A2A. 

AncltjlMili.  It.  HO. 

uf  autielv,  iii.  .10.1.                  ^^B 

^^^^H 

BimultAueuus.  ti.  324. 

■  IWr  biim«,  ii.  416. 

at  b««k.  It.  >i:iV.                          ^H 

^^^^H 

■UliMlm  nf,  h.  3I&,  3X8. 

ariM-  frftctiirM,  i.  817,  831, 11 

uf  ounjitiivltt^a,  ill.  ZOS.           ^^^^ 

^^^^H 

tegiiinenlKrj,  ii.  .tOd. 

141. 

of    axicrual    autUtury    canal,        f 

^^^^H 

Antra taiioiK.  *|wci'l.  >i.  ^3- 
Koove  »huulilar,  ii.  3&D, 

fkiM,  a.  ui. 

iii.  309.                                                 i 

^^^^H 

inaaueB  In,  ill.  T4i. 

of  enina,  11-  932.  ^^H 
of  Jabinai,  i.  (134.                      ^H 

^^^^B 

Kt  KnklB-jxiat,  ii.  3&8. 

in  coxes'**  '1-  1<0>  "<• 

^^^^^ 

kl  elbow-Jninl.  ii.  347. 

in  Foit'a  dlBMM,  ii.  877. 

of  taryns,  iii.  83.                      ^^^B 

^^^^1 

foriUdl  wouuil,  i.  mo. 

of  <irio(>>Br7t«floid   Junctnre, 

of  lip.  ii.  )«W2.                           ^H 

^^^^H 

*tblp-joliii,U.  372. 

til.  50. 

of  mavglo,  lit.  3ft9.                   ^^H 

^^^^H 

ftl  knew  jaint,  ii.  Z(U>. 

upanitiutu  far,  ii.  14&. 

of  touKUv,  i.  624.  ii.  911.        ^H 

^^^^H 

for  iboi  miiunil,  1.  3li. 

Anvurixni,  i,  A47. 

traalmcnt  uf,  i.  Oie,  630.       ^^B 

^^^^H 

•t  sliQiildvr-joinl,  ii.  346. 

■ID jmlalimi     io,     i.    fiAS,     ii. 

veaou*,  i.  61 H.                              ^^^^ 

^^^^H 

for  shot  wniiiHl.  i.  307. 

296. 

Animal  lij^lurM,  t.  Z3A.            ^^| 

^^^^H 

kulbor*!,  <>r  I'uof.  il.  369. 

■r1«riu.r»Bav(,    i.    647,    AS4, 

ia  lunpalaltim*,  H.  :il.l.          J^^B 

^^^^H 

Cbop«rt'*.  Ii.  3..7. 

713.  11.  367. 

in  urariutuiny,  il.  S07.              ^^H 

^^^^^H 

Duiiuyueo'*.  lU  347. 

bj    ttiiiuumoci*.  i.  647,  iiU 

AnJniitl*,  l»ut  and  tauwdi   <U8^^| 

^^^^H 

iitf*.  Ii.  3M. 

«3I. 

eiiae  of,  1.  275,                           ^^^ 

^^^^H 

Lsrrejr's,  ii.  346. 

dreiimi^rib#d.  1.  6H3. 

poiMDlDn;  froui.  L  371. 

^^^^H 

bi^rrano'i.  ii.  340. 

dnotd,  i.  615,  A4;. 

AniiHatlnn,  •<»|t«nd«dr  lEL  84. 

^^^^H 

u«liic«r|M-phslxDgMl.  ii.  3^5. 

compraMion   is,  i.  S63,  669, 

Anioiia.  iii.  7^t. 

^^^^H 

n«UUn«-pbaLiJi2Ml,  ii.  3i7. 

a;i.«74,  6t>V. 

Ankl'.  ampulBlioB  at,  L  311^  IL 

^^^^^1 

of  Kftu,  it.  M4. 

di*gt)Oiii  fri>iii  »bM)Mf,  i.  157, 

35K.                                             ^^M 

^^^^H 

fur  shot  woaad,  t.  307. 

«.'■:,  697. 

dUiMo  of.  ii.  ivu.              ^H 

^^^^^1 

of  oftDMnKU  brawt,  lit.  TU. 

from  «tio«|ihn1o)d.  1.  6>9. 

dt«looaliw»  of,  it.  It*.           ^^B 

^^^^H 

ot  iagvn,  11.  333. 

diffiuixl.  i.  ftK|,717. 

osriiion  of.  1.  Stl,  U.  S41.     ^H 

^^^^^1 

of  foot,  ii.  353. 

dirMTt.  ).  647.  6i:«4. 

rvlhii.                                             ^^B 

^^^^^H 

of  foroirni,  ii.  311. 

diuociing.  1.  «3»,  647.  686. 

Aiikl«i>.  <re«k,  ill.  363.                ^^B 

^^^^^1 
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of  labia,  ii.  714. 

of  mnBclaa,  iii.  SS2. 

of  ■M'TBr,  iii.  IflT. 
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of  Kulp,  1.  -^33. 

of  MrvtuiB,  ii.  511. 
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•omtmand,  II  ^^H 
of  «aiifutui  emrtiUx*,  IL  40.            ^^^| 
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DUruM<l  >bM«M,  L  150. 

of  Ot  finiruftuo,  IL  81.                           ^^H 

burjruuf,  iii.  17?. 
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[.  194. 

ona|><  UL  10. 

of  ahxulilor.  II   40.                                ^H 

Dvfcoftlira.  loM  «(  eiMirilBfttloi 
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Kla^lio  ligature  in  menlDgooel*, 

of  jaw,  luwer,  |i.  ttM.              ^^^B 

^^^^H 

192, 

li.  S«N. 

^^^^^^H 

^^^^H 

injoiot-li^jarj.  li.  »0.  i:i«. 

Moclcine,  1.  Ki9, 

^^^^^H 

^^^^H 

io  ovarlolomjr,  ii.  kid. 

Elboir.joiDt,  amnnMioii    it,   t 

joo,         ^^^^^^H 

^^^^H 

Onsilnci  for  Trmcttirw,  i.  813. 

Kid.  ti.  78,  »42. 

oTary,                            ^^^^^H 

^^^^H 

■urgie*!,  1.  i'i. 

nrthrltl*  of.  li.  20«. 

of  jwrtitid,                          ^^^^1 

^^^^^^ 

Dropsy  of  mhilamtat,  1.  471. 

tlisUx'Aliun*  uf,  iL  70,  76. 

of  Mirotuu).  it  ir2o.           ^^^^H 

^^^^^1 

•oejrfUil,  i.  4S0. 

csc:i«i<in  of,  ii.  7ft,  210, 

of  mbmaxillary  iclaad,  11.  M^^^B 

^^^^^1 

of  •ntram,  )i.  VaS. 

fmctunw  of,  i.  V36. 

of  tMlinln,  ii.  :>tf4.                     ^^H 

^^^^^1 

of  F»1l»|itKn  tubo.  ii.  SIX. 

Elcotrio  Kmiar«tu«,  i.  Z2&,  ill. 

of  bmicuv,  il.  III2.  1 
BncTiilc<t  abiloininal   dropfT.  L         J 

^^^^^1 

of  joint,  ii.  I:t8. 

71*1. 

^^^^^1 

of  kiilnc*.  il.  703. 

EleetncMj',  nrtlolo  <>«|  iii.  TIB. 

^^ 

^^^^^1 

OTorlan,  ti.  TttO. 

Mue^  benclliM]  hy.  iii.  721. 

ratlculua,  ii.  044.                      ^^^B 

^^^^^1 

Dry  tnoniBoHtioa,  I.  1U7, 

ralM  fur  uxlng;,  Ui.  721. 

bertila,  i.                               ^^^^^H 

^^^^^1 

DModeiiniu,    operation*    on,    L 

Ble\itriMi(ion  of  larynx.  III.  bV. 

hydrnevlv.  ii.  MO.            ^^^^^^| 

^^^^^H 

4S8,  iM. 

Elcoiro-citulcry,  article  on,  lU. 

rMtiiiB,                              H^^^l 

^^^^H 

oJcflr  uf,  ii.  41\ 

725. 

BD'luiufliriiia,     |toiiorrfa«t«^^^^^H 

^^^^^1 

Dyfcbromttopflk,  lit.  249. 

Eloolro-galranio  oautery,  1.  3X5. 

^^M 

^^^^^H 

DflinoDorrboeA,  ii.  7<IA. 

£l*olrolj0is.  ariiclo  on,  Ui.  723. 

RBd(»tvtli«,  i.  InjA.                        ^^1 

^^^^^H 

DyaphagiA,  i.  S9b.  SST. 

OUM  uk4  In,  Ui.  733. 

Eii'Jolbolial  HrooiuB.  lit.  Hi.  ^^^B 

^^^^^B 

in  fisralffitf.  it.  1U27. 

ci«iitrlx  front,  iii.  724. 

"  En^Urb  tlis4HUo"  wf  boaoi,  t^^M 

^^^^^1 

nervoui,  li.  ll^fll. 

in  tn,ri)'6bnimn,  ii.  7Ail. 

1072.                                                   1 

^^^^H 

Dy«|inut!a  fruni   nervo- injury,  t. 

Bleiibantiaiii  .\riit>uin,  iii.  473. 

Bnlargnl     axillary     (ImmI*    la         J 

^^^^^^1 

4«:;. 

(inownim,  Iii.  47.'(. 

rannrr,  lil,  *H.                            ^^J 

^^^^^1 

fyoRi  nrrwiire  of  iinvurlira,  1. 

of  eyolid,  iii.  \t9. 

RnwlLir*,  lil.  A12.                           ^H 

^^^^^H 

6^:. 

of  labia,  li.  rvu. 

KoKbMilhinx  oallut.  1.  SOS.         ^^| 

^^^^^H 

io  irinc'injitrj.  1.  MS,  (i.  43, 

foroti,  11.  :>21. 

Bniifortu  (iiirti1»m.  laxaUaa  aC^^fl 

^^^^^H 

8.<e. 

tulwron.  Iii.  474. 

'^M 

^^^^^B 

Dyiurls,  li.  425.  401. 

vcrrucota,  Iii.  474. 

Eut«nM«lo,  i.  &5I.                         ^^M 

^^^^^B 

EloDitntiuu  of  Mfvix  nl«rl,  li. 

EoteroMwy,  1.  40y                       ^^B 

^^^^^1 

rs«. 

Bntoon*  in  bUiMrr,  U.  US.         ^^H 

^^^^^1 

B. 

of  uvula.it.  tfei. 

in  ki'lucy,  ii.  709,                     ^^H 

^^^^^1 

Elytroloiay.  ii   S3», 

ib  tMib,  ti.  iV».                       ^^B 

^^^^^m 

B*r,aonltjoflieiirlnx<ir.>ii.  287. 

Buil>oli.n>,  i.  Itl.e&i,  833. 

Eniniplon,  111.  I»7.                       ^^B 

^^^^^M 

affcctioita  of,  iii.  '.'^i. 

oflor  fructurc.  i.  833. 

Eoaoloalion  nf  aya,  Hi.  3M.        ^^B 

^^^^^M 

ezlvrosi    oKOiU   of,   aJCiuaiiM- 

after  u(MnUiun>.  ii.  377. 

BnonwlB,  II.  HX                          ^^B 

^^^^^M 

tion.  iii.  2M. 

KDouriim  fhHu.  i.  055. 

E|iii-anthuit.  iii.  107.                     ^^H 

^^^^^M 

IniiMWd  ocniiDVti  in,  Ui. 
So4. 

oauMnc  nyiroiio,  Ii.  387, 
durlti|[  n'lo'k,  ii.  ;17>S, 

E|ii'<r>4A>.^nitiu  ii-  «»«.                 ^^B 

^^^^^m 

^H 

^^^^^M 

qrriaglDg.  Hi.  2»0. 

lat,  i.NL'2. 

^M 

^^^^^M 

UiiDor*  uf,  iii.  30fl. 

of  ctntial  rcUnal  arteir,  UI. 

^^^^M 

forHgn  boiiin  in,  iii.  301. 

25(1. 

Xpinnru    attory    linta^    I^^^B 

^^^^^H 

liCMiorihrtgv  fruin,  i.  fl.ti. 

of  panit.  11.  Illil. 

^^M 

^^^^^^ 

iDMtoU  in.  iii.  :i(i|. 

EinbryoplBKtic  Tareown,  lil.  AST. 

Gpi|taiitriiuii,    atTavt    of    blw*'^^^ 

^^^^^H 

imertial  nffeaiiou'  "f.  III.  331. 

Einlirviiiif my,  ii,  T'tV. 

UIMItl,  1.  tlB.                                                         J 

^^^^H 

uiciubrnit:!  t^iDpitoi,  ^iewol^ 

Eiueiia  altir II umUieltoi,  li. TDft. 

Bnllc]*«y  afUr  aaalp-wmuwlB,  L^^ 

^^^^^1 

lil.  »ft. 

EinifCrntion  "f  Jaui'ocjtca.  i.  IIIV. 

^H 

^^^^^1 

mUdk-.  EAtirrh  of.  lU.  313. 

EuiinBlru|ije  cri-,  Iii.  377, 

aaivflkatkw  in.  11.  iKt.             ^H 

^^^^^B 

iici:ruiii  nfter,  ilL  321. 

BNi|>h;ittiuaiir  l>ud/,i,  4fltt,  415, 

froiti  tinUn-i'i                                 ^^^| 

^^^^^M 

inllaiiiuiatii'ii  uf.  iii.  III.*). 

Bun. 

rnxii  nerrr-  r                       js.       ^^H 

^^^^^F 

iu)i)>umtiv«,  iii.  319. 

vt  eoruunrliva,  lil.  2fl4. 

li;;Bti<>o  'if  a-                            ^^^^^^1 

^^^^B 

fMruitH  Id,  iii.  Mt, 

n(  ejolido,  i.  MA,  ill.  laS, 

irri'tiinlDg  i'  ~7.  ^^^U 
Ei(ii>hy>e*,    exi-                   ,i.    II.^^H 

^^^^H 

WtJlltKlB  llf,  1.  .1»8. 

of  faoe.  i.  Mh.  BM. 

^^^^B 

Boracbe,  iii.  .tTV. 

of  fcmiuni.  il,  517. 

^^H 

^^^H 

E>r-(Hiut>li,  iii.  .ilfV, 

BmproaiboluDtia,  Hi,  4,12, 

fniotura  uf.  i  790,  V3U  MA.      ^H 

^^^^B 

Ear-lnira|irbi,  iii.  .H30. 

Empyena.  1.  417. 
ribt  exe'iMd  for,  i.  431. 

itei'iuiia  of,  1.  loot.                      ^^^H 

^^^^1 

Kar-viitnilinj(,  iii,  lt39, 

•'>t^<-iilng  f'f,  ii.  lis,                   ^^^1 

^^^^B 

Bburiinl«(|  iKtminn,  lit,  019. 

Enamol,  nbratluut  of,  ii.  930, 

Kp>|il"o«la,  t.  651.                           ^^M 

^^^^B 

Bbamntion,  i.  424,  II.  157. 

nodula*,  li.  tt.'IT. 

K|ii*i<>rrliapli^,  li.  7t&  ^^M 
Bpiapoiliaa,  it.  liZ.                         ^^H 

P  ^ 

iB  ajrpliiil*,  itL  &M. 

Eneantbi*,  ii'i.  300. 

^^^ 

QHSRRAt.    t.SDEX. 

7«^H 

BpiMaiia,  III.  I»l. 

Kxoiaio*  »f  eooerx,  l.  OKI,  ii,  8«, 

K»4otl««  «]r*b.  Ill                                ^^M 

In  iumI  fnurtir*^  1.  NTS. 

of  eolon,  1.  Ml. 

Btb,  KlbetloBa  of  oppondBCM  of,              ^^H 

Efilthcllkl  otimr.  Hi.  AA7. 

of  •ibow,  li.216. 

^H 

K|iltli«li"Oiti,  •rtl«l«  un,  ill.  AST. 

fur  *liui  wouoili,  1.  SOO, 

i-homVwr*  of.  111.  ZSt,                             ^^M 

«jr]|Ddrioftl,  iti.  Adl. 

of  fMDiir,  11.  n^. 

^H 

or  «rM>U,  lii.  Ah2. 

of  llbulii.  I,  .tl.''.  ii.  SM. 

^^M 

of  ■uriBl*,  lii.  309. 

of  SiihI*  in  HOv.  L  ^39. 

-. ..                                     ^^^1 

or  bMk.  ii.  iiM. 

of  f<M>i.  >k,  ail. 

bl<4Kl  lu  rhiiiibora  of,  iU.  23T.              ^^H 

or  bi*da*r,  IL  u«. 

of  i'lfixtm,  ii.  3^3. 

blMKt  aUpplj   uf,  lii.   ill,                                 ^^^1 

of  bnut.  ill.  DO, 

I»r  ibot  Hi'iiiiiili.  1.  HIO. 

tKinlH'litii*  iif,  lil.  tlO.                           ^^^1 

of  dmirta,  1.  »2>. 

uf  ttnil  lilB't'lrr,  i.  4'.A. 

ilcpotUnnnt  in  iliMaw  ttt,  IIL                ^^^H 

of  MDJUUvllvk,  iii.  SOS. 

Lil  KUiui,  II.  V1V,  ill'3. 
i>r  h>»<l,  \mtU  i>r,  ii.  734. 

of  v^eliil,  ill.  170. 

ili*plac«>l  lijr  niMMirlm,  1, 700.               ^^^| 

of  f[uui.  11-  9'i^- 

af  lilp,  it.  73R. 

nf,          lis.                          ^^^1 

of  InlrMln*.  t.  4aA. 

far  4b<>t  ■nun'li,  1.313. 

Inlrrl'ir                                                            ^^H 

ur  IkliiA,  li.  731. 

of  buiticrui,  il,  3A1. 

furnl^ti  hriHiis  In,  lit.  337.                       ^^^H 

of  lip,  ii.  9V4. 

for  »bot  fr<xiiKl*,  1.  SOU, 

fonitu>  \jf,  BvfUiol,          14V.                     ^^^H 

«r  noM.  ill.  99. 

of  jaw,  Io««f,  li.  OOT. 

nrrt«>  liijurj  afft«(ii)ic.  li  S56.               ^^^H 

of  OMOphAKBA,  II.  1019. 

upper,  li.  V70. 

i/|>tic  tierrn  ur  iluk  of,  lii.  14B.                 ^^^| 

of  prrpuM.  li.  432,                1 

of  knoir,  iL  233, 

pu|ill  otlarH  in,  lil.  320,                         ^^H 

of  rectarn.  i.  5ST. 

fur  (but  wnnndA,  1.  SlA. 

rafroeUun  in,  lii.  377.                               ^^^| 

of  «.<n>lum,  ii.  925. 

of  lAfyni,  II).  72,  TS. 

»7philit  of,  ill.  MH,  &73.                          ^^H 

of  tunjcuirt  >>'  VIZ. 

of  IvK,  rnriliiil  w»DDiI«,i.  .*II!V. 

ImtiiiD  of,                                               ^^^H 

of  toitiil,  li.  W.1. 

of  »i«Licit[|iiil  buno,  ii.  32&. 

vlaiiiii  uf,  mrvixy  nf,  iii.  144.                      ^^^| 

of  ulrnii,  ii.  TiM, 

of  n*la«nq,iii,  ii.  22lt. 

RpM  nf,                                                            ^^H 

of  vaitina,  il.  7^7- 

uf  nvtotano*,  ii.  310. 

Kreboll,  rnurlfwlitm  nf.  Ill,  3M.                ^^H 

M|i)Hiiiiiu>,  iii.  MO. 

of  BivnM«<il  bi>ne,  i.  IMS. 

K7«bn>«i,  nifcctioni  nf.  ill.  151.              ^^H 

luhnlMr.  iii.  HA.1. 

of  norvM,  ill.  737,  7.13. 

E^cImIi,  tnalpfMltinn  flf.  Hi,  IU.                ^^^| 

Bpilhrhiim  in  urli»t,II.  630, 

of  nrrvM  of  r«oa,  1.  lillX. 

Ejr«ll>l*.  ftilhnlont  of.  111.  101.                 ^^1 

Bpiilt-.  ii.  tf2.\  lit.  Ail. 

of  |u>rntl<l  t^»nA.  il.  1001. 

■ffet^loM  of,  lii.  lAI,                                 ^^1 

B^ulnltt.      Sev   furry. 

of  iMlolU.  ii.  3^3. 

«ncb>ino*l*  of,  1.  3K8.                                ^^H 

^m        B(i<ilnw  iiiitlf.  i.  271*. 

»r  pboi«o«o«,  II.  lib. 

OXOurtitioii  tit,  til.  IU,                           ^^H 

^H      Eqalnua.  ulipcp,  lii.  349. 

sf  pilM,  1.  &47. 

tmra  of,         H7.  140.                          ^^H 

^^T      ErMtU*  Umh*.  ill.  6^1. 

of  r«c<un.  1.  &32. 

aokffcBiul,  iii,  IM.                         ^^H 

tunof*,  f.   «I7,  U9,  ',»9,  U, 

of  ribi  Nud  tbtir  «Bflilag«i, 

BOMUUr  ilvfvct*  of,  iii.  101.                ^^H 

>t3V,  BV3.  VII,  V:;:!. 

li.  SS7. 

tuaon  uf.  III.  t«7.                                 ^^H 

Ergut  for  MHiari'ui,  i.  TnO. 

of  ncftpuU,  li.  24f>. 

vorrioop  of.  111.  167.                               ^H 

■ortiaeAlionfn'Oi.l  IV.',  l&B. 

kAei  ■nipuUtion  ot  afaoaW 

^^^H 

Brjcatin  Id  «i»aHfai,  1.  077. 

ilpr,  li.  Zir\. 

^^^H 

ErirtilUm.  1.  91, 

at  ibonliUr,  ii.  S13. 

^H 

BrjaiiielM.  artldM  oo,  M,  403, 

nf  itorfiBin,  ii.  370. 

^^^M 

111.  1S«. 

of  lobniulllMrj ('■A'l.  D'  99$. 

Ff                             .»M.                     ^H 

e«nts{ton    aivl     lafvatlvo    of, 

of  Uou*.  Ii.  'ifii. 

^H 

Uj.  4;Vil. 

for  UlijfM.  ill.  3^0. 

^^^H 

foimt  of,  ii.  401.  iii.  4M. 

of  Ihutnb,  ii.  22$. 

Mounrl*              3r«I,  IM4.                                ^^H 

is  I'liwyn^  li.  lOOS. 

of  Ubi*.  i.  3U.  It.  U4. 

PmIoI  ■nouritn,  L  70S.                            ^^^| 

in  wound«,  i.  2&2.  t43,  MS, 

of  toM.  ii.  ZVt. 

uwTM.  lii.  7U,                                      ^^^H 

40a. 

of  toBftia.  ft.  910. 

Boorilft*,  1.  303,                                       ^^^| 

of  i«Al|>,  1.  33$. 

of  unguoJ  bliilo&K.  ti,  XS&. 

pBTftljrii^   oloctrieltj  ia,   ilL              ^^^| 

irMlturat  of.  ii.  4H,  Hi.  Ut, 

»f  Hlortit,  li.  '^Q. 

^H 

Krjrlhn>|MiBtt,  111.  £40. 

or  u'»ul>.  li.  Vlt2. 

miintalia,  1.  393:.                                  ^^^| 

^^^L      Biowrrli    lnnJ»|{v  in   ■ni|iBt»' 

of  ««ln*,  il.  M7. 

PiKwl  oontuiolatjoa,  1,  4fl4,  614,               ^^| 

^^P               lluna,  li,  XVi.  3:>1,  372. 

of  iiri*t.  li.  72U, 

^H 

^^^^          in  iit)«nruin,  1.  B"4. 

for  aliut  wiitinili,  1,  310, 

ftrtnU,       IAS,  60&.                                    ^^H 

in  cn-iiioni,  U.  311,  317,  341. 

(iibprririaleni,  li,  3(3. 

inipoi^tiitn,        7Atl.                                     ^^^H 

Rtlirr  ««  ■nvMhelip,  il.  38S. 

Kiophlhalmir  K'')lrr.  ill.  403. 

Palli'plan  •Xmyy.  II.  H|l.                            ^^H 
inbi^,  •rphilia  of,  |ik.  ttM,                      ^^H 

Kllii<l«no,  ii,  2AII. 

ElMt'<M«.  tii.  113, 

KtliR)ui.t.  rrxHurr  tif,  1.  S3T,  8T4. 

■  in  put  ■lion  for,  il.  29J. 

FbImi  ancfaylodi.  il.  Ul.                             ^^H 

Ki»iM<hiaimlh«(vrian.iii.30^ 

of  ».   t  ■   -■     ^^-1.  III.  Sil. 

■■vnrlaw,  1.  A47,  AM).                              ^^H 

luba  InvolTMl  in   oar-tliaaftM, 

of,-..                   .'7. 

joint,  i.                 21,  32.                             ^^1 

iij.  ^15. 

of 

p«*nce  In  uroihra.  II.  110,                  ^^^| 

K'eniiia  itf  i'y<'l:.ti>,  ill.  UO. 

dlilvr  ii.ttl,  ill.  4il0. 

Tw;,  1                                                  ^H 

BiatilhfMiiaOiui  nhhlltBtialM,  til. 

Kiplofknp-poeiDit,  I.  IS8. 

pMoln  lain  In  rrarluiol  foBiiir,               ^^^H 

IVl. 

Ri«tro|<b5  xf  bla<l<lrr.  11.  Oil, 

^H 

BieUinii,  *r(ti-te  (m,  li.  30(1. 

Eitmi-iiiR  ifiillilncatioBt,  It.  31. 

Fnttjr  nLrciBoaiH,  lit.  071.                            ^^^| 

I^wialiirt    Nuunda  ilviBBiidi&g, 

in  frooliirr*.  t.  »1A. 

vhAnee  in  fionap,  il.  3K3.                      ^^^| 
tuii>i>n.  1.  n*.  3M,  St)»,  «9r,              ^^H 

1.  30i, 

bi  ftnnip.  i>.  .110. 

in  aMbrillt.  li.  \i%  183, 

Eitvran)  (»>|iiiii'!tl  norvcttretcb- 

^^H 

of  KRiilfi.  il.  341. 

iRCil.  Ill,  731. 

PftOOM,  k(f*«-tion*  of.  M.  081.                    ^^^H 

fftr  'h-n  wuuni]*,  1.  3M. 

■r«(hroioi|)7,  li.  403. 

•r^ilpolM  ur.  11.  400,  1008.                    ^^H 
Folon.  III.  f-T.                                           ^H 

of  ■>tr»(«ln>.  1.  mil,  li.  US, 

BstlrMlion  of  cisvwiv,  U.  147. 
of  Ur^BS.  ill.  T3. 

■n4  calcanfBn.  11.  330. 

F«iifi.hi.                                          ^^H 

of  bon*.  i.  loMt.  liiAO. 

of  iwliolo,  II.  soft. 

^^H           «f  bnMi.  o|i«rattv(i.  III.  7I&. 

of  II'                 -   ■', 

RWopflilil                                                            ^^^H 

^^B         of  wImmb.  II.  310. 

Kitr.)                   .  iiftoof.il.fiil 

•llMMW  nf  tmiuU  «C  IL  Tl«.              ^H 

^^F          of  CAndBtHUft.  ill.  A7T.  7IS. 

Bilr»                      <-.  iii.  iv^. 

bomia  in.  1.  if>7.                                   ^^H 

P                 of  «ii»(elt,  ii.  ■•4«. 

of  bluwi  in  im-luni.  i.  SO}. 

Irrllalila  hlaJdrr  of.  ii.  ASH.                      ^^H 

^                 of  clilorix.  It.  '24. 

of  nrioe,  L  470,  it  441),  477. 

iBcxralnl  pcrlUEum  i<f.  IL  739,              ^^^| 

^^L               roL.  in.— 49 

^^^J 

^                           770 

QE^iERAL  JSPEX. 

^^H 

^^^^^1                                Fani«)e,   aUrlnc  diMuw  la,  11. 

FlDgMs,  toeked,  liL  375. 

Fortlpi  bodtM  in  noCam,  1.  (14.    ] 

^^^H 

FiMur*  of  uu>,  L,  &n. 

in  ■lomacb.  L  4.14.               ^^1 

^^^^^H                                    TeB)co*vmgin*l    fiitulu  tti. 

uf  lower  Up,  Ii.  WA. 
of  Dlpplc  lil.  SSI. 

in  loBiila,  ii.  M&.               ^^H 

^^^H 

in  urathnt.  iL  iU.               ^^^| 

^^^^^H                                    Feiuoriil  «ti(!uri«ua.  i.  i37. 

of  pitlMv.  il.  It74. 

in  MuuB'tf,  {.  24t.                ^^H 

^^^^^1                                        aflnrr.  liK4liu&  of,  t.  728,  7$l. 

of  tongue,  ii,  90S, 

Fra<.>iiit«.      ;V1.                      ^^1 

^^^^H 

uf  rkgiDii,  ii.  736. 

nner-lreuliuvnt  nC  1-  ^IIU^^H 

^^^^^H 

FlHulx,  obdomiiuit,  i.  400. 

iiui|iulMiuu  fur.  ii.  3M.               ^ 

^^^^^^1                                                   ligntiiMi  nf,  1.  ft2S. 

Mfiftl,  i.  t^m. 

anobyhviiii  aftvr,  I.  SSI,              J 

^^^^^^1                                    Feounr.  DmpiitatioD  or,  ii.  3BS. 

itfter  Iilli»tom>,  ii.  1181, 

mlliM        t.  A'I3.                  ^^^m 

^^^^^B 

after  Hniinil.i,  1.  iOQ. 

ttiurlii'l  oltangva  uf.  1.  M^^^| 

^^^^H                                    exflirilon             2ii. 

i1m>UI,  ii.  UL'B. 

ditllocatiiin*    itttfar   1-   TV^^^H 

^^^H                                   fnotur*  of.  1.  W:i.  SI  t,  S71.  ii. 

fBM-al.  1,  462,  IMh. 

28,  6&.                                ^^H 

^^^^B 

hnrvnHhdR,  \.  A3fl,  $39, 

Intn-tttorino,  II,  Si.         ^^H 

^^^^^H                                       noD-uolan  in,  i.  9i6,  841, 

io  anu,  i.  i'Si, 

DHniaia  aflar.  1.  39t,  ISlJ^H 

^^^H 

intiuinn).  ii.  Mi. 

npftirof,  1.  ^Q\.                ^^H 

^^^^H                                   »«fMrat«<l  han'l  of.       170. 

iMltrj-inul,  i.  393,  iU.  171. 

ihoiteninf  in.  t.  ri>9»  Mk..^^H 

^^^^^B                               Ftrmvntuliun,   gtrm-thwrf  ot. 

of  adtruni.  il.  959, 

ii((n*  of.  i.  7ve.              ^^H 

^^^^H 

uf  ooriiMi,  iii.  211. 

Irvaiiuont  of,  t.  iM»V.          ^^H 

^^^^^^1                                   Fersr         inQAiuruatioD,        107, 

of  g«ll-bU<l(ter,  i.  jUl. 

i  aniuEi  of,  d«laj«d,  U  SSL  ^^^| 

^^^^H 

of  bir;nx,  i,  3vli,  iii.  44. 

i.  t4l6.                   ^^1 

^^^^^^V 

uf  utsafibK^UB,  ii.  ID  IT), 

Fraoturc*,  •piwiaJ,  i.  Mtl.       ^^H 

^^^^H 

of  |thkrj'ux,  Ii.  1(111. 

of  lU-rlabuluiu,  i.  WAR.          ^^^| 

^^^^^1                                Iniiiuiiitie  infeetifa,  ti.  ^O, 

uf  MvutNoli,  i.  4<U,  439, 

Qf  circular  pnicaaa.  i.  87fl^^^| 

^^^^^H                                                   ii.  444. 

uf  tbunix,  i.  422. 

of  aamgaltio.  i.  Ili4v.       ^^H 

^^^^H 

of  Tnginn,  ii.  74 If. 

of  oarptts,  L  95»,                 ^^H 

^^^^^^1                                Flbro-KUgionift  of  gum,  it.  tt32. 

orkrinti,  i.  47 A. 

of  Artilag«>,  I.  SStt,              ^^H 

^^^^H                                Fibroid  reabtl  aolyyita,  i.  &S0. 
^^^^H                                Fibroun,  arikte  »a,  \\\.  OOU. 

p«riftiJ.  i.  3V0. 

co«ul,  i.  !>9&.                    ^^H 

perioeo-Mia]  andraiotaJ,  i.&3fl. 

of  ola*lcl«,  i.l>»9.                 ^H 

^^^^H 

reciu-vutiual,  it.  m. 

unnniMd,  1.  ft41,  903.     ^H 

^^^^H 

aklivurj,  t.  rOTD,  ii.  998. 

of  ooMjrx,  1.  961.                   ^^H 

^^^^H                                        of  areulk, 

■terounu^Duu*,  i.  4TA. 

uf  crraaiuDi,  i.  .tSI.               ^^^| 

^^^^^^^B                                             nuriols. 

unibiliBiil.  i.  47A. 

eptlrpjjr  fmm,  i.  .173.     ^^H 

^^^^H                                   »{  buh,  ii. 

nralliml,  ii.  44rt. 

(if  elbow-jainl.  1.  ».^         ^^H 

^^^^^H                                       wf  biftddor, 

arMbrii-nwUJ,  ii,  44U. 

of  rwmar,  i.  971,                              ' 

^^^^^^1                                   of  c<Di\ianotiTK,  tii.  3H3. 

urinary.  \.  476. 

eoDipliivUtI,    1.    393.    ni. 

^^^^^^1                                   of                    ftuditorjr   nuial, 

iibeni-VMlcnl,  it.  740, 

VHI. 

^^^^B 

v«ioo-|iuLiii>.  ii.  i'lT. 

«ilr»eaii«DUr.  i.  9SC. 
In  ohlldran.  I.  I0O9. 

^^^^H                                             «yell<l. 

iresieo>ulero'Vm);itiul,  il,  7MI. 

^^^^^^1 

VMimi  vitf^iosl,  li.  T4U. 

iiilra«ateutar,  i.  V73. 

^^^^^H                                                 laww,  11.  9&S. 

Fifttuluiie  InuHA,  i.  iu. 

of   lover  and,  (,  VH. 

|BI^^^™                                            U|)|>«r,  II.  IMIS, 

FUt  foot.  iii.  36.^. 

of  ■liait.  i.  987. 

If                 J                                        Of  Iwns.  ill.  A2. 

FlM-bila*.  1.  289. 

of  nppar  «nd,  I,  979,  t9t. 

I^^^dj                                        of  lt|i,  ii.  MMI, 

Ftexud  bMw,  ill.  367, 

onnnliwl.  1.  636,  S41,  SC^^ 

^^^^^^^1                                             nimmtnk. 

Fiction 'T  tbigli,  ii).  S&l. 

of  Abnia.  L  I03».                ^H 

^^^^^H 

<if  iitcm«,  ii.  |S9. 

niKinlbol,  L  itse.  Ml.    ^H 

^^^^^Hl                                        of  norrM,  til.  442, 

FtMi>i>K  kiilncjr.  f.  438,  U.6f«, 

of  II  Men.  1.  960.                ^B 

1 i|                                        of  (r>(i|>hiifR«,  It.  10S6, 

iplocD,  i,  460, 

of  foot.  1.  104a.                   ^H 

^^H^H                                        of  oviirj>.  ij.  MS. 

Fluolualion.  1.  liC,  477. 

of  forMrni,  L  937.              ^H 

^^^^^H                                             >iirotiiin. 

Forlfll  tiimnre.  Ii.  $9S,  »4». 

of  hand.  1.  9J8,  V61.           ^H 

^^^^H                                            of  aott  IHllBtV.  Ii.  IIU. 

FalUcuUr  iul«BO»ijt.  iii.  rUi. 

of  banonti.  i,  HI  ft.             ^^H 

^^^^^1                                   of  ftiimp. 

pbar^nKiil*.  li    IIMM,iiLSI. 

of  lo*«r  ond.  i.  928.  «4^H 

^^^^^H                                   of  ivDotlal    Mi«rabmiiH, 

■rctbriii*,  ti.  461, 

of  'liaft,  1.  V31.                  ^H 

^^^H 

vulTttii.  ii.  -19. 

uf  upiiar  cad,  (.  019.         ^B 
unanitvd.  1.  $3L  Ml. 

^^^^V 

Fool,  ampuutioni  of,  11.  3$.1. 
dotbtrraUlM  of,  Iii.  362. 

^^^^^1                                      tonpw. 

of  b.t(>i>l  b»Ua,  i.  9cUt. 

^^^^1 

dfa|j««tion»qf.  ii.  116. 

of  ilium.  1.  Vfi^. 

^^^^^H                                          ul«ru«. 

eXci«i«B  of,  ii,  ,t(l. 

of  iunmniiiala  bonat,  1.  963. 

^^^H                                          ymgfam. 

Hat-  fir  fplajr-,  iii.  363, 

«f  labium.  1.  WAS.                ^^m 

^^^H                                          TRlvn. 

fntortirta  of.  1.  1040. 

at  kiiM-oajr,  i.  lOIZ,           ^^H 

^^^^H                                         OTvr  pftTDtLd,  11.  lOAd. 

wouud*  «f.  i.  (111. 

of  larynx.  1.  lititf.                     ^^1 

^^^^^H                              Fibro-mjoBiBtoii*    polfpui    of 

Foot  and  lunutb  diMna«,  i.  Sffi. 

of  ifx.                           ^H 

^^^^H                                     utvrus.  Ii.  77-1. 

FooUilrop.  1.  8i2. 

«oui|xiutid,  i.  IllSN.           ^^H 

^^^^H                                 Fibntiu  golIr«,        493. 

Foreanii,  ntnpulatliiniaf,  U.  341, 

tit  hivi^r  Fitramlly.  1.  97I^^H 

^^^^1                                 Flbnrit.  exeivloB  of.  i.  3t»,  844, 

di>lifCallt>Dt  'jf,  ii.  fi7. 

uf  iiinlar  Ixinr.                          "^^^H 

^^^H 

csciniMU  «f,  1.  .110,  ii.  2$2, 

of  tuuaiDa.  InfeHur,  i.  6n^^^| 

^^^^■^                                         fmcltirr'f             IDM. 

frarturcv  of,  i.  9^7. 

ununitml,  i.  ViO.         ^^^H 

^^^^H 

Foreign  bodtat  in  air-[)«wagt«, 

anprriiir,  1.  KiU.                   ^^H 

^^^^H 

iii,  44. 

of    nialaoarpal  of  Ikaa^^^l 

^^^^1  ■                                FiKiif^if-vigbt  mllvra,  i.  71,  73, 

in  bladdar,  i.  461t 

r-         — ^^ 

^^^H 

in  brnlD.  i.  364. 

of  m«a<iarT<tif.  I.  9^K.        ^^H 

^^^^B                                     Fltula  lllcllinrn^il,  Mi.  4SB. 

In  ear.  III.  ;u)4,  302. 

of  na(air>-                            ^^H 

^^^^H                               Vla|«n,  •mpuuiiiin  of,  li.3^1. 

In  «v«.  ill.  2S7. 

of  nw*l  i<                       ^^H 

^^^^^1                                              *ii|>Ptnuitinf«r*.  il.  29K. 

to  fronlaMntai,  ill.  117. 

of   odontiMii    itrtevaa,  L  fll^^l 

^^^^^M                                        mittrnHiun               37?. 

in  lip,  Ii,  SVl. 

670. 

^^^^H                                         dli^iH^linn 

In  «'<>*«.  iii.  Iit5. 

^^^^^^^                                         mteifion             33$, 

In  «»ophafu*,  ii,  lUH. 

of  *M  Qoluia,  1.  I(»II. 

^^^^H                                         fni«luni 

In  pharjQx,  11.  Il»12. 

of  o*>a  inBumiuata,  i.  964. 

^^^ 

OESERAL    iHDRX. 
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W               fnu'Cur**  wT  (iMtBlb,  1.  lAIZ. 

Qmnigtmnm  nuMMMnlklUt  l>  191, 

ar«r*l,  H.                                                        ^^1 

1                          unanllBil,  1.  M|f  Ml. 

Oiuiyrvn*,  1.  189. 

Onroa'*  dUaa*«.  HI.  197.                            ^^H 

1                      uT  |>ri*U,  1.  IMS. 

uimUlioii    for,   i.   198,  }0d, 
lI.3B8. 

U  teat  oeolt>it»l  ovrro,  Kratoblu             ^^H 

1                      of  iwoli,  a.  131. 

of.  HL                                                  ^H 

1                    of  |ib«i«D(H,  »r|«l,  i.  MO, 

1                           innal,  1.  Il>4d. 

iMMilkl,  L3III. 

moUl,  1.  IVS. 

nlMlit  n«rT«,  itrctebloc  oC            ^^H 
111.  780.                                           ^H 

^^^              ot  ti«bi*,  1,  9U, 

or  bl«<IJ«r,  ii.  A31. 

IM,  fmotuia  »r.  L  104^.                        ^^H 

^n          or  ^l<ll^^  t.  V37.  941. 

of  bard  |>»UU,  II.  979. 

iBfTown  nail  »{.  HL  489.                  ^^H 

^V              B»naii'»,  i.  M. 

•r  DOM,  III.  V5. 

"Qtntb-tUn^"  fiMtuf*,  L  799.               ^^H 

^^                Coll«»*».  1.  tt+l. 

or  MnU,  It  49&. 

QBiiMB<it»rm,  III.                                     ^^H 

W                       «ant>liod,  i.  i*32,  B41. 

«r  !»«■  U4i  roM,  1.  197,  iL 

OallM,  Bllvuliunt  u(,  ii.  |VI4.                     ^^H 

^^_            of  r»<llak  and  alns,  1. 187. 

198. 

Outn-hoU,  tl.  978.                                         ^^H 

^K               uDunli«a.  (.  ftSS,  U4. 

urviiUa,  it.  718. 

UiiiHina,  iiL  ttitt,  547,  A09.                         ^^H 

^^           of  HU,  1.  n»l. 

Mill*,  t.  IVT,  iL  3V9. 

ul  BatvM,  lit.  I4:L                                    ^^H 

^^^              or  iwruin,  i.  4ft2. 

QMtraiHiimy,  i.  4.tT. 

•lift  )>aUlo,  ii.  V8:i.                              ^^H 

1                      of  x-HiiulB.  1.  VII-VIT. 

UuUle  (ItlHla.  i.  141,  481. 

^^H 

^^_              uf  1111111,  i.  SSI, 

tiDoltua,  UL  33«. 

OaiBBBtoiM    •jpbllod«nB,    Hi.             ^^^H 

^^Hh                bAM  af,  I.  nS, 

Owiruoola,  i.  891. 

^H 

^0               .l«|>rM*Kl.  f.  .139.  Sil,  .1(9. 

Oortro-brttofotWB^,  IL  834. 

Gun*.  BlFMloBi  of,  iL  V19-9XX.             ^^1 

piuwivml,  I.  MS. 

OMlrutoajr,  1.  496. 

OBB>hot  tioiiB'la,  L  291).                          ^^H 

or  alonian.  1,  MM. 

in  •aIn-uurlH*  teution,  IL 

tiBt  llgaturn.  i.                                         ^^H 

of  •utvaiMvliiia  Ull.  f.  1044. 

8». 

aBtU-|Miii>ba  •nllBU,  L  888.                      ^^H 

«r  unut,  1.  1049. 

OolctlooU  potyinu.  UL  830. 

or  tKw^  m.  1X1. 

Q^iMOtB  bMd^  L  814,  1934.             ^^H 

at  iMiti,  U.  929. 

^^^1 

«f  (IblB.  i.  lOH. 

OaniUt    fanolla*,  dUordan  oT, 

^^^1 

unntillvil.  i.  MA-JUV,  941. 

il.  909. 

^H 

«<  t.bia  Mil  llbaU,!.  19X3. 

Umilalla,  maUumad,  fiiawli^  H. 

^^^1 

nnunlMl.  i.  SM-SM; 

nil,  718,  TRY. 

ll*bita  Ib  dlacB«*ii,  L  t».                        ^^H 

of  tnwhM.  1.  999. 

tDBk,  il.  4ZK,  4^0,  811. 

UwfBBlarvti^      dUcitnaU        frOOi                   ^^^| 

of  urn*,  i.  VIT,  9S1. 

parulbn  'in.  li.  Alfl. 

beraiB.  t,  &MI.                                   ^^H 

nnunitwl,  i.  M2,   fl3&,  911. 

Orall'>-unn«rj  iir|r«a»,  tbap4er 

ii.  380,                             ^^H 

944. 

un,  li    174, 

of  •[•eriBaUe  rord,  li.  881.                     ^^^| 

vt  ntUhne.  1.  B4M.  870. 

Ir  diNicnuii',  1.  43. 

of  lunlcB  vRitinall«  miM,  U.             ^^^| 

■Mbn  i>r,  i.  fMU. 

0«ca  cxtronnta  cvrvatnv,  11), 

^^H 

boiIlM  of.  >  "94. 

»9. 

prri-uirrinr,        HI8.                               ^^^^ 

cerriral,  {.  897. 

GtDIt  TftlgMB,  Hi.  UX. 

|iil>li'tMlal,                                                    ^^^1 

dofwl.  i.  8W. 

Uarn-tkra«.L  318. 

u]«.a  iMK'k.       837.                                ^^H 

Inalwr,  1.  W&. 

UUat.4tll»d  Bjrorafcoink,  L  931. 

BB-mxtiirin,  ii,  U7.                                     ^^^| 

of  lygoaut,  t  8*7. 

Mreoiaa,  Hi.  841. 

III  •|iin»-ii^iir7.  IL  841.  884.               ^^H 

rr*clUUu  OmI«(b.  i.  1981. 

OlU'lon,  1.  27(1. 

niual.                                                      ^^H 

PrMntMHMf  ill.  477. 

tllMiilular  hj  )>artropbjr,  UL  829, 

nrntCKUtio,  bot  HBlar  m  b,  ii.              ^^^| 

FrURh  rblnvplaat^,  IH.  1.19. 

UlMooan,  IH.  l&a. 

^^1 

FrieUow  In  mMwn,  til.  719. 

Oloa*.  K.  470. 

nwmoaUtloa,  1.                                      ^^1 

Pr%in^««  mlitHnv  H-  »!■ 

Olanidd  fraAnrv,  L  919. 

onmiMTiMn  of,  1.  337.                               ^^H 

Prf>|t-fiu«.  ill.  138. 

0[)w.9brtHMB,  IH.  048. 

llntiBoUionui,  1.  414.                                 ^^1 

Proin«tnf»uHi.  i.  4IW, 

OlioBB,  ftrtiok  on,  lit.  848. 

Hair,  Bf«e41an«  of,  ili.  481.                        ^^1 

Fmil»1  •Irh*.  alTMiliaQ*  U,  UL 

of  raUso,  III.  741. 

draioi,  i.  313.                                            ^^^| 

114. 

Utl«.B]rxoai>.  ili.  818. 

l(»i  r.f,  fniinP7»>bnn)*,  iH.lM,              ^^^H 

Fruat-blle.  H.  tSO. 

aOo-Mnouu,  HL  848. 

on  ll|>  «r  rtawk,  IL  991.                      ^^H 

ImapM  ftnlinttt.  II.  154. 

of  Borva*.  111.  419. 

nalry  mtAm,  IL  891,                                 ^H 

DooptMn,  Infl»uiiiut»i7,  UL 

OIomUU,  iI.  9ii7. 

Uareurial,  il.  Wt. 

FoBfDM  tUoor,  i.  177. 

•5phi)itlo,  ill.  1^48. 

FttagH  ftboal  DV*.  iil.  190, 

OtoUif,  fiuioLiuiu  of,  tmMoUA, 

MOlil'.:.           -   .                                                        ^^H 

Mffkri.  1.  36V. 

Hi.  }A. 

fnw4iiro  of,  i.  vo,  988.                         ^^H 

hwwatuJfiB,  ill.  899. 

wdoma  of,  HL  U. 

troBBdi  of,  i.  610.                                 ^^H 

^^             llullKi>«At.  1.  371. 

Illnlao.reiiiftral    (rOuTa    in   OOX- 

IlBndliafebiaf  drwilnp,  L  79.                ^^H 

^H            at  bt»U«r,  li.  &47. 

ali;<*.  il.  K^'t. 

ll*r«-«;e.  Hi.  183.                                        ^^H 

^            of  lettlH*.  M.  M9. 

Clfiilra,  Mllcia  iin,  HL  490. 

Hanilii..  iL  997.                                          ^^H 

duaiiU,  iL  vol.                               ^^H 

Fnrunrulii*.  ii.  397. 

OooMThifa.  il.  480. 

■>f  sanolit,  ii).  S07. 

hairfvrianr,  ii.  481. 

■iuglo.  IL                                               ^^H 

at  hMh.  ii  !f37. 

bnbo  aArr,  li.  489. 

■MtnrB,  i.  248.                                        ^^1 

uf  BfMB,  iU.  9i. 

in  faraa]*,  ii.  7»8. 

wilb  eltrt  Mlalo.  U  974.                       ^H 

TulA>ru  ■MurtMB,  t.  948. 

inOmnnl  l*>ti*  (ft,  H.  489. 

UmA,  bwUfff*  of,  1.  57.  74.                   ^H 

irritable  bliUdw  (row,  il.  475. 

ttOBrio*  of.  1.  8X2.  3H,  980.                 ^H 

uphlhatnin    In,    H.    474,    iU. 

aoquota  of,      873L                             ^^H 

0. 

1»». 

MwlfurmaliuB  oi;  H.  885.                      ^^H 

rbaHmati«m  in,  H.  474. 

•JMUBBdlO   MteuloB    vt,   IIL              ^^H 

OftUetAcala,  iii.  991. 

it«c«.  It.  I8ff. 

^^H 

OkII  blvbli-r,  9«<uh  of,  1.  481. 

irula  rmm,  ii.  43S  7X1. 

NDuuda  of,  1.  859.                                  ^^^| 

■srtaitiH  ol,  <.  4M. 

Umvllla.  ban*  uf,  IU.  408, 

liBBllBiE  I'f  niiiin  t^  L  310.                           ^^^1 

■ronnila  af,  i.  4&9, 

Umnalarjcl**!.  iL  471. 

ll•■ar^  •                      11.  883.                         ^^1 

(Iklvadu-MHtvry,  1.  Zlft,  11.9I&. 

lid*,  ill.  191. 

Bmi, '1'                                                 ^^1 

artipUon,  Hi.  73&. 

raiCinltii.  11.  749^ 

in  kulU.i.ii.^.K.i..  1.  130.                          ^^^1 

fl*ltaB'i-t>ua«iMr«.  I.  917,  979^ 

Uraoulallon  eoll     MtTwiBK,     111. 

llcvlir  titver.  1.  1U1,  H.  138,  190,                ^^H 

r.Ki. 

»■■'■■                ^ 

SVZ,  3tf4.                                                     ^^H 

(Jftlieli>«a,  ill.  A95. 

uhki«.l  i7.\nii;3i«. 

UnBBtuM  MOMT  of  brmM,  IU.             ^H 

Uuisnvna  aoniagiaM.  1.  90t. 

lo  ftribriili.  U.  I>0, 

^H 

b 
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OK.S'f:iiAL   ISDBX. 

^^1 

^H 

H«uiw|iU,  iii,  245. 

Ui|>,  ilixlusaliun*  uf.  ii.  SB. 

Il]rp«rimii1i7  of  ga**^  !*•  919.           \ 
of  linrJ  paJaJo.  il.  9T0.           ^^J 

^^^^H 

Ileuiurrb*i!«  &lt«r  tapuctilbn. 

«Kci*i»a  of,  i.  312,  i).  238. 

^^^^1 

t\.3\A. 

ocUxi-artliritiii  of,  ii,  Ibi, 
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tlIr«nleBl«  in.  li.  1923. 

OraHui  Mtary.  MwurUa  ot,  1. 

in  dlBfAMia.  i.  411.                                  ^^H 

nofbid  growtba  of,  ii,  193&. 

809. 

tnfBNiilff.  iii.  411.                                ^^M 

ncMnxM  of.  ii.  1928. 

flMttk.  1.  478. 

ntttririuD  in,  iil.  419.                             ^^H 

ftcnoti*  of,  ii.  IVlV. 

tiunon,  il.  T93. 

of  blkddtr,  U.  540.                              ^^M 

qrphilb  of.  Hi.  &&I. 

cnniniNnalouv,  li.  814. 

of  olIiAry  tuurulo,  iil.  STO.                   ^^H 

varicM  of.  It.  ID:(4. 

Vftlic,  li.  7VX, 

of  <WiMd  niiMdn,  IL  58,  UL            ^^M 

woawb  of,  i  3«l.  398.  4M. 

dvrtnold,  ii.  SI3. 

721.                                                   ^H 

Optoo'i  sfMotoiiir.  Hi.  iii, 
Oldlan  alblMn*,  H.  910. 

tncbondronMiena.  H.  814. 

of  Wrfittml  bibbgIu,  iU.  55.             ^^H 

ll»romiitou»,  ii.  918. 

of  oitophafBt.  li.  1027.                        ^^H 

Oil  ofKU,  III.  &90. 
OIM>lllt.tM. 

BBrwaBiniM,  H.  Itl4. 

of  pbnrjnx,  11.  1004.                            ^^H 

troBiBtmi  of.  it.  tC09. 

of  uppvr  ffximiMlty.  IIL  >0t>.              ^^H 

OlnenUMB,   frwHufi  uf,  1,  9M, 

Ovarlittaajr,  li.  603. 

pFaii4iMb«|iortni|tbip,  ItL  807*            ^^^| 

U.  73. 

OrulUd,  i).  762. 

^^H 

Onntam,  unoftulatwl,  1.  Ml. 

OrBFT,  ejsli  <>r.  ii.  798. 

^^^1 

wnud*  uf,  L  442,  446. 

jaimuid,  II.  013. 

■crlv«nw'c.         480.                               ^^^| 

Onyebln,  IH.  4»4. 

dUplBMd.  il.  704. 
luftunnnllon  of.  li.  7tt. 

■ypbiliiii-.  Hi,  ^57.                                  ^^H 

OSpharnlauj,  11.  785. 

Pkraphlincai*.  il.  430.                             ^^H 

OyMlliH  of  cnrnoft,  Hi.  2U. 

rMnoTBl  of,  il.  TRJ. 

etiaa«roid  tillb,  Iil.  517.                     ^^H 

wf  vitreutti  bumar,  Iii.  374- 

ajrphilia  uf.  Hi.  lilll. 

farwllM  in  bliUdar,  11.  533.                      ^^M 

OpOB  pilM,  1.  ft4l. 

luinnr*  »f.  ii.  791.  Kl4. 

in  iBuaela*.  III.                                         ^^H 

Opocntloo*.  articln  on  Uia  awB- 

OTarla|tpln|[  bwa.  iii.  MA. 

in                    IV7.                                      ^^^1 

ngMMai  of,  ii.  }ftB. 

Oxnlate  uf  lim«  eaieulni.  H.  637. 

in  (Kau|ibnguf,  II.  1015.                         ^^^| 

1 
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^^H 

^^^^^^^H                 Parullei 

ParoDciiB  loqgua,  barea  of,  Ul. 

Polrdaotylii'm,  iog^n.  tii.  S70.            \ 

^^^^^^^^H                    on  MrMom, 

403. 

torn,  iii.  »«j.                              j 

^^^^^^^^H                    on 

Pea  ennlnui,  ill.  84ft. 

Potniui.  K«latlDold  er  aoR.  BIJ^H 
030,  SSI.                                ^^H 

^^^^^^^^^H                    [irvnltu  vqItod 

PcMariM,  il.  ;M. 

^^^^^^^^^H 

Pha^lwnn.  pingrKooia,  i.  291. 

oaM),  i.  676.                                  ^^1 

^^^^^^^^^H 

I'hag«dniik  chaticmid,  tit.  S1&, 

«browi.U{.  I2&.                      ^H 

^^^^^^^^1                Pftnuitic 

woandr.  i.  'iyk 

g«tatiD<Mi»,  iii.  121. 4U1.       ^^H 

^^^^^^^^H                  P*r«)it«  ftfliir  luxiilluD*. 

PbalangM,   amputation    of,  IL 

naM-pbaryngcal,  iii.  124.        ^^^ 

333,  3^2. 

eleotrulj'df  fnr,  li!.  724.         ^^M 

dialooAtiaoa  of,  li.  3**,  K7. 

of  bladder,  ii.  Ii4T.                          ^^M 

^^^^^^H                        or            a.  M2. 

rrarlurMuf,  i.  M».  I0t!>. 

tit  OU(\)uu[;tiva.  lir.  2l>t.               ^^| 

^^^^^^^^^^^1                  Pftron^Rhiti, 

Pilar; iigiliB,  atrojiblR,  ii.  tOOfl. 

of  eatvfUalanilUur>  tsaiial, iii.  ^^B 

^^^^^^^^H                  PkrotEil  gUnd,  A'-c<amrj,  H.flOQ. 

Ji|>btlieri(to,  it.  Ill<>7. 

^^1 

^^^^^^^^K                   dlMiucs       ii.  U97. 

arjrai|i«tatuui>,  ii.  IIHtB. 

of  <eau|ibagiifs  li.  lUXA,              ^^B 

^^^^^^^^B                     «nir]»tina              lOOO. 

rolliealar.  ii.  intin. 

of  nw4nni.  1.  &30,  ilL  031.         ^H 

^^^^^^^^H                  tmrroMn  enliirgtimnc   of,  U. 

PbHrjrngO'OwaphaBeal  pouohw, 
ii.  low. 

of  litayuB.  ii.  912.                        ^^B 
of  uretbra,  ii.  4.'i9-                     ^^^ 

^^^^^^^^1                            tUIUOH 

PharrQx,  alToctioiu  of,  ii.  101)2, 

of  iilonu.  ii.  77.t,  iii.  631.                1 

^^^^^^^^H                    taaiors            IL  &9D. 

nvuroMi  of,  11.  1003. 

Popliteal  anearifn,  L  6.M,  "M,    J 

^^^^^^H                PMotitil, 

eypfaUiaof,  lii.  idl. 

artH-jr,  ligation  of,  i.  73],  797,  ^^H 

^^^^^^H                PmiIw  nottan,  it  U,  11)3,  212. 

wonndi  of,  i.  394,  30S. 

^H 

^^^^^^^B                   tynovUit, 

Phimoul*.  11.  *n. 

bun*,  ill.  402.                            ^^ 

^^^^^^^m                P»lvlU,di>lMiittii>»>  of. 

cbanoToid  tritb,  itl.  .116. 

0«rv«,  vtrttcliin^  <>f,  ftL  T3I,             n 

^^^^^^^^1                    uci'ion 

PhJab«cU«i*,  i.  ftUl. 

Potto  oparation*.  tii.  Ml.             J 

^^^^^^^^H                      fhtrturM  of. 

PbrcHHin,  i.  827.  ii.  3S4. 

P»rt«'.iii>isa,       1  IK.                          ^^m 

^^^^^^^^^H                                                      i.  841, 

otironir,  i.  AltO. 

PtwtiTiur  tiliiul  »Hkxj,  llitaliaa  ^^B 

^^^^^^^B                 PRt«llw,  tcndo.  burn  of, 

Pbl«b<>litba,  1.  SHI. 

of.  i.  ;>•><.                          ^^ 

^^^^^^H                 Pelvic 

Pbl4Km«a,  11.  397, 

PwlhJiM.  ii.  4'JS,  4«7. 

Pbl«t(tnatwa(  abfceaa,  i.  101,  U. 

Po«i-iitaiDn)ar7  ■htewa.  1U.R90. 

^^^^^^^^B                                friUTtarM 

307. 

t<itiior«,  ii.  U74. 

^^^^^^^^^H                     luulfuni 

«rjai|Mlai.  it.  40^. 

Po*UiDorl«ui  woundf.  i.  2lM. 

^^^^^^^^H                              WOttH'll 

Phlvotwarar    opfathalmia,    UL 

Potl't  dl«<WH>  nf  *fllD«,  U.  M9. 

^^^^^^^^H                 FGto[>)>iguR.  vjrpbiltii«,  Ui.  &35. 

la.'. 

fracturo,  i.  10.10,  ti.  I  IT. 

^^^^^^^^^H                 PcnrtnUlag                         li.Cti. 

Pbutpliato  of   litD*  ealouli,  ii. 

ProgBaooy  diagbwvd  froai  aa- 

^^^^^^^H                 PcDif.  ■mpuUilun 

63s. 

citn,  i.  477. 

^^^^^^^^H                     mluiflcalioa 

Pba*|>halio  urine,  ii.  OSi. 

axtrB-a(«rtBe,  IL  $29. 

^^^^^^^^^H                     (Umum  of  la(v][uin0nt 

Pbotpltor-aaunMia,  1,  28,   1MI, 

PrH>B0«,  dcfurmili««  oT,  il.  iM. 
db«BMa  of,   ii.  424,  lAH. 

^^^^^^H 

ii.  9.'il. 

^^^^^^^1                    <|t>l<'e<llOB 

PiK]«pburuii-|iriii(inin)(,  )i.  lOU. 

epitb«li»uia  tit,  il.  43:1. 

^^^^^^^^H                     vpiilii'llvnu  iif. 

Pia  naier.  olot  in, ).  ».15. 

pTMbjropia.  Hi.  276. 

^^^^^^^^^H.                         frmrliiro 

Pt(ment<>d  riiUniUi,  ilL  S.Hfl. 

Pr««ar«  fm-  BBaiiriamt  L  MX 

^^^^^^^^^V 

PLiM,  i.  6|i>. 

009,  07 1 ,  <17 1.  rtVO,  I0&.             ^J 

^^^^^^^^V                          irarli 

diaifUMi*  froiD  firiuro.  1.  bl2. 

PriajilsiD,  IL  4.17.                              ^H 

^^^^^^V                           <ro«)0>la               (S4.  4X3. 

Pillferoo*  cytl   of  atalidi,  lU. 

aiUr  ■piB»-iBjunr,  ii.  *44.       ^^B 
Ib  bydropbubia.  1.  282.             ^^B 

^                         Piircu*pion  in  maukgv,  IIL  743, 

I6». 

^^^^^H                          Porforait^il  IntmtiBM,  1.  490. 

af  DUUBitia.  iii.  89.1. 

Proi-idcutia  ulert,  it.  7&3.               ^^| 

^^^^^^P                             P«H-ik:i4kl  nt'tcH*, 

Piiiguioulafiit.  700, 

Prurun<l«  rvBiuriJ.  anaurian  oC   ^^^ 

^^^^^H                          P*ru>iriliuiii,fr]>liilif  ar,iii.6(l£. 

I^tjrriaaiii  oapitis  iii.  48X. 

L  rs».                                         ] 

^^^^H 

PlavaataL,  reuuvul  of.  in  «str»- 

PrijbiprMii  aai  rl  n>^l,  1.  ill.        ^^J 

^^^^^H                                           WUUUdK 

ulerinti  pr«i;nanc^,  ii.  431. 

raKinv,  il.  7M.                          ^^B 

^^^^^H                          pAriDliaiKlrJtu  of  laryns.  Mi.  33. 

Plaater-cif-  PaH«  draminr,  i.  814, 

ProlifrroB'  ey»ts,  iii.  109.            ^^B 

^^^^B                          Pwi<tnMl  BbMnB,  ii.  8T6. 

iL  19l,33:>. 

PruMalc,  eakaliii  In.  11.  30&.       ^^H 

^^^H                          P«riM«trllii, 

jaektd.  ii.  HTfi. 

di*«a»«>«r.  IL49I.                     ^H 

^^^^^H                          PerineoJ  htraiK,  i.  HOT. 

Plaaier*  lu  dtvuiogv,  i  244,  240, 

bvpartraph;  of.  il.  499.             ^^H 

inDAHimaiioB  of.  II.  49^           ^^B 

^^^^H                              M«tiuo, 

»■&. 

^^^^^B                       PeiiH«9-aiikl  and  netol  IttoU, 

Plaatio  opercUloi}  on  ciualHa,  11. 

u|H'rnliiini<  «b,  ii.  Mft.                   ^^^| 

^^^■P 

419. 

wnuDils              471.                           ^^^1 

^^H                            P«rin«phHiio  kbMflu.  i.  4«B,  il. 

an  lt|i,  ii.  fl9&. 

PnvtAliti*,        4il^.                             ^^^M 

^^M 

Pl«-url«}-.  IrauiiMlie,  i.  416. 

PHwIJilu-rrttitii.  IL  Ufi.               ^^B 

^^^B                                PvrinvQin,    lil»(td*r    punoturad 

P1eun»lhiit'>nu>,  iii.  i;!3. 

ProviatnrriiiBti.  ii    196.                    ^^B 

^^^L.                                     thr«(ift(>,  M.  513. 

Plexir<irRi  eyliiidniaal  nvuroina. 

PronaMitRij.  ii.  hOk.                     ^^B 

^^^Bk                                  U««ratioiu  of.        738. 

iii.  822. 

Proniluiinn,  til,  .^77.                     ^^M 

^^^^^^^                         P«ri<»leiiiti,      Itune      |in>Juco<l 

Plien  |Hit(intca.  til.  483. 

PruviMun.l  .«lla«.  L  KM,  «M.       ^M 

^^^B|P 

Pnnimiuaecla    of    Hrotunii    ii. 

droMing*,                                     ^^B 

^^^B                                       praMrvMlon  of,  il.  IM,  SOS. 

417. 

Prnrli^o  of  Mrniutn,  it.  61ft.          ^^B 

PHI                                    P«rioittU>,  ■rLlHoim,  i.  1047. 

PtiMitnM«le,  i.  4IJ). 

Pruritii)  itni,  I.  MIV.               ^^^^^H 

ofjaw.  il.  948. 

PDauBionla  after  Inn^litjBrY,  1. 

^^^^^H 

Pcri-rveUl  mImoom.  i.  KA. 

41«. 

Pn>R>ii«'iiia.                           ^^^^^^1 

PcribinUla,  aoHte,  i.  4tl4. 

dia^tifwi*      from      tniiBatio 

p«-.''-'' ■              ^^^^^5 

aftor  lithnlfimjr,  it.  081. 

ftirer.  li.  d9t. 

p-                                            1 

aftiT  oraH'-tntny.  tl.  fl|1. 

PnoBBotboraa.  i.  409,  4i&. 

Vk  I                                BiBanilar           j 

in  Imrnia,  i.  i\}. 

PodalouBiit.  iii.  .144. 

p(t.-U}>.<>,  til.  Ii.i7,  440.              ^^H 

IraufUMlk.  i,  4r,l>, 

Polaosftd  ttnunili,  L  307. 

Pwnu    alMcrM,    L    IM,   MT.   0.  ^^| 

Pori>Bterino  liiviiiBtOCft1«,  ii.  dlft. 

PoiMBiog  bv  •Ikolnida,  ii.  1934. 

173,  71)3,                                          ^^B 

Pwnln,  il.  420. 

b;  mioeml:,  ii.  1D33. 

pM'tuI*  KBgiut,  ii.  Mi.                 ^H 

pBToncal   o»rvo.  ilrautiiDg  ut, 

PoliJtb  pUt.  ill.  483. 

of  nipple,  lit.  Ml.                      ^^H 
frphiiiiin.  ill.  i3^                   ^H 

PtrT,TgiuiB,  111.  19T.                             ^^M 

^H                                   ifi.  731. 

Pol^ndcniiid    tumor   itf    brvaat. 

^^■i                               Pervaeo-tibUt  Inialloiu^  U.  IM. 

ill.  riKP. 

^^^-!^_^_ 

^^J 

^^^H 

QRSERAI.   SrtDKX. 

TO     ^H 

W                    PtitmiM.  lit.  165. 

B«d4aa).  Inilrumenta  fnr,  1.  MS, 

Rhlnvplut),  Iii.  IM.                              ^^M 

1                       nIoFtriflltr  in.  iU-  '33. 

AID,  »y,  A4I.  MV,  DM, 

Rhii*  ilvrmaliti*.  Ml.  443.                         ^^^| 

1                    Ptyari*iR.  Ji.  VI7. 

irrfUbla.  1.  AlO. 

IUb>.  JUIiwallon  of,  Ii.  38.                        ^^M 

1                   Pubw,  frMinrv  of,  1.  9U, 

poljpoa  of.  1.  &2«,  tU.  «t|. 

atciRlon  ot,  tl.  327.                               ^^H 

1                    PuUd  dUkMMlMl*.  It.  ISO. 

|vp>la|we  of,  1.  61V. 

fnwlarauf.  i.  Ua,  891.                        ^^M 

1                 Pii4wUl  hsMloovK  l>.  in. 

iirkturo  of,  t.  M4. 

RIaliaia,  1.                                                 ^^M 

U                   iMrab,  1.  0M. 

Dlo*ra  'if,  i.  532. 

Kum,  aratltral,  Ii.  414.                         ^^H 

^^L        PnlUy  io  frmetum,  1.  DM. 

wonailf  Qf,  t.  472. 

RiDgtrorai.  Hi.  479.                                 ^^H 

^^P         Pnlp-M*lljr.  tuoran  of,  1).  931. 

RaeurrvaC  miter.  1.  74. 

Rixlaat  uWr  of  iHMa,  tlL  9R.                ^^H 

^^         PauaUag  lunar*,  t.  ftM.  7111. 

BMiiniDcflbrwBiaofjaii,ll.9ftft. 

of  lagiaa.  il.  7JT.                                ^^H 

1                  Pnwtwa  Itatrmti*,  d«rtklloat 

ftadbeaa,   lBBaaitnalaf7,  t   W. 

RoUar  kaudaca,  L  4»,  ii,  42.  44.            ^H 

1                          aC  m.  173. 

1<IA.  Hi. 

243,  904.                                                     ^^M 

ubliUntioo  of,  111  m. 

RadraaMiBonl  bniKi)u*,  Ui.  SM. 

RdlllDK  <u  iDaaaaKr,  ill.  741.                    ^^H 

Panotura  of  btaJdat.  ii.  ftl3. 

lUilaniUBl  oalliu,  1.  Ilfrl. 

Rnaj  |)(i*,  1.  111.                                     ^^^1 
Raaad-aaUad  aaraaaia,  UL  43T,            ^^M 

at  uiftllui  p^iU,  ii.  Ml. 

tktn,  ill.  mv. 

Punetiiml  Imoiuna  «f  skull,  1. 

liMf  blI»^  i.  3:iJi. 

^H 

349. 

KMl-r^*i,  111.  S4tt. 

of  braaat.  UI.  743.                                ^H 

W0III4I*.  L  ze),  4  so. 

lUavat'a  oatvotoair,  IU.  XM. 

Round  lisaBiaat,  brOraoala  »f,           ^^H 

Pupib,  In  •|tlD*-tiOttr]r,  1.  IM, 

RtfraoUaB  la  aj*.  Ui.  XTT. 

^H 

ii.  ":.6. 

B^fWtaraor  twaw.  1.  810. 

Rooad-aboaldorail.  11.  447.                     ^^H 

irrvguUr.  hi.  220. 

Banal  aakulN*.  it.  <05. 

Rubbar  autnrH,  i.  249.                             ^^1 

Punil«u(  ophchalntU.  ill.  IW. 

aardaoma,U.  710. 

"  Raa-rauad,"  UL  484.                           ^^H 

Pub,  ftrlklvsn,  i.  I&O. 

aolla^  1).  7«7. 

Rupla,  (/bliilllir,  ill.  iXi.                         ^^M 
Bu|>4nr*,  1.  4:<3.     !^m  Uemia.                 ^^H 

In  blooJ,  tl.  3«}. 

«r«la.  It.  TIS. 

In  arlne,  tl.  «10. 

fiirtabv,  (.  47ft. 

ot  a|i(fn«iirifito,         4U4.                         ^^^H 

PiMtule,  nalicnuit,  L  S71, 
Patria  ulnr,  7.  ZOI. 

b«aialu(ia,  ii.  70S. 

nf  ■sIIIbt;  ftrtrrj',  ii.  44.                         ^^^| 

paraiilM,  Ii.  700. 

^^H 

Pjrwrala  «ft«r  liUiittntj,  U.  A<1. 

InlMranliMt*,  It.  71C. 

uf  rhnmiil,  iii,  233,                                ^^^| 

Pjwnila  rarer,  ii.  Mi. 

Koanil',  i.  *b». 

uf  iiii^lBfS,  L  442.  a74.                    ^^M 

P/fllliM,  ii.  BVV. 

Rafair  allctr  ueiaiana,  II.  20S. 

of  Biaaola,  tli.  1X3.                                  ^^H 

Pyor^anina,  1.  tu2. 

In  rnuturva,  i.  SOI.  8W. 

af  Barroa,  111.  42H.                                  ^^M 

Pjrvsnic  manibrsii*.  1.  lii. 

In  alTwniliva,  i.  I7t,  I7A. 

of  taasphagua,  IL  1017.                       ^^^| 

^MVpbritls,  ii.  -Il&, 

)a  witiind*,  1.  3114. 

of  asDanlan,  1.  442,                           ^^H 

^MVphroaU.  11.  ;pl. 

or  bou*.  i.  tioi,  *17. 

of  pcrlBauiB,  11.  734.                           ^^H 

rrotbonix.  t.  411. 

>sT  airlklBfr,  f.  MIV. 

of  aao  la  ailn-utariita  praf-            ^^^| 

He|-tll«a,  wnunda  bjr,  i.  284. 

naiKjr,  ii.                                              ^^^H 

KaMotiofl  of  Knnoa  nod  joInU,  U. 

of  ipUao,                                              ^^^1 

^H 

3M.     Sm  i.V.....».<. 

of  MolDBob.  L  440.                                  ^^H 

^r 

BaafittatiDB.  artiBciat.  ilt  88. 

af  tcBdoo.  Iii.  393.                              ^H 

P                 Qukl,  il«  thmMulie  vatiak  {. 

flcrtrt^iijt  r»r,  iii.  722. 

af  ihorai-ip  dncU  111.  144.                    ^^M 

I                         128. 

It«t)iintlar]r  anvaihcaim,  Ii.  291. 

of  alera*,        8XA.                                    ^^^H 

QhIIIhI  nilurr*,  1.  SID. 

Kfl4«aliHa  fl/aU  uf  brnula,  lit. 

^^^H 

Qiiini*    nflvrtiog    Ui«   eftn,    IU. 

Ml. 
of  ntraaaa.  ii.  73ft. 

^^^H 

.T,'«.  32^, 

^H 

In  inllaniin«tiM>t  1.  141. 

of  nrisr,  11.  M7. 

^^^M 

Qulnv.  Ii.  »»i- 

RaUaa,  aaKatbeala  uf.  Hi.  34T. 

fltabr»4i«ada.  t  314,  346.                     ^H 

dauahad,  HI.  299. 

a»a,arrrH'-T-'                                     ^^M 

dlMMttoC  ill,  jrA. 

han.i                                                  ^H 

B. 

aaballHB  in,  iIl  2H. 

Saaoba ^^M 

loBaniiaalltia  of.  ill.  3S&. 

Saoar  iyi»ii>,  i.                                                ^^^| 

lUebitift,  nrtidl*  oo. ).  lOTX 

tunon  uf.  ill.  341. 

Eacro-IIlM  aitbrlUt,  H.  194.                  ^^H 

Eadinl  «fUnr,  lifn<ioii  »t  f.  TTl 
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gtr^dinia-putaunlnx,  il.  1034. 

fijtiiovUl  ejtU,  ill.  bVl.                                ^^H 

^^H              SoiltK'*  ktiloriur  «lr«,  1.  197. 

Btump,  affrttuna  nl,  U.  818. 

aMBilmifta,  Ahroida  of,  U.  147.            ^^H 

^^1             Mwl,  In  PoiilcU.  ii.  I7i. 

CMHiiatl,  Ii.  .131, 

87navitia.H.  137,                                   ^H 

^^fl             tin.  r  SIS. 

■truetun>  »t.  It.  .117. 

maMaiCc  in  falaa.  111.  744.                     ^^H 

Str«,  ill.  i^.n. 

vartattaaof.  ii.  137-140.                     ^^H 

^V                 in  uljpc*.  iii.  .142, 

Styloid  pTuooM  of  bIdb,  f^Bctun 
nt,  1.  frA7, 

gypllill'lH.  IU.  Ul.                               ^^^^1 

^^H              valeauiMd  rubber,  L  MS. 

8;[>liilii,                                          ^^^^H 

^^H                wiklkikg,  f'lr  ei>s«lj(t«,  IL  175. 

St^ptiia,  1.  230,  898. 

aoi|uirod.  Iii.                                ^^^^^H 

^^B             Ku^  1.  ftlS,»»T. 

Smbwtnnloid  unpwtatka.  IL 

aaoariiiB  from,  1,  8M.                     ^^^^| 

^^P             iTMKlva  vlkt,  i.  HIS. 

.UN. 

buk>  fniD,  til.  812,  524.                    ^^1 

^■^             siM.  i,  812. 

didoflUlon,  il.  133. 

eorabnl,  Ul                                          ^H 

Spmfjr  oKmnk,  iii.  811. 

BdMUvteu  ariorjr,  BD«url*n  oC 

ehaner**  fx-m,  iit.  &4i7,  SIL              ^^H 

SfHrntMixMia  aBauriDw,  i.  847. 

i.T88. 

«oaititull<'iinl.  lit.  829.                         ^^H 

guniiiu,  11.  181. 

Ufatioo  ..f.  1,  ;3«. 

ftnmma         III.  &4b.                                ^^^| 

Of  fi>ll»,  II.  840, 

vooBdauT,  1.  898,  427. 

la   r«)aliua   ta    Barriica,  III.             ^^H 

Bprtf  *|>p«ntiu*.  1.  49. 
Bpviwn  •iMlriuii')!),  i.  »2, 

0iihnU«i«ilar  dlalooUkn,  11.84. 

^^1 

SidMonwoid  dMocMloa.  ii.  84, 

iBfantile   or    harwlitur,  IH.           ^^1 

BqaMuaat  *pill>«liota>.  III.  080. 

88. 

^^1 

Squint -rjr«.  111.  t)H>. 

SubfluUMOM  lintion  of  vdaa. 

lata,  ill.  M8.                                        ^H 

^(«iui  of  ootijanrtira.  HI.  304. 

tSB. 

local.  Ml.  818.                                      ^H 

8«UBtB«rinc.  Ii.  tWI. 

ortMtoay.  L  849,  Ii.  lU,  IlL 

Btawiii  pawba*  Hi,  IlL  8n.             ^^H 

of  MxMfT,  il.  811. 

»68. 

nodBt  IB.  liL  883.                                ^H 

nitia.  ill.  331. 

toaoton;.  Ul.  384. 

of  Blf»pM««i.  IU.  M.  8U.             ^H 

■rotbmtoiHjr,  ii.  494. 

of  allfBooMr;  tniol,  IL  919,            ^^H 

of  oomnt,  ill.  313. 

•oanda,  1.  38ft. 

UL  881.                                             ^H 

of  Mlar»liM.  iii.  317. 

6»b|ClMoid  dialoMlion,  ti.  8.1. 

of  bonaa  aitil  parifMtOuiB,  fU             ^^H 

fmtmiif.  (ii.  3IT. 

BnbliiiKBal  gluul,  dboMM  «<,  U. 

984,  UL  A8I,  880.  &7X.                     ^H 

eU|)brlertM>b7,  ii.  978, 
1                        HtmrniM,  i.  iOi. 

9V3. 

or  oar.  hi.  880,  874.                            ^^1 

Sobnaaillarjr  (land,  dltoaMi  of. 

af    ajra,  UL    323.   318,    84K,           ^H 

1 StMitoiHtt,  Hi.  Ml. 

U.V9&. 

i^^^^H^^^^^^^^^^I^^^^^^^^H 

^^m      ras           i 

GEifERAL    riV/>t\V. 

^^^ 

^^^^^K             Sjrpbiii*  of  KcnLtn-urinary  or- 

T^tAoicii^ctuit.  i.  017,  iii.  031. 

Tibi«,  «xai>ion  of.  tl.  U4>    ^^^^^^| 

^^^H                       g«n*. 

Tclangi«olntio    earcinomft,    iii. 

frMturv*  of,  1.  I03S.          ^^^^^| 

^^^^^B                   of  gbndulttr  orKanv,  iii.  6A4. 

809. 

»itb  IImiIb,  i.  ID».               ^H 

^^^^^H                    of  IneunniUir  uytteax,  ti.   llO, 

of  br«ut,  iii.  708. 

Tibial  B«rv«,  tlnrtcblng  uf.  iiL  ^^H 

^^^H 

Tomnorat  ailery,  tiKiitioB  oC  1. 
7M. 

^H 

^^^^^H                    ormucfios  mriiibmiie*,  iti.&39. 

TUiio-fanianU      dlaianaiAa,     H.   ^^| 

^^^^^T                    of  ncrrou*  vjdetn,  iii,  Ib&7. 

Tomporo-inosillnry  joint,  ofl»o- 

^H 

or  ninplff,  iii.  (1X2. 
,                                  of   offuUirr    appkrataa.    iii. 

nrthritiii  uf,  ii.  Iu6. 

Tionk  ciroinBlM,  iii,  470*                ^^^M 

Tenito  Achilii»,  diviiiian  of,  iii. 

TinaitUR  luirinin.  iii.  337.             ^^^| 

^^^H.                        100.  iiO,  m. 

5.15.  X4B. 

gMtric,  ii).  329.                        ^^| 

pBlclltf,  blink  of,  iii.  401. 

ToD-nnil,  ingrown,  iii.  44A.             ^^H 

rupture  of,  hi,  SUS. 

Tow.  derormiticf  of,  H.  SV4,  lU.  ^H 

^^^^^^^^^H                          rnicuUr  •jrfttm,  Ut 

TendoDi,  aireolion*  of.  111.  ^9i. 

^H 

^^^^^^^^V                  panijtia  from,  til. 

eoDtrmcted,  in  stump,  il.  323. 

diilocBtioB  of.  11.  134.                 ^^M 

^^^^^^^                   BoeondAO-,  lU.  62fl. 

■rphiiu  <if.  iii.  iii. 

«zelf1oD  of.  ii.  aa.                     ^^M 

^^^1                                   ikin  ftruptioni  in,  ill.  Ml. 

Iwotamy,  IVu  33S. 

frMtur«  •if.  1.  liilS.                     ^^1 

^^^B,                                   iUkm  or  order  uf,  iii.  6IW. 

of  •t«rBo mwtoid,  HI.  379. 

Tongnc>  kffccuont  of,  U.  VuL      ^^^| 

trastitionl  of  o*rl;,  iii.  541, 

of  Mnio  Anhiltu.  iii.  Xii,  346. 

BBipaUtian  uf.  ii.  tIAt              ^^^| 

of  infftplilft,  iii.  i74. 

TtBt,  i,  &2. 

Uigelookn  of,  i.  034.                     ^^^| 

ot  Jkt«,  iii.  iM. 

TMti«,  afrMTLiirns  ot,  ii.  607. 

iBiRonof,  ii.  9in.                       ^^H 

tulxiroabir.  iii.  &.'tT,  55S,  MV. 

roDKL-nilul  il«ft.'cl>  of,  ii.  SAT. 

»0BB<1<  of.  ii.  V»8.                      ^H 

viriu  of,  iii.  iW). 

i-'Xtirimtion  uf,  ii.  iVi, 

ToDgun-lttv  ii.  »D4.                           ^^H 

w»rtH  fniiii,  ii.  4:iK.  731. 

fUDgui  of,  Ii.  hHV. 

ToB»il,  >ffeotiun«  of.  It.  99K       ^^M 

Syithilimiluu,  iii.  Ml. 

bvinntomlo  of.  II.  ^79. 

iMoislun  of.  il.  VS9.                    ^^M 

H                      Brpbflodtnnmtii,  Iii.  5»l-&37. 

hyilrooclo  of,  ii.  &•<> 

by]>cr(Topby  of.  IL  VST.           ^^H 

■                      Bjrrlnf  BK,  t.  *W.  iOi. 

iaSBmuttioB  of,  i).  531. 

tumor*  <y(,  ii.  V99.                      ^^^| 

^M                           hrpotlennic-,  1.  1-13^  ft77. 
^m                       Sjntigiiig  tbo  «nr.  iii.  3SD. 

IB  ^^DDDrtbcen,  ii.  460. 

TonailHtif.  ii.  986.                          ^^H 

irriubl«,  ii,  bVb. 

Tootbacb*.  11.  03«.                          ^H 

■ 

typhiliiof,  iii.  ii9. 

Toniim  of  ttrt«ry-.  1.  2X0,  3M.    ^^H 

iBUorB  -jf.  11.  500, 

Tor«o«lufion,  i.  :;:I0.                       ^^H 

H 

ToUbbs  «flor  bunu.  11.  415. 

Tortlcullia,  ill.  37fl.                         ^^M 

■ 

nftvr  injury,  i.  SiV,  39\  375. 

«leoLri«lly  r»r,  ill.  7X2.                ^^M 

■ 

■  ftrr*i|icrKl|i>ni',  i.  6(iS,  ii,  370. 

fnm  ahui  »<iHniU.  l.  403.          ^^M 

^B                          TftlluMtiu)  rbiouplMtjitii.  138. 

krtinli!  un,  iii.  4.'SI. 

narro-opf  ntti'in*  for,  lit.  SMb^^l 

^^^^^1      -                 TkIIpw,  iii. 

murUiliiy  in,  iii.  43j, 

jMMturlor,         .179.                       ^^^1 

^H                            (uiii-itnDH-vBJgiia,  iii.  3&I. 

nnrvB-otiTtoliiii);  for,  ill.  417. 

trnnlomy  for.  Hi.  S79.                 ^^H 

^H                           oalcftiieui).  iii.  34fl. 

IrvftUnnit  of,  iii,  i'M. 

Toorniijuvl  apiillMl.  {.  733.          ^^| 

^H                           w|u!nii-r>lgiii,  iii.  3il. 

TbBnatnphidIm  i,  Z8(t. 

Traafavk  illMwe*  of.  iii.  |7.          ^^M 

I^f                              ei|iiiiii)-r«rn*,  ill.  ."Mil. 

Tbwtti».  i.  2^0.  II.  374,  Hi.  304. 

forciipi  biMli««  in.  iii.  (4,  ^^^^^M 

■^                               •quiniu.  iii.  .U5. 

Tberi]ioiii«U7,  i.  ,'10.  tOl. 

fractnro*  »f,                         ^^^^^| 

«xciiiuu  of  Uraiu  for,  iii.36U. 

Thigl),  uniputatinn  of,  ii.  308. 

oC                          ^^^^^^ 

Mthological  ob*ngea  in,  iii. 

dlflocalioB  uf.  ii.  80. 

fypbilia  uf,  Iii.  &47.             ^^^^^| 

Mti. 

«iolii'in  of,  ii.  2^3. 

tttinort  of,  ill.  7U.                         ^^H 

tnwttnsDt  of,  iii.  240. 

fraoturv  of,  i.  Itt  1. 

wDumlflof,  L  304.                       ^^H 

^                                     opttTativs,  Iii.  S43. 

Thigh»,  aililuetiun  of,  ill.  353. 

Traehaotomy.  nrliota  oq.  lU.  TL          1 

TttlguA,  Iii.  .160. 

Oexiuu  uf,  Iii.  Mi. 

for  foraljcn  bwlim.  Iii,  «f.                 J 

Tftrua,  iii.  348. 

Thor«oent«Hit>,  i.  410. 

for  Uryngml  i»nc«r.  iiL  71.    ^H 

Kn|wn  for  umnn,  Iii.  IDS. 

TbonwIeaBoarUtn,  i.  OKO,  000. 

Id  «roBp,  iii.  36.                               ^^H 

for  reotuin,  1.  £10. 

duel,  JIUtNtioii  iif,  iii.  447. 

iaryngn-,  iii.  ^3.                              ^^H 

In  Itlhotoniv,  Ii.  B7H. 

invgnlarilir*  of.  Hi.  444. 

Trachoma,  iii.  11M.                          ^^| 

Tnnjore  pill,  t.  2HR. 

rajiliirv  nf,  til.  448, 

Trafliruiian,  1.  33V.  ii.  MS.          ^^M 

Tapiiitig  of  nhdoiiioa,  i.  4*8. 
uf  hl«ii(lrr,  ii.  i\i. 

t»iiin<li  uf.  i.  4:».  111.  440. 

Ttaumatic  Bn«uri«iB,  i.  ASS,        ^^| 

Thorax,  firtuln  of.  i.  4S:t. 

dalirium,  il.  377.                          ^^| 

at  rhpil.  i,    llil. 

woun'll  of,  i.  4(i4. 

fa««r.  i.  101.  I9b,  It.  IRl,           ^H 

of  ovAmn  cyatK,  ii.  rtuO. 

Thrombfula,  i.  100,  02H,  845. 

iBfMlira^  il  3(13,                     ^H 

Tatantulft  bitu*.  i.  l>fl:i. 

mntinK  pyirtnia,  ii.  HHJ, 

TrcantitoB*  iria.  ill.  £30.                 ^^H 

TwTi"  toet«tannl    itrlliritii,     ii. 

TbrombuK  m  »  b»uio«tAlta^  1. 

Traphinin^  for  "pilcftfy,  |,  3Tii,^^| 

IVi, 

313. 

for  Irn'-iurol  >|iu||.  1.  Ml.         ^^H 

^^^P                                  T>rtu*.  ninpuUUoiu  >t,  )i.  3^3, 

puHmdal,  Ii.  717. 

Aw  oitc»Riy«hti*,  1.  lO&lL,           ^^4 

Bsei«inti  of,  11.  sha. 

TMTUInriaatioD  of,  1,  ItO. 

lb«  UMolil  pnwMs,  lit.  xn, 
Trkhfauta,  ill.  155. 

frMturo  of,  1.  1040. 

Thrtwb.  il.  010. 

)uxBtiiin«  nf,  ii.  121, 

Thumb,  ■nipuMtlon  of;  11,  SS9. 

Trichina  tplndU    !■    tamo,    UL 

T«xi«    for    iDverlxd   utvroi^    11. 

bBTM  on,  iii.  4110. 

388. 

764. 

dUloeadon  (if,  it,  $3. 

Trigt>o<Hvp1iKlii».woiiB4i^  L.  SM.  ^^^J 

in    h«mU,  i.  »7I.  5fl.  M8, 

exci*ioD  of,  ii.  SS5. 

TrUtnuii.        4-<3.                              ^^H 

1102. 

Tbyn>-iiryt«Doid    m luohM.    pB • 

Ba>miliuiii.  Hi.  4X1.                      ^^^1 

mal-oM  of,  1.  Ii83. 

nlyiUof.  Hi.  M. 

Trttclianiitr   uuiiar,   «x«lilaa   ^   ^^^ 

T-buiila«w,  i.  £8. 

Tbyrald     i-crtllagc.     opinitluiil 

Ii.  I'W.                                     ^            J 

TwMaot,  MricMure  of.  Ul.  176. 

on.  Hi.  08,  76. 

fnt "■   ■    "--                              ^J 

Tffcr.,  oTcrflow  of,  iii.  173. 

wounds  of,  i.  HM. 

Tr<-                                                      ^H 

Tt«tti,  ■ITwtiuni  irf,  Ii.  033. 

dial(>c9ntlun^  il.  Ofl. 

Tru'                                                         ^^M 

isaricR  of,  ti.  937. 

gb»>l,  ftirectliiit*  it.  Hi.  400, 

hciU'iirli...aMi,  >.  .1^44.                      ^^H 

tjKU  with,  II.VS8. 

a*n*inuain  nf,  itl.  tMX. 

Tuba)  'inil.>y.  ii.  fill.                          ^^M 

exoaloaic  on,  11.  037. 

rititpnlion  of,  iii,  400. 

TutT-           -           ■a.  ^^ 

oxtraolluB  of,  Ii.  VDI. 

bemia,  i.  0U5. 

TuV..                                                             ] 

Butnhinwn'a    vrpbilitifl,    Hi. 

Tbyriiidftis,     (opporalivB,     til. 

ToU                                         1. 

473. 

401. 

of  b]«>l<l«(.  iL.  ^v. 

wirod  in  fra«Cure,  i.  884. 

Thyrolonjr,  Hi.  76, 

of  vftitf,  U.  614. 

^^^H 

QKKERAl.    JUDEX. 

^^^^^^^T^^^H 

V                 Tab«rcl«(  rainnil  (nbewUDooiM, 

Tumor*  nf  iniii»l  oord,  ii.  848. 

I'nifBal    tnatrii,    infloaiiBBtim            ^^^H 

■                      IH.  634. 

of  toeiii.  ii.  oar. 

ili.  484.                                        ^^H 

■                  Tubereutir  UrjagUis,  Hi.  28, 

of  lon^uo,  ii.  918. 

ph«luix,  oKclnion  nf,  ii,  336.             ^^^^| 

■                      oTwbitii.  11.  &87. 

of  toniil.  ii.  992. 

UniloculBrOTariBBcyit,  11.  79.'l,              ^^^^| 

■                      I7phl1l«.  Iti.  &»7.  M3.  M9. 

of  trflflbpo,  Iii.  70. 

Union  if  wounda,      ^16.                          ^^^^H 

m                       alcpruf  tan^ne,  li.  910. 

of  urvthro,  il.  468, 

Ununited  frBcturDt.  i.  v»-2.                       ^^^| 

m                  Tobfroulo*!*    wf    choroid,    UL 

of  atonifi,  ii.  766. 

Dpp«r  oxirvmitr,  n*r»I*ili  of,           ^^^H 

^^K 

orl(in  of,  Mi.  682. 

^^H 

^^B             of  raUaa,  Ui.  242. 

■■MIH,  of  DOM,  ill.  151. 

mehido     curvBturoi    of,    UI.           ^^^H 

^^^              n-ii>l.  li.  710. 

ovor  puvtld  gland,  11.  999. 

^^H 

^f                  TnberuiiliiiiK  nbAur««,  t.  llU. 

poil.naxilUrjr,  ii.  ^74. 

■pMID  of,  iii,                                                  ^^^H 

H                    TuhiiUr  ftJi-puiuB,  ill.  BSl. 

Tank*  raginBlin  tMii^  b«uo< 

DrBDOplut^,  ii.  979.                              ^^^H 

H                        epllholiotna,  ili.  663. 

tuOTlo  of,  il.  679. 

L'rBtea  iu  uriui<,  ii.  n2:f.                            ^^^^| 

H                    Tumid  KU'ON  H.  BID. 

bjdncfilo  of,  li.  670. 

Uroler,  «KlDiili        iu  884,                      ^^^H 

H                    Timioi*,  arlirle  dd,  ili,  679, 

TuBiB|[-furk    in    doafoton,    UI, 

wnaodo  of,                                            ^^^H 

■                        lirtiigD.  lit.  bib,  Mn, 

882. 

Orelbn,     mbOeitM      BrooBd,    11.            ^^^H 

H                      blou'l,  i.  X7i. 

TuI«id1b»,  dlBBUtw  of,  iii.  161. 

^^H 

W                      eluiifialinn  of,  ili.  &8B,  6S6, 

Twi>l,  intMtinsl,  t.  482. 

fnlM     pMOBgei    in,     ii.     448,             ^^^| 

■                           Mrtiouift,  Jii.  939. 

Twivtod  •otura,  1.  Z4». 

^^H 

«iiK«i<>ai»,  i.  415,  Ui.  631. 

TfrnpnaBin    in  ear-4liaauo,  iti. 

fvinolo,  offeotioai  of,  li.  818.              ^^^H 

CBTc^iticmiit,  iti.  iiiQ, 

RKulK  of.  li.  446.                                 ^^H 

CTfiic,  iii.  iM. 

indtion  of,  iii.  51S. 

foroiffH  bodiM  in.  il.  468.                 ^^H 

dcnlifoniu*,  ii.  940. 

jMinifeiiteii*  of.  iii.  818, 

InflamnBtloii  of,  il.  468.                    ^^^^| 

cncbandromft.  Hi.  (97. 

T^npaoy,  bovol  uppcd  for,  i. 

iMcntion  of,  ii.  440.                          ^^^H 

■i]>itbrliiuni»,  tii.  CJ7. 

491. 

iHkHomwtiiiai  of,  ii.  430.                     ^^^^| 

rr4>c<i]r,  lit.  t'2\. 

T;pblitif,  i.  4V6. 

arara))pa  of,                                            ^^^^| 

r^tty,  i.  laH,  M«,  697,  MO. 

lYpiott  Innxira,  iii.  607. 

niptnrr  of,  ti.  481.                                  ^^^^| 

019. 

strioliir*    of,   •rtfele   oi,    U.           ^^^H 

Ibruni«,  iii.  IKW, 

^^H 

■llota>,  ili.  A48. 
Inllftiiinislorj  fnngold.  iii. 

oleolrolyiti  for,  IU.  7U.                 ^^^1 

U. 

touwrs  of.  11.  488,                               ^^^H 

«49. 

iroiind*  nf,       438,                              j^^^H 

lliwn*.  ili.  M7. 

Uloenlion.  i.  189. 

rroibral  chill.  11.  488.                           ^^H 

IjnphABgifttiiK.  Hi.  418. 

cnnnrBlivl,  i.  1A9, 

il.  444,  ««V.                              ^^H 

ljui|iboiDB,  iii.  619. 

of  onu*  and  rociutD,  1.  622. 

ftatulJk  It  446.                                     ^^H 

myoniai,  ili.  695. 

of  Mudder,  ii.  682.  ft47. 

bemorrholdf.  il.  828.                            ^^^H 

UjrxciBa,  Iii.  619. 

cf  cicatrices,  1.  319. 

litltotonir,  ii.  694.                               ^^^H 

B«urom&.  iii.  923. 

of  Dipule,lii.  e«]. 
pbNgtdniiiic,  ii.  826,  iU.  615. 

UrotbritU  In  fMulo,  11.  836.               ^^H 

Mttomm.  iii.  613. 

aon-rpoolAa,  ti.  469.                            ^^^H 
iip«NriDn,        460.                                       ^^^^H 

fimpllluma,  Iti.  62&. 

nrpnir  in,  i.  ITS,  176. 

Miroumft,  Iii.  nSS. 

i^phllitip,  Iii.  617,  647. 

Un-lbrucol*,  ii.  827.                                    ^^^| 

■Pirrhu*,  iii.  HAi, 

Ulc«r«,  article  on,  i.  176. 

rr«ll>rop(«ftr,  ii.  44U.                            ^^H 

disgnoi*  from  aluvca*,  1. 168. 

bono,  i,  10 All. 

lIr»lbro.r«cUl  fl■IulI^  ii.  449.               ^^^H 

fntn  unHirivni.  t.  AuV. 

oUaric,  ii.  419. 

UrNbrotomy,  exicnuil,  ii.  492.            ^^^H 

fhm   bvBi*.   i.   M»,   £97, 

CMioui.  i.  1060. 

il.  100.                        ^^^1 

600. 

«hrvai^  i.  lt<0. 

aubaiitaiH>oa»,  II.  484.                         ^^^^| 

d]ir«rMiew    btftwMn    b«nico 

Vdni-rakd.  i.  189. 

Orethnt'VBffiBBl  flnuU,  11.  74S.             ^^^H 
Dilc  Boid,  iT.  823.                                     ^^B 

■■d  nuliKHkUt,  111.  684, 

brpopyoQ,  lit.  310. 

of  ftntruiD,  11.  VM. 

of  curne*.  Ili.  308. 

UriDitT^  c«leuliu,  li.  639.                        ^^^H 

of  Ml^iol^  Iii.  :toi. 

of  lip,  ii.  ?«0. 

ootMrttion*.  it.  640.                             ^^^H 

of  bUddor,  11.  M«. 

of  IKNM,  r-xiriil.  Hi.  98. 

ftstulu  Bt                 478.                        ^^^1 

of  obonitil.  ill.  233. 

»>plillitic.  Hi.  100. 

rriuB,  Blbflnm  in,  li,  618.                    ^^^^| 

of  oonjuiMlirk.  Iii.  3M, 

of  Mfl  pAlaic,  ii.  983, 

Brtiol«               416.                                   ^^^^1 

of  eoron,  iii.  316. 

of  tungoi-.  ii.  909. 

in,       £33.                                         ^^H 

of  extonwl    audilor^  oaul, 

of  louvil.  ii.  991. 

tilMNi  in.                                           ^^H 

III.  308. 

p«rf(ir«iiBC  na^ial  wptum,  111. 

dcpodlu  in.  ii.  623.                              ^^^H 

«f  •jclidM,  iii.  167. 

120. 

ineontiiitaov  of,  11.  648.                      ^^^H 

of  frfntiil  vinim,  Hi.  ]18. 

porforatlDg,  of  foot,  ill.  868. 

iDflltrBlloD  of,  i.  470.                           ^^^| 

of  iri«,  iii.  233. 

Todflut,  of  uoM,  iii.  88. 

pu«                                                        ^^^1 

of  i^m,  towor,  ii.  9i^. 

of  vojjina,  ii.  737. 

of,  ii.  697.                           ^^^^1 

ou«ouf,  ii.  964. 

■ItiiiKrofUuK  f'Ji(  !•  178. 

•pvruiBtoitM  in,  il.  631.                        ^^^^1 

u|<|>er,  ii.  960. 

■lougliios,  of  gunt*.  U.  920. 

lieu  in,  II.                                      ^^H 

of  lkr>ux,  iii.  60. 

i^phllitlc,  of  BUM,  iii.  loo. 

■nbprcMion   of,  U.   444,  881,            ^^^H 

of  li|>,  ii.  B92. 

vikriMue.  L  182,  836. 

of  BMiDiuB,  Iii.  691. 

rlemrloBj,  L  IBl. 

tul>e-aB«ta  in,  ii.  620.                         ^^^^| 

or  tnatelB,  iii.  9SV. 

lltero-vwioil  SkIiiIb,  ti.  749,                   ^^^^| 

of  nerve*,  iii.  413. 

DliiB,  diilocklivn  nf,  li.  70. 

Ulcni*,  affrriionii  nf,  ii.  7 60,                    ^^^^H 

of  fiTBrj",  ii.  Ttf:l. 

czetninii  iif,  ti.  'Zh'l, 

atilp\pr>iicin  iif.  ii.  768,                              ^^^^H 

of  pAlulf,  luud,  ii.  979. 

fnuluni  of,  i.  937,  961. 

i^lun^tvd  ccrtia  of,  IL  780,               ^^^^| 

Mft,  ii.  V»S. 

Ulnnr    Krtofy,    llf»tiaa    of,    I. 

ritir|viitinB  of,  li,  780.                           ^^^1 

Of  puvtid  (luid,  ii.  998. 

776. 

flexion*            769.                              ^^^H 

of  pbtir.vnx,  ii.  1013. 

DtrTr,  Mrctfhlng  of,  Iii.  730. 

hicinBtooole  nronnd.  il,  816.              ^^^^^ 

of  relink,  iii.  241. 

Uiobilli-al  horniit.  i.  .M)9. 

ioTDniun  of,  II.  763.                               ^^^H 

of  KHil|>,  paOjr.  1.  'Ho, 
of  mI«k>iI<«,  Iii.  219. 

UnblliDui,  dlioBMrt  of,  i.  387. 

lBC«niio>l  eorrix  of.  II.  76S:.                ^^^^| 

rodMCoodod  loatii,  1.   689,  ii. 

polrput  of.  tl.  773.  ili.  631.               ^^H 
procldcBtlB  of,  li.  763.                        ^^^H 

of  MTMum,  ii.  61V. 

661. 

of  ikiii,  Iii.  4T8. 

1'ngBAl  lualrix,  ooraooo*  fTOWlb 

rdrovprttui)  u^  ii.  766.                      ^^^^| 

of  ip«rni«(io  Bard,  ii.  868. 

ffuui,  lit.  486. 

ni|rtur*  of.  il.  830.                              ^^^H 

^ 
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^^^H 

VtmniM,  iji^hill*  of.  m.  Ml. 

VerU)b«iiI  Kitarj,  ligation  nf^  1. 

Wuuoils,  \>y  nrpanU.  l.SSfl.         ^^H 

touwra  of,  Ii.  TftA. 

7«2. 

couiplicaliont  of.  i.  ?3|.              ^^H 

Dvul»i  icluDgaCian   itod   bjrptr- 

VBTtigo,  Aunat,  lii.  327. 

oontuse-l,  i.  2A»,  2*11,  2A3.         ^H 

LMi|>t>,v  of.  ii.  981. 

VutMl  nleuln*.  il.  AZ9. 

dtaaaelioa,  1.  36S.                           ^^| 

•zclsiija  Lif.  iL  l*?t3. 

«aUrrh,  il.  U2«. 

orjdpclaa  uaiuoil  bjr,  lit.  457.    ^^H 

wlomauf,  ii.  981. 

b«iBorrltBce>  il-  ^37. 
nourotis,  il.  &S4. 

funiicn  bifdiea  iu,  1.  341.              ^^H 

Kunnbot.  i.  31)2.  ^^| 
kniliag  uf,  i.  304,  316.                 ^^1 

Hound),  i.  4ft8. 

Vdico-utcdDc  Crtnla,  ii.  749. 

b«morrhago  from,  i.  214,  297.  ^^H 

V. 

Vaaieo-ulcrc-fBgiDal  fistula,  U. 

inciwl.  i.  3M.                             ^H 

I^U. 

isdiuneil,  i.  1*51.                            ^^H 

VurlDft.  offvotinna  of,  Ii.  733. 

VMico.ra«iiul  Situla,  il.  740. 

Uc«ntl«d.  i.  360.  M  1,                   ^H 

£wfaiuvn  from,  in  ebtldreii, 

iipnniiiLJU  fur,  il.  744. 

of  abdomen,  i.  430,  444.            ^^H 

It  73S. 

Vtuiculikr  i<y[iliili>Jonti,  ill.  £34. 

^^1 

apithelioma  of.  11.  737. 

Vtbration  uf  bralD,  i.  344. 

of  niKMieiiroaei.  Iii.  404.             ^^H 

fixtulB  In,  11.  743. 

Vicious   union   in    fraeturea,   i. 

arco,  i  OIU.                            ^^1 

prolftpno  <it,  ill.  730. 

S4R. 

of  atl«ria».  1.  038.                 ^^^^H 

tDiDiift  nf,  ii.  737. 

VUlona  (FQWiba  of  urvthra,  )i. 

uf  book.  ii.  437.                 ^^^^1 

VttginnI  hernia,  1.  MA. 

449. 

of  bladdor.                          ^^^^H 

litLutiituy,  ii.  A0&. 

poljrpui  of  roctnm,  i.  620. 

of  eho-t,  i.  401,  130.           ^^^^H 

■|>«yini;,  ii.  7I*&. 

Vipw-wiMindi,  i.  28«. 

ctitotit,  ii.  723.*                      ^^^| 

Vn^iniBiDUB,  ii.  735, 

TiMora,  woundi  of  abdomlaal. 

ai  camum  lit.  215.                        ^^^| 

VkgiuillN,  Ii.  7S8,  740. 

i.  440. 

iif  dianbrkgui,  t.  407.  ^^H 
nl'  ejelia*,  iii.                                ^^H 

gaiKirriiical,  ii.  73^. 

Vitiligo,  ill.  4J(S. 

Vkrimliilbnn  R>phi]id«.lii.U4. 

V'lUvoua  buioor,  diaeuM  of,  iii. 

of  fni.'c.  1.  V<^,  89A.                      ^^1 

V«ricM,  i.  «3I.    6m  VarU. 

373. 

of  femur,  i.  013.                         ^^H 

VftriooMle,  i).  A62. 

VoUrBrtsTT.  aneuriam  of,  1.  718. 

of  frontal  siniu,  liL  lit.           ^^H 

dUgnofia  frotD  tiernift,  1.  4Sd. 

Vviittloa.!.  452.680. 

of  Kiilll>1>a<Ur,  i.  iin.             ^H 

Tarieoao  ui«uriam,  i.  S1&,  547, 

Vomltiii)!.  «ar-.  Hi.  Xi9. 

of  band,  1.  .1111,010.                  ^H 

^^^ 

«84. 

from  BDtvrtlioUcf.  il.  39«,  388. 

of  limJ,  i.  3M.                              ^H 

^^■1                                       lvin|.ti-VMf6t*,  lil.  UA, 

ruptoTD  of  gullat  during,  ii. 

432.                            ^^1 

^^n                                                       IS3,  S3&. 

1017. 

of  inUntiiiea,  1.  440.              ^^^^^^^ 

^^^H                                        vein*. 

Vulva,  afi'octioBi  of,  ii.  1\7. 

of  knee,  1.313.                  ^^^^H 

^^P                                        of  Ubi^  ii.  730. 

pruritui  of,  il.  7S4. 

^^^ 

of  Mrnluin,  Ii.  AID. 

tumurs  of,  il.  722. 

of  Imbis,  ii.                          ^^^^^H 

V»rli,  1,  Ml. 

of  lip,  i.  3RH,  ii.  091,                ^^H 

■ncuriHinnl,  i.  Sla,  947,  984. 

ii.  7  IS. 

of                450.                           ^^1 

of  stuniit,  il.  323. 

of  luni^  i.                                      ^H 

mrterliii,  i.  (lift. 

of  Ijriniib-vMMl*,  iii.  447.  ^^| 
of  meaJasiiaum.  i.  423.             ^H 

^H                                   nptilArj,  I.  120.  BI7. 

W. 

^^H                                    lymnfa-,  lii.  44ft. 
^^H                                    of  bWlvr.  il.  637. 

of  muaelw.  iii.  .ISI.                     ^H 

WaldAtt  oatarHt  opomtioo,  ill. 

of  nails,  iii.  4^3.                          ^H 

^^^P                                        of  MDJuDoliva,  iii.  ZV3. 

20«. 

of  DMk,  i.  394.                             ^H 

^^^H                                        of  (fiiMpliii|;iiR,  ii,  1024. 

Wandering  eelli.  1.  14B. 

of  aoiroa,  i,  012.  iii.  407.          ^H 

^^^H                                        of  iMphoiiu  in>|^«,  [.  iV7. 

nMdloi,  L  309. 

of  lUM*,  iii.  101.                         ^H 

^^H                                        TMcnIwr  cyau>,  lU.  AV.V 

apleen.  i,  4AQ. 

of  oMupbacna,  I  394,  308,  438,    ^H 

^^^^1                                        «alarKcuieiit   uf   thy  raid,   III. 

Wart*,  ill  4fl«. 

~^^^ 

^^H 

of  oaiHB,  1.  509. 

paner*nu>,  i.                      HJ^^^^I 

^^^H                                        groHtht   of   oil iijn noli va,    III. 

of  auHcta,  lii.  303. 

of  p«1vlf,  i.  40A.                  ^^^^^H 

^^H 

of  cu^junctiva,  iii.  201. 

flf  |i«nU,  ii.  424,  438.           ^^^H 

^^B                                        or  r«tinK.  iii.  343. 

uii  eyelid,  iii.  169. 

of  pbar^ni,  ii.  lOIO.                  ^^H 

^^H                                        of  orvthn,  ii.  469. 

un  labia,  II.  721. 

Of  prostate,  1,                       ^^^^1 

^^Il                                Vm  defefeni,  uii>i9«)i««  of,  IL 

(Ill  nu»e,  \\\.  Oi't. 

of  rwtuni,                           ^^^^H 

^^H 

on  poaia,  il.  4X8. 
>7plillili«,  of  U>7Ds,  iii,  SO, 
Wcalt  uklca,  iii.  :i»2. 

of  aoalp.                              ^^^H 

^^^^^^                               ni(>lar«  of,       SS7. 

of  aoterollca.  iii.  217,           ^^^^H 

^^^^P                              Vvinr,  lifticUoiiii  uf,      634. 

uf  »i;ru4uui,  It.  Iil4.                       ^^^H 

^^^^ 

WcUhkI  Angeni,  iii.  :i7l. 

of  (Kn  palal*,  II.  983.                    ^^H 

^^^H                                        itiflninmatiiiii  of,  i.  1127. 

l<>Ba,  iii.  3A&. 

of  sptirmatic  ourd,  il.  &&7.           ^^H 

^■1                                        VDriwwr,  t.  031,  ii.  516.  7311. 

Wrn,  iii.  b9A. 

of  »plnal  ninl.  it.  841,  840.       ^H 

^■1                                VvlpeM  baoctftg*.  i.  7R.  M4. 

Whiltt  !<w-clling,  ii.  ISO. 

of  *plmn.      4j5.                           ^^H 

^^Hl                                 Valnu   mLUI,  affMlluna  of,  11. 

Wliillim.  iii.  1X7. 

of  HTomarli,                                     ^^H 

^■1 

WiUl  bain.  lil.  155. 

of  icndoms  lit.  391.                   ^^| 

^■1                                 T«D«M»Uoii,  i.  133.  13T.  Ii.  3U. 

WtndiiK<>  of  balla,  I.  295. 

of  tboracio  dust.  1.  428^  BL^^| 

^^H                                    VVIMHDOIU  ni»kM,  1.  3Btf. 

WIndpipo.  opcnlnjt  of,  ill,  ?&• 
Wire  hgatartxi,  i.  237. 

^H 

^^^H                                 Vbdoui  •Bgeiotantii,  1.  919,  629. 

riMMt*.  i,  470.                            ^H 

^H                                 ejM.  III. 

Wiring  of  iMth.  I.  884. 

«f  tongu*,  il.  90S,                     ^^H 

^^^B                                     hviDorrfiKge,  i.  dty 

Via.lain.tMtb,   11.  MS,  94T. 

urttor,                            ^^^^^H 

^^H                                     ob«tni«tli>a,  U.  15V. 

Wolfo    eauract    op«raileD.  111. 

<r«ina,  i.                         ^^^^^^| 

^^M                                Ventml  hentfft.  1.  <ICM. 

2«7. 

poliooW.  1.                         ^^^^^H 

^^H                                 V«niiBl«'»  uapulBttoD,  ii.  SM. 

Woman,  bubo  in,  lit  513. 

poft-niorlrin.  1.  208.          ^^^^^^| 

^^H                                 V«rraM,  iii,  4M. 

BhaDcri>id  in,  Hi.  51*. 

puiii!tur«il,  i.  305.                 ^^^^^^H 

^^^H                                         mierogooint,  i,  371. 

uirgioal  diaeaMB  of,  ii.  710. 

aalir<»-,  1.315.                      ^^^^H 

^^^H                                    Vfttloliriv.  bum*  ^lw,  11.  Ut, 

Wonn,  OniMi.,  iii.  4H0. 

■inoan  and  AitHlat  ttt,  1.  2&4.  ^^H 

^^^H                                             (liBltKnlionn  of,  Ii.  40. 

Woanila,  1.  314. 

mbaulaaKws     i.      250,      lii.,^^| 

^^H                                        fnL>ture*  of,      MHZ. 

kfter  trealioBnt  of,  1.  2M. 

334.                                              ^^H 

^^H                                    oecruaii            K7I. 

appnjsiin.ilion  »f,  (.  313. 

■ttturua  (a,  U  t4rt.                       ^^H 

^^H|                                    Vert«bf«)  nrtety,  ^aearUm  of,  1. 

arniw-,  i.  .^84. 

traalnant,  1.  43,  210,  228,  lft,!^H 

^■P 

bj  Inacctf.  1.  2«9. 

tw.                            ^H 

Wound*,  union  of,  t.  318, 
Wriit.  KuipuUtion  mt,  H.  33K. 

diHloeatiun  of,  it.  78. 

aiciiioD  of,  i.  :tlU,  ii.  220. 

ftrumoutf     ftrfbritii     of,    ii. 
?02. 
Wriit-drop  alUr  frmotura,  i.  853, 
»28. 

due  to  ckllus.  i.  862. 
Wrj-D«ok,  iii.  376. 

kft«r  ihot  wound*,  I.  40.1. 
Wutier'i    hsrnift    operation,   i. 

65K. 
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